(ADU000D 9 oYL

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

g pekue  [Jwar [ maw

(Business Entity Name)

(Document Number}

Certified Copies

Certificates of Status

Special Instructions to Fiting Cificer:

Office Use Only

HIEIRIRR)

400046194544

v -
e e
= EE
| R v
AT i
Ty ‘s
L ey Pt e
ﬁ:’w’ — RV 1]
£ [ H
e ]
ey o Ll
.
v




) TRANSMITTAL LETTER
TQ:  Registration Section
Division of Corporations
SUBJECT:

K-\ Ll

(Name of Limfted Liability Company)

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

Please retiern all correspondence concerning this matter to the following

Lot iliam Nichols o

(Name of Person)

kNLLC/

(Firm/Company)

3652 S Thivad Shreet ;S()rtc 20

(Address

Jacksonv lle [2e0cl FC 22250

(City/State and Zip Code)

For further information concerning this matter, please call

Lt ham &JIGL}QIM;’\ aGod 1247 - 3167

{Area Code & Daytime Telephone Number)
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Enclosgd is a check for the following amount; = f_'_"‘__! o .
pls TR
Wgﬂo Filing Fee 3 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Fl.l.n}g ‘Fﬁe, \.,D ';m
Certificate of Status Certified Copy Certificate of Bifs & - Y
(zdditional copy is enclosed)} Certified Copy_ T3 =z e,
{additional copy s*enclqu) e
_.-:p. fom]
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=
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
K-N e
T

(Preseni Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 1811 S i 2004
document number LAYLAOSOTO Y22 .

and assigned

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

ligbility company:

O Femoe Geolt kodn O Managing Meabe

@ Fdd as new mcu')aqinq Membe

kod,, onpawé;cj
219 Moapelia Sheeet
Ne‘oicun:ﬁBeud\‘ FL 22240

Dated p / G , 200 L/

Signature of a member or authorized representative of a member

Lo thoma Nl.%\aon

O ARYLIMI3S

Typed or printed name of signee

Filing Fee: $25.00
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