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COVER LETTER

TO: Registration Seetion
Division of Corporations

KLF Holdings LLC
SUBIECT:

Namwe of Limited Liabality Company

The enclosed Articles of Amendment and [eefs) aie sulsimitled oo filing,

Pleasc return all correspondence concerning this matier to the following:

Robert (5. King

Name of Person

FimvCompuny

2156 I Silver Spiings Blvd

Address

Ocala, Florda 34470-09153

Cay/State and Zip Code

reg@kinglowiirm.org

E-mmail address: t1o he uged for futare snnual report notification)

For further inforimation concerning this matter, please call:

Robeit G. King 352 620-2347
al | )

Name ol Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

52500 Filing Fee [ $30.00 Filing Fee & O 555.00 Filing Fee & O 560.00 Filing Fue,
Certificaic of Status Certified Copy Cemificate of Status &
{additional copy 15 enclosed) Certified Copy

(additivual copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisration Seetion

Division of Corporatious Division of Carporations

P.O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2661 Exceutive Cenler Cirele

Talluhassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KLF Holdings. LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Diemted Liahiliey Company)

The Articles of Organization for this Limiied Liability Company were fited un 05/30/2007

and assigned
Flonda document nuintber L07000057343

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability companv here:
Signal 0 Haoldings, LLC

The new name maust be distinguishable and contain the words ~Limited Liability Company,” the designasion “LELC™ o the abbreviation “ksp.C”

it 4
Enter new principal offices address, if applicable: . 7z
(Principal office address MUST BE A STREET ADDRESS) ‘- —_
-
PO
Enter new mailing address, if applicable: =
{Mailing address MAY RE A POST QFFICE BOX) »
B. I amending the registered agent andfor 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;
New Repistered Qffice Addiess:
Enter Flusida strect address
, Florida _
[ Zip Code

New Repistered Apcnt's Signature, if changing Repistered Apent:

[ herebv accept the appointment as registered agent and agree o act in this capacity, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am jamiliar with and
accept the obligations of niy position as registeved ugent as provided for in Chapter 605, F.8. Or, if this document is

hemg filed to mevely reflect u change in the registered office address, 1 hereby confirny that the limited liability
eompany has been notified i writing nf this change.

If Changing itegistered Apent. Signature ol New Registered Agent
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1f amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
0O Add

[ Remaove

O Chanpge

O Add

O Remove

O Change

8 Add

1 Remove

O Change

0O Add

O Remove

O Change

O Add

O Retnove

O Change

O Add

0 Remove

O Change
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). If amending any other information, enter change(s) here: (Atach additional sheets, if necessary,)

E. Effective datc, if other than the date of filing:

(optional)
(1t an effective date is Yisteq, the date must be speai(ic and cannot be piior to date of iling or more than 90 days afler liling.) Pursuant to 605.0207 (3)(b)
P i ror ) : g
Note: 1fthe date inserted in this block dues not meet the applicable satory tiling reqaurements, this daie wili not be listed as the
document’s etfective date on the Department of State ' 1ecords.

May 29

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 filed.
Dated

018

7 S S
PR S5 g al)

st fAex AL

Swnaluie ol'.\mcmhcr or auihorized represcatative of s mcm\]:cr

Rubert G. King

Typed or panted name of signee
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Filing Fee: $25.00



