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COVER LETTER

T Registration Seetion

Division of Corporations

Kingstown Family Trust 0, L1LC
SHRIECT:

Name of Pimined Flabeiny Compaar,

The enclosed Articles of Amendaorent and Feers) are submiiied for Nifing.
Plewse returny all correspondence concerming s maater to the Tollowing:

Neil Polstein

Ninne of Person

Polstein Law Offices, P

Finm Company

823 Nicollet Mall, Sante 19438

Address

Minncapoiis, MM R34

C state and Zip Code

npolsteinid gmatl.com

E-mail addresss (1o be used fur SUture amanal repost nohibication)

Iror fhrther infermation conceriing tins matler, picase coll

ot Polalein 612

ut o )

T
LR

Name of Person

=1l Jl‘lv,:

Area Code

Enclased s a check for the Tollowing amount:

w. SEZ00 Filing Fee &
Leritfied Copy

B 52500 Filing Fee 3 S30.00 Filing Fee &

Lertificate of St

Davtione Telephone NMumber

i

Crddimoni! copy s enwlesed)

Muailing Address:
Regtstration Scetion
Division of Corporations
P.O. Box 0327
Tallahassee, FILL 32314

Strect Address:
Registration Scetion
Division of Corporaitons

Tollahassee, FL 22303

Se0.00 Filing Fee.
Certiiicate of Staus &
Cortified Copy

Dadditional copy is enclosed

The Centre of Tallahassee
2485 NOoMonroe Streer, Swute 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P
[
iName of the Limited Liability Compatny as it now appesrs on our reeords.) L -
oo AT < P
(A Flonda Lanned Liabidny Compam) Ly P
\ 0!
o A

. . . - . . .. . - .. . MRt
The Articles of Organization {or this Linted Liabiluy Company were tiled on P

e f RORES ',
Flornda docunent number LO70000I08 25 . g s

This amendment s submitted to amend the tollewing:

A, HWamending name, enter the new name of the fimited liability company here:

Not amending name

Phe now name must be disunguishable sid coniaia the words “imbed Linbinty Coapany,” the designation “LLCT or the abbreviazion 7L L0

AN47 White Lake Blvd.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Nople FL 34117

- - . : 1847 White Lake Bl
Enter new mailing address. if applicable: 847 White Litke Blvd,

(Mailing address MAY BE A POST OFFICE ROX) Nuples, FL 34117

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

Name of New Registered Agent: Matthew N Allen

New Registered Office Address: 3847 White Luke Blvd.

Fonrer Florida streer address

.1\;1{)Ic.~. Florida 17

tin dip Code

New Registered Agent’s Signature, if changing Registered Asent:

I hereby accept the appoiniment ax registered agent and agree to act in this capacine. 1 firther agree to comphewitch the
provisions of all swrwees relative 1o the proper and complete pertormancee of o dutios, and §am familiar with and
wccept the obligations of my position as registered agent as provided forin Chaprer 603 F.S. Or_ i this document is
being filed to merel reflect a chunge in the regisicred office address, hereby: confiror thai the timited liabiline
company has heen notified irwriiing of this changee.

Z . Ferr

[f Changing Registered Agent, Signature of New Registered Agent




A aniending Authorized Person(s) authorized to manage. enter the title, nae, and address of each person being added

ur removed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
MOGR JOTIN NOALLEN 331 st street North Minneapolis, MINGS5401 -
——— — S —— — CTAdY
U, =BRemone
— iChange
ANMGR Mutthew N, Allen InA7 White Lake Bivde Nuples FL 34117
= Al

JRuimve

ClChanee

1A

iRemone

TiChange

TJAdd

CiRemove

10 hange

1add

JRemove

JChange

ToAdd

Remave

CIChangy




Y. If amending any other information, enter changeisy heve: lriach addinonal sheers, if necessary.)

. Effective date. if other than the date of filing: et o filing {oplional)

(Iran effeetive dote is Tisted, the date must be specitic and cannot be prior o dote of filing o mare than 90 days aiter Hling Pursuant @ 603 027 ik
Note: Ithe date inserted i this block does not incet the applicable statutory ling reguirements. this date will not be histed as the
ducument s etfectve date an the Depariinent of S’ rovand,

i P

I the record specifies a delaved efteenive date, b not an eftective time. at 12:01 som, on the carlier ol (b)) The 90th dav atier the
record is Nled.

Dated \7;"1 2 . R=2le

Signaturs of s b o1 mihorcd repreaentalis e ol o member

M-
Matithew Allen

|\|‘v tar pfl-ﬂul naoe 07 ~1l.:1!u




