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COVER LETTER

TO: Ruegistration Section
Divisien of Corpurations

supiker: KT SER RERLTY & TrVESTMEWTS LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(stare submitied tor filing.

Please return all correspondence concerning this matter fo the following:

MARGARET HoPE S ymiTH

Name of Person

KISER REALTY o TroVESTMemwT L

Firm/Company

| 540 SHELLEY L.

Address

TITusvi o L& =L 32780

CrveState and Zip Code

SPACECopAST LARoKER & G-mplr. Com

E-mail addivss: (to be used for future anpual report notification)

For further informution concerning this matter, please call:

YN ARGARET  HoPE ST al (24 A G -6 63Y

Name ol Person Arca Cade Davtime Telephune Number

Enclosed 15w check for the tellowing umount:

182500 Filing Fee XSF(H)O Filing Fee & 383300 Filing Fee & [ $60.00 Filing Fee,
Centifivate of Stutus Certitied Copy Certificate of Status &
taddhonal copy v enclused | Certitied Copy

{additional copy 15 enclosed)

Muiling Address: Street Address:

Registrution Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FLL 325314 2413 N. Monroe Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
I()
ARTICLES OF ORGANIZATION

_— .~ -
OF T WP
:—/-, : _gv?\ 'li-\
SET - —
SL s T
(e of the Limited Liability Company as it now appears on pur records.) N s
1A Tlorida Lumied Liabthty Company) - e T3
. _ 0 _“: AR
Che Articles of Organization tor this Limited Liabibty Company were filed on [ R =17 - 20 kT anfFassigned
. g
Florida document number .

——

This amendmeni is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here

The new name must be distingueishable and contam the words “Limited Liabibi Company

*the designation "L or the abbreviation “1LL.C

Enter new principal offices address, it applicable:

Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, it applicable:

(Mailing address MAY BE A POST O FICE BOX)

B. I amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Revistered Agent:

MARGCARET HoPE SmyTh

sS40 SHELi Y [PL.

Euter Florida street addresy

New Revistered Otfice Address:

ITUS VIClLE Florida __74 73 77 O
Cilv

ZJ-p C'Ude.‘
New Registered Apent’s Sivnature, if changing Registered Agent

! hereby accept the uppointment as registered agent und agree o act in this capacity. 1 further agree to comply with the
provisions of all staties relative w ihe proper aid complete performance of my duties, and Lan funifiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is

e . / v ogeeaf . . r

being tiled to merely reflect a change in the registered office address, | hereby confirm that the limited liabilin
company has been notified Dowriting of this clang

TN agand Woe Sormtll, 121720

I Changing l istered Agent, Sivyhture of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records: '

MGR = Muanuger
AMBR = Authorized Member

Title Nume Address Tvpe of Action

m G R G REGORY  HKISER 1540 SHELLEY [PL. )‘{Add

T!TL/S\/}LLE/ =4 22720 ORemove

O Change

AMBR SHBV AN A j540  SHELLEY  PL. %\dd
MoRE HEAD R
TiTwS Vil L E . L. 327%Rcmo\'c

OChange

UAdd

CRemove

OChange

CAdd

ORemove

U Change

TAdd

ORemove

Ol hanyy

':]:\le

CORemove

O Change




D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
PLepsSE NoeTE TupT (PREVIoJS REGISTERED
BGENT  TammyY @, KITSER T pNow DECEZASED.

MPARGEALPET HoPr SmivH TS TH.iE AMEW
PROKER AnD (FREGORY KISER TS THIE QUWNVER
OF WISER ReplTY AD T YESTMENTS [ LC

E. Effective date. it other than the date of filing: (uptional)
U1 an ettective date 13 Jisted. the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant o 605.0207 {3)b)
Note: [ the date inserted in this block does not meet the appheable statwtery filing requirements. this date will not be listed as the
document’s elfective date on the Department of State™s records.

I the record specities o deluved etteetive date. but not an eifectve tme., at 12:01 2o on the carlier of: (b The 90th day after the
record is 1led.

Dated DL—:-C_E}’Y) RER T o’?O/cﬁ

Signatuee Hommember or authorized represeniative o membes

MAREARET JdopPE S TH

Typed or printed name of signee

1o bt anes B luvvie 2 1kid



