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COVER LETTER

TO: Registration Section
Division of Corporations

Koo 2, LLC

Name of Limited Liability Compuny

SUBJECT:

The enclosed Asticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maiter to the following:

PR cap T st Al
Name of Person
ko2 ilc

.. . 7
7 Firmi ompany

D5 MELSH CK CUA}-/) S/ S

Address

Cornl GoBles  F/. 333y

Civ/state and Zip Code

WD BriR (e 6 rinil - coM

1-mail addreess: (to be used 107 tuture annual report nottlication)

iFor further information concerning this matter, please call:

AIDCA  TibrA

Name af Persen

X717 30F/

Daytime Tebephone Number

al (é()ff )

Area Code

Enclosed is o cheek for the following amount:

O $25.00 Filing Iee 0O $30.00 Filing Fee &

Certificate of Status

O 533.00 Filing I'ee &
Certified Copy

tadditional cupyis envlosed)

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy

tasdditzomal copy is enclased)

MAILING ADDRESS:
Registration Section
Division of Corporations
POy Box 6327
Tullahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporitions

Clitton Building

2661 Executive Center Cirele
Tallahassee, F1. 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kpirs 2, ~ec.

(Name of the Limifed Liability Company s it now appears on our records, )
tA Flonda Limited Linbility Conpany)

The Articles of Organization for this Limited Liability Company were filed on 0"’/0/ /020/-2
Florida document number L/uz ﬂf)ﬂp 9 XJ;J'O

This amendment is submitted to amend the following:

and assigned

AL IF amending name, enter the new name of the limited liability company here:

[he new name musi be distinguishable and contain the words ~Limited Liability Company.” the designation “L.LCT or the abbrevi mnun 158"
-

Enter new principal otfices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

NGl We Ci NIl B

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Avent: /\/‘O 2670 IJMM
New Registered Office Address: 95—; H%CKWA ‘/ . ‘5‘_/6 5’7/(/

- - N 7
Enter Florida sireet uddr/l,\_\

g - ..
Cowepl GoB/ES vonaa 33/ 34
City Zip Code”
New Registered Agent’s Signature, if changing Registered Apent:

fhereby aceept the uppointment as registered agent and agree o act in this capacity |1 further agree to comply with the
provisions of afl stantes relative to the proper and complete performance of iy duiies, and Tam familior wichh and

aecept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or if this document is
being filed to merely reflect a change in the registered office address, herehy con
company has been notified irwriting of this change.

an that the limited liabitity

e —
—

|

If Changing Registerdtl A\ml. Nig

alure of New Registlered A
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Af amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address I'vpe of Action

Mok, TWYEGLAL Slho 95 Hetrck iy, <7 st o
@/R.L‘IHUVL‘

O Change

Mer — ApRO TORMON G5 MEPRICK py STE 514 wha

O Remove

O Change

MHel - AR O D TVRHA 75 //ﬁf)ﬁ/'ékga;/r STE S/ _wadd

O Remove

O Change

2 eIy TULIN - GE BRIk Kb Ste s i

O Remove

O Change

O Add

O Remove

O Change

O Add

(J Remove

O Change
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B. H amending any other information, enter change(s) here: (Anach additional sheets. if necessury .}
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K. Effective date, if other than the date of filing: {optional)
(T an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing. ) Pursuang 1o 6030207 133b)

Note: [ the dute inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eflective daie on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

[Dated . [\ .
\ e T

Signature of a member of :ml\nriycd rgw'rxcm:ni\'c ob a member

AR G TORKYAL

Typed or printed name of sipnee
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Fiting Fee: $25.00



