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TRANSMITTAL LETTER

TO:  Registration Section

Division of Corporations 3
. 2. %
SUBJECT: KC l’l@b\(&\ NaS L(,C ",’J’LL;'% Z
(Name of Gimted Liability Company) : ?f/(’%’;; ey Q’C
% T a
%,
'The enclosed Articles of Amendment and fee(s) are submitted for filing. ‘f\,?Q% 'L;:o
Please return all correspandence concerning this matter fo the following: %
Mpl exnne T Jones
{Name of Person)
KC_, \JVQ\Q\\/\ c< , LLC
T/ Cgoy)
32 oo bWany
(Address} !
e QuaA rnece v\ YTV,
{City/State and Zip Code)

For further informstion conceming this matter, please call:

Mationne O Sdaes Yo, 421 BLY7T

{(Name of Person) {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount;

}ﬁzsm Filing Fee (3 $30.00 Filing Fee & ¥ $55.00 Filing Fee & {3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
(additional copy is enclosed) Certified Copy
{additional copy Is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatfons
409 E. Gaines Streat P.O. Box 6327

Tallahassee, Florida 32399 Tellahassee, Florids 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2
OF % Y, «
g, % %
- ‘f/c}, . &
W
Ko Poldinces  ULC %, g
(A Hoﬁda&%gs@?gag?tg Company} QP?% <
%, "%,
%
=0k
FIRST:  The Articles of Organization were filed on and assigned

document number

SECOND: The following amendment(s) to the Articles of Organization was/wete adopted by the lirnited
Tiability company:

13’?\2 AV e K»\\e,/?. Senes -

9\ W\P\K-‘f\n ne je \_’__SDW\C,,_S Cb NP 5\43 NG 6. h:s \W\€m\:m{

Dated | D\B’\ \

—77]

Signature of ] x:epresmtaﬁvc of a member
W\P‘K"P\r\(‘( C o~es
Typed or printed name of signee

Filing Fee: $25.00



