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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2006

DAVID HUGHES

KM CLUB LLC

101 20TH ST. APT. 3307
MIAMI BEACH, FL 33139

SUBJECT: KM CLUB LLC
Ref. Number: LO6000102807
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We have received your document for KM CLUB LLC and your check(s)ttotailr'f@ gl
$35.00. However, the enclosed document has not been filed and 1s*ben=gg T
returned for the following correction(s): sl gL
e b
We are enclosing the proper form(s) with instructions for your con\;ren|ence”,}4 — <
g;j e

Please return your document, along with a copy of this letter, within 60 dayé of-
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 806A00069642

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: KMClub LLC

DOCUMENT NUMBER; L06000102807

The enclosed Articles of Amendment and fec are submitted for filing,

Please return all correspondence concerning this matter to the following

David Hughes
(Name of Contact Person)
= =
e = €=
KM Club LLC 02 o T
(Firm/ Company) 33;;‘; © phsan
2h 5
N ]
101 20th St. Apt.3307 -S> -
{Address) g‘% =
e
g m -
Miami Beach, FL 33139
(City/ State and Zip Code)
For further information concerning this matter, please call:
David Hughes at( 813 y 7516603
(Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
$35 Filing Fee []$43.75 Filing Fee & [J$43.75 Filing Fee & ] $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle

Tallahassee, FL 32301
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KN] CIUb LZ_C. '

(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:

Dan d /—;lqg}ts

(Name of Person)

Km b Llc.

{Firm/Company)
o] Qoth St Apl 3307 s
(Address) ;% = “71
=% 5
Miam, Besch , FL 33139 &8 -
- - T @
(City/State and Zip Code) (¥l ey B i
RV -
ot 74 B
For further information concerning this matter, please call: %"fj o

David Hoshes W13 751- €403

(Natfie of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

D $25.00 Filing Fee E|$30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)
M }\De‘ sendl
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KM Clob AL(C

Present Name)
(A Florida Limited Liability Company)

B -
M =
FIRST: The Articles of Organization were filed on OC—'}_ ;-\) J and agl :iEEed = e
document number £L.OEQOO|OR 307 . Y ]
‘ s P il
SECOND: This amendment is submitted to amend the following: oy T @
Artick 22 =
r 4 C//e T
om D
Princivle ol address! >

Dated

©55 %S/‘linj)lm Heeo,  Migm, /j'nc/)’, Fl. 33139

'mafll,'nj] MCJC/I'?S‘S-:
[0 Qo* SL Hpk 3307 Miqw /564{4'; [ 33139

Qfl’@‘nler } }

. 2008

D&EM/ / ( /éu/uﬁ-‘g&,___ﬁ

Signature of a member or duthorized representative of a member

Daw'd K llua/xf_f

Typed or printed name of signee

Filing Fee: $25.00



