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: ' COVER LETTER

TO: Registration Section
Division of Corporations

Knight Watch LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feefs) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Cheryl King

Name of Persoa

Knight Walch LLC

Firm/Compuny

9990 Coconut Road, Suite 238

Addross

Bonita Springs, FL 34135

City: State and Zip Code
office@knightwatchfl.com

E-tnanl address: (1o be used tor futere annual report netfication

For further information concerning this matwer, please call:

Cheryl King 239
al | )
Arca Code

220-8027

Nume of Penon Daytime Telephone Number

Enclosed is a check for the tollowing amount:

B S25.00 Filing Fee 3 330,00 Filing Fee &

Certificate of Status

1 $35.00 Filing Fee &
Certified Copy

taddittonal copy s eowclosed)

O Se.m Filing Fee.
Certificate of Status &
Certiticd Copy
tadditional copy i vnclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee., FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

3661 Exccutive Center Circle
Tullahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Knight Watch LLC

{Name of the Limited Liabilitv Company as it nuw appears on our records.)
(A TTonda Linnted Eability Company

02/20/2007 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on
Florida document number 87000018136 . CAM ExnDED Z/V‘zn i g)

This amendment is submitled 10 amend the following:

AL If 2amending name, enter the new name of the limited liability company here:

No Change

The new namwe mast be distinguishabic and contain the words “Limited Liability Company.™ the designation “LLCT ar the abbreviadon "1, E.C,

Fnter new principal effices address, if applicable: No Change

(Principal office uddress MUST BE A STREET ADDRESS)

Enter rew mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the namc of the new
registered agent and/or the new registered olfice address here:

Name of New Registered Agent: No Change

New Revistered Oflice Address:

Futer Flortdu sireer address

. Florida
Cin Zip Code

New Registered Agent’s Signature, it changing Registered Agent:

! hereby aceept the appaintment as regisiered agent and ugree 16 aor in this capaciv. | further aeree to comply with the
4 r /f ; g g A k4 A
provisions of all stetutes relative 1o the proper and complete poerformance of mv dwties, and Lan familier with and
aceept the obligations of my position as registered agent as provided for in Chaper 603, F.5. Or, if this document is
being filed o merelyv veflect a change in the registered oftice address, | heveby confirm thar the limited liabiline
L - - < 44 - 3 -
company has been notified in writing of this change.

It Changing Registered Agent, Signawure of New Registered Agent
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Il amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person _being added
or removed from our records:’

MGR = Manager
AMBR = Authorized Member

Title Name Address Eype of Action
MGR James King 24661 Canary island Ct.
O Add
Unit 102

H Remove

Bonita Springs. FL 34134
O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Change

{0 Add

O Kemove

O Change

3 Add

O Remove

O Chanpe
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D. If amending any other information. enter change(s) here: (Auach edditional sheets. if necessary.)
Cheryl L. King 75% Qwner
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E. Effective date, if other than the date ol filing: (optional)
(5 an elfective date is listed, the date must be specific and cannot be prior to date ol {filing or more thin 90 duy< atter ling, ) Pursuant 10 605 0207 (3)b)
Nute: [he date inserted incthis block Jous not meet the applicable statutory filing reguirements, this date witl not be disted as the
document s eftective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is fiied.

June 26

2018
Dated ‘

Signature ot myylbcr or authorized ruprr:é]mnvc of o member

Cheryt L. King, Owner

Twped or printed name of stgnee
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