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€OVER LETTER
Registration Section

Division of Corporations

SUBJECT: K C j y LLC
{

TO:

Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chrishan Skoalund

( c\am&e NW‘*'L\
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(Name Ude‘”SO[l)
—\ 0 hnson \l(’,m
oy

Yuce  Capitad

(Firm/Company} !

',LLC

\205 [k coln Rcﬁ Sudte 21\

{Address)

Miawi Reach = FL 33139

(City/State ahd Zip Code)
For further information concerning this n;ét'ter, p']éasc call:
v 3
C‘nns"‘mm Slwo\luuae
—

(Name of Person)
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355
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Enclosed is a check for the following amount:
‘ X$25.00 Filing Fee O$30.00 Filing Fee &

[D$55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Registration Section

Division of Corporations
Clifton Building

Tatlahassee, FL 32301

{Aren Code & Daytime Telephone Number)

0$60.00 Filing Fee,

Certificate of Status &
Centified Copy
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(additional copy is enclosed)

STREET/COURIER ADDRESS:

2661 Executive Center Circle
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 12, 2009

CHRISTIAN SKOGLUND
1205 LINCOLN RD SUITE 211
MIAMI BEACH, FL 33139

SUBJECT: KCJ, LLC
Ref. Number: LO4000061553

We have received your document for KCJ, LLC. However, the document has not
been filed and is being returned for the following:

The total amount due to reinstate is $793.75.

There is a balance due of $138.75.
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Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist I

Letter Number: 209A00005036
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KD LLC

:\nme oflhe l_mmell Lm!nlu\ Compainy 28I now appenrs on our records.
g : rbtity Company

)

The Anicles of Organization for this Limited Liability. Compdny werediled o Og /Iq /O H and assigned

Flarida document number L. O L{ oooo b ‘ S_S.:S

This aunendment is submitted: to amend the féllowing:

A, M aménding name, enter tie new nane of the imited liability company here:

_TJohnson Nenduue Copital, LLC

The new naine must be distinguishable and cnd with the words “Limited Liability Company,™ the designation "L1C" ort uhbre\ :!ﬁ)n
LG

R . .. i . v 1
Enternew principal offices nddress, if applicable: S &05 L! [A) CQLQ ;:-f,

....x

l

(Principal office address MUST BE A STR EETADDRESS) 2%
5 P
Enter new ailing address, if applicable: IROS L| T c,o\ n Qol SWL\'&% .

(Miling address MAY BE A-POST OEFICE.BOX) Miami Beach .t 25129

B. If amending the registered agent andfor registered office adidress on our records, enter the name of the new
registered agent andfor fheinew registered office address here:

Name-of New Registered Agent: GUKS*R’F 0. E. A’FV\O[&SS(‘)/\
New Registered Office Address: \205 A’h 4% /ﬂ RJ : S,L(j‘l'e 07-”

(Entér Florida street address)

: Miami Beach Florida ___ 23134

(Cind ’ (i Codle)

New Repistered Apent's Slenature il changing Registered Apent:

[ hereby accept the appointimentas regisiered agint and agive to act in this edpacity.  further agre 10 compliwith
the provisions of all stanues.relative to: ithe proper. gud compleie per jr)rmrmc,e of my duties..and I am fumiliar with.cnd
aceept ihe obligations.of my: position as- registereed ugenl as,pr ovided for in'Chapter ‘608, F.8. Or. i this-ducment is
Being fited to'inerélicreflect a change i the, regisiered office address."Llier bvcrmfu i they the !um{u! lmb;hf_\'
company lius beennotified I writing uf this.change: ﬂ\

{(H Changing Régidred Apent; Sigautire of Now Repistered A
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' IT wmending the Manager's. or Managing I\‘lembprs:un:bu r records, enter the title, nmne; and sddress of each Mapager
or Managing Membér heing added or removed fram our records:

MGR = Manager A
- MGRA = Munaging Mémber

Title Name Address. Type nf Action
HGRH 30"\[\50(\, KEVFQ 205 L;anoL'n FP-(Q St—mte2ll : -ﬁ‘-'e\dij
S - Miami Yeacl, FL 23139 [J Remove:
vpdate adalne‘ 5
on ¥

] wdd
_[7] Remowe

{7 Add
7 Remove
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L
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- -r.j o “ed
: "] Remove

1), If amending any other infornation, enter change(s) heves Lditach additional xlwves, i necessory)

Dated l —Z.q 'm

v

I\
Signature ofar me.mlyr or authorized representalive of a member

Ko,\/m C. dohnson

Typed or prnted:-name ol signee
Pugcrzéof‘z.
Filing Feer $25.00°




