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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kuykendall Gardner, |.LC

Naroe of the Litnited 1inbi LOMBADY AS it LGW ADREATS g0 our yetords.
orida Limit ility Cantpiny

The Articles of Organimtion for this Limited Liability Company were filed on 10111/2002 end assigned
LOZ2000026915

Florida document nuigber

This amendment 15 subrmitted to amend the following:

A. If amending nime, enter the new name of the limited Yiability company here:

KG LEGACY, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the sbbrevlaton "L.L.C."”

Enter new principal offices address, if applicable: /760 Dr ANG o A Ven /€
J
{Principal office address MUSY BE A STREET ADDRYSS) S oite 780

bt pta, Fode FFK’ 32.?5’?

Enter new mailing address, i applicable:

{Mailing address MAY BE A POST OFF{CE 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 repistered office address here: T
ek
—c
Pt g N
Name of New Registered Agent: =fh 3
. i MY e
New Registered Office Address: en Al QD P
) '_."')‘, - +
Enter Florida strect address e D Py
Ty &= b
.Florida = g
City c“z:ﬂ Code * hort
Z2Ee e
New Registered A pent’s Sipoature, if changin istered Afent: e =
e
Prg

T heraby accept the appointment as registered agent and agree (0 act in this copacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed ta merely reflect a change in the registered office address, | hereby confirm that the limited Hability
company has been notified in writing of this change.

H Changing Registcred Agent, Sianaturc ot New Repistored Agent
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If amending the Manmagers or Anthoyized Member on our records, enter the fitle, name, and address of each Managey or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

A Add

[ Remave

0 Add

[0 Remove

O Add

0O Remove

e i ;
:L[Elkenw TR
=l d -
T = e
< s

M 2N
- ¥

O Add

O Remove
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D. ¥f amending any other information, eater change(s) here; (Attach additional sheets, if necessary.)
E, Effectlve date, If other than the date of filing; (optional)
{The effective dewe must be spaeific, cannot be prior to dane of raceipt or filed date and cannot be more than Q0 days afler
the date this docament s filed by the Florida Department of Siate)
Daed CNFiStopher G. Gardner , Member
16-34-1Y
Signature ol & membeér or authori®ed representative of a member
Chevstophtsr Ruyr Gordae

T¥ped o printad name of signce

et
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