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LCUVERLETTER

TO:  Repistration Section
Divisten of Corporations

2806 SETAL L.L.C,
SUBJECT:

({{(H23000070955 3)))

Name of Limited Liability Company

The enclosed Articles of Amendment and Fee(s) are submitzed for filing.

Please return ali correspondence concerning this matter to the following;

JASON A. BUTTERWORTH, ESG,

Wame of Person

BRENNAN, MANNA & DIAMOND, LLC

Firm/Company

75 EAST MARKET STREET

Address

AKRON, OHIQ 44308

City/State and Zip Code
JABUTTERWORTH@BMDLLC.COM

E-mail address” {To be used for future annual repor noGIceuon)

For further information conceming this maner, please call:

JASON A. BUTTERWORTH, ESQ.

3743216
)

Name of Perron

Enclosed is a ¢heck for the following amounr:

B £25.00 Filing Fee 3 $30.00 Filing Fee &
Certificate of Status

Mailing Addyess:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

[0 $35.00 Filing Fee &

Certified Copy Certificate of Status &
(additicral copy i3 enclosed) Certified Copy

Area Code Daytime Teiephone Number

O $60.00 Filing Fee,

(additional copy is enclosed)

'msmm

Registretion Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallzhassee, FL 32303

(((H23000070959 3)))
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AKIICLES OF AMENDMENT _
TO ([(H23000070939_ )
ARTICLES OF ORGANIZATION
OF

2806 SETAL LL.C

Name of the | [nuted Linbllity Company as It now appents on oGr ords,
orda Limuted Liabilty Lompany)

Tae Anticles of Organization for this Limited Liability Company were filed on_03/16/2001

and assigned

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability companv bere:
KCQOF,LLC

The new name must be distingiishable ard contin the words “Limited Linbality Company,” the designation “LIC™ or the abbreviation “L.L.C."

Eater new principal offices address, if applicable: 73 EAST MARKET STREET

ncipal office address MUST BE A STREET DRESS AKRON, OHIO 44308

Enter new mailing address, if applicable: 73 EAST MARKET STREET
{Mailing address MAY BE A POST OFFICE BOX) AKRON, OHIO 44308

T

B. If amending the registered agent and/or registered office address om our records,

enter the hame of the' Bgw registered
agent and/or the new regigtered office address here: :3
: n
T2
Name of New Registered Ageqy BMD FLORIDA SERVICE, LLC N
New Registered Office Address: 5210 BELFORT ROAD, SUITE 400 ' = -
Enrer Florida street gddress ) _
. City: T Zp Code
New Repistered Avent’s Signgture, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree w act it this capacity. ] further agree 1o comply with the
provisions of ali statutes relative (0 the proper and complete performance of my duties, and I am familiar with and
accep! the obiigations of my position as registered agent as provided for in Chapter 603, E.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been norified in writing of this change.

Docudigned by

(e §. Walles, €,

S 210EREINEZY TS
If Changing Registered Agent, Sigpature of New Registered Agent
LEE S, WALKO, ESQ.

({(H23000070959 3)))
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L 4I0CHUInE AULRUTEL TErSUINY) HuIgurLeen 1o nianage, enter the title, name, and address of each person being added
et RO AU TTLSS ol each person being added
or removed frem oar reggrds:

MGR= Mansger (((H23000070959 3)))
AMBR = Authorized Member

Title Ngme Addressg Type ction
MGRM TDK-POINTE WEST LLC 1435 OCEAN DRIVE, APT 403 Oad
Add
MIAMI BEACH. FL 33139
W Remove
D Change
MGRM ROSS F MARCHETTA 1455 OCEAN DRIVE, APT 403 Oadd
MIAMI BEACH, FL 33139 _
= Remove
O Chenge
VP CHRIS CASEY 1112 PROSPECT PROMENADE, SUITE 103 B Add
PANAMA CITY BEACH, FL 32413 _
CiRemove
JChange
OAdd
ORemove
O Change
IAdd
CiRemove
GChange
JAdd
TiReraove
O Change

(((H23000070959 3)))
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D. If amending 2ny other information, enter chaoge(s) here: {Aduach additional sheers, if necessary.)

E. Effective date. if other than the date of filing:
(f an effective date is listed, the date must be specific and cannot be priog
Note: Ifthe date inserted in this block does ot meel the applic
documenit’s effective date an the Department of State's records.

(optional) _
to gate of filing or maze than 96 days afier filing.) Pursuant 1o 605.0207 (3)()
able stawtory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective fime, at 12:01 a.in. on the earlier of: {b) The 30th day after the
record is filed.

February, 21 2073
Dated .

Decwdlgoed by

[ (s (o

Signature of 2 meiba OF SUU ied representaiive of & member

CHRIS CASEY, VICE PRESIDENT AND AUTHORIZED REPRESENTATIVE

Typed o7 printed namie of signee



