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TRANSMITTAL LETTER
TO:

Registration Section .
Division of Corporations

sumieer:.  KMTM ENTERPRISES “LimiTed LiaBiLTY aoMPANﬁ’”

(MName of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

'-Dau.gta‘.& S.Onivdia

MName of Porson)

C,R. St Sn ¢ Company ,CPA
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For further information concerning this matter, please call: E.
"Douglas S, St ae 352 57(5‘566:3
“@ame of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
3 $25.00 Filing Fes 3 $30.00 fﬂing Fee & O $55.00 Filing Fee & $60.00 Filing Fec,
Certificale of Status Certified Copy Certificate of Status &
(additional copy is cnclosed) Certified Copy
(additional capy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regpistration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O, Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KH'TM EN'\"EKPRLSES "LMITED u&amr? CoNPANT

({Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on ‘i’, 23“ 04

and assigned
document number 1= O40 QOO 61625

SECOND: The following amendment(s) to the Articles of Organization was/were adopied by the limited

liability company:
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7 Sigratite Tz 'fnemfer erd represenlative of a member
_Douglas S. St
TPed or printed name of signee
C. R. Smith Jr. & Company, CPA.
1497 NW Sixteenth Avenue

Filing Fee: $2500 | . Gainesville, FL. 32605



Electronic Articles of Organization ’F?fggoggg%&
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-Florida Limited Liability Company %ec, 3]
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, Article I
The name of the Limited Liability Company is:
KMTM ENTERPRISES "LIMITED LIABILITY COMPANY"

Article 11
The street address of the principal office of the Limited Liability Company is:

2043 ALAQUA LAKES BLVD
LONGWOOD, FL. US 32779

The mailing address of the Limited Liability Company is:

2043 ALAQUA LAKES BLVD
LONGWOOD, FL. US 32779

. Article III
The purpose for which this Limited Liability Company is organized is:
TO OBTAIN AND HOLD RENTAL PROPERTY

Article IV

The name and Florida street address of the registered agent is:

DOUGLAS S SMITH CPA
1497 NW 16 AVENUE
GAINESVILLE, FL. 32605

Having been named as registered agent and to accept service of process
for the above stated limited liability company at the place designated

in this certificate, I hereby accept the appointment as registered agent
and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

Registered Agent Signature: DOUGLAS S SMITH



Article V
The name and address of managing members/managers are:
Title: MGR
D KURT JONES

2043 ALAQUA LAKES BLVD
LONGWOOD, FL. 32779 US

Article VI
The effective date for this Limited Liability Company shall be:

10/01/2004

Signature of member or an authorized representative of a member
Signature: D KURT JONES
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