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WILLIAMS §8 COULSON

ATTORNEYS AT LAW

ONE GATEWAY CENTER
420 FORT DUQUESNE BOULEYARIDY « 16® FLOOR
PITTSBURGH, 1P 15222

(-+127433-0200 « FAN:{412)281-6622

Mindi M. Alben
1412y 3510244
wislbett e w lhamsconulzon com

August 13, 2018

Registration Seetion
Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

Re: Articles of Amendment = KW 333, L1.C

Dear Sir or Madam:

Enclosed for filing is a cover letter and Articles of Amendment for KW 335, 1.1.C, along with a
cheek in the umount of $25.00 made pavable to the “Horida Department of State.”

Should vou have any issues processing this request, please contact me at 412-454-0244,

Very truly vours.

Mindi M. Albert
enclosures

JCULERRRRE N B
WILLIAMS COULSON JOHNSON L1.OYD PARKER & TEDESCO, LLC

IRS CIRCULAR 230 TAX ADVICE IMSCLAIMER: Any federal s advice contained in this communication (including
attachments or enclosures) i< not intended orwritten (o be used, and it cunnot be used. for the purpose o (1) avoiding any penaity
that may be imposed by the Internal Revenue Service or (2) promoting. marketing or recommending any transaction or matler.



COVER LETTER

TO: Registration Section
Division of Corporations

KW

LA

35 LLC
SUBJECT:

Nume of Limited 1.iability Company

The vnelosed Articles of Amendment and fee(s) are submitted tor tiling.

Picase return all correspondence concerning this matter to the following:

Mindi M. Albert

Name ol Person

Williams Coulson

Firm/Company

One Gateway Center. 16th FL, 420 Fort Duguesne Blvd

Address

Pittsburgh, PA 15222

Cinv/State and Zip Code

jmlallv@lallvepas.com

f-mail address: (o he used Tor future annual report notitication)

Fer further information concerning this matter, please cull:

Mindi M. Albent 412 434-0244
at{ }
Name of Persen Area Code Dastinwe Telephone Number

Linclosed 1s a check for the following amount:

= $23.00 Filing Fee 0O S30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing lee,
Centificate of Status Centitied Copy Certiticate ot Status &
taddinonal vopy s enclosedy Certitied Copy

(addional copy 35 enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

[Hvision of Corporations Lyivision of Corporations

P.0O. Box 6327 Clitlon Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KW 335 LLC

{Name of the Limited Dighility Company as i now appeaes on our recards, )
tA Floruda Tamited Taabihty Company)

i - . . . - . .. . e “ . 7
Che Articles of Organization for this Limited Liability: Company were fiied on 91972007

107000006133

and assigned

IFlorida document number

This amendment is submetted 1o amend the Tallowing:

Ao I amending name, enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation 11U or the abbreviatdon =1L

= =
1Y\ AN =
Enter new principal offices address, il applicable: 312 WOODEAND ROAD : cﬁgﬁ
- - epery g g MTTSBURG ! 323 = o=
(Principal office address MUST BE A STREET ADDRESS) — PTTTSBURGIL PA 13237 S =2
— _’,_‘,b -
o =
D-‘.
= Bol-
_ x T
Enter new muiling address. if applicable: 312 WOODLAND ROAD o I
. g g R TES i AC1323 o =
(Muiting uddress MAY BE A POST OFFICE BOX) PITESBURGT PA 13237 A 27

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

Nume of New Revistered Agent:

New Registered Office Address:

fnter Flovida street address

. Florida
iy 21 Code

New Registered Agent’s Sienature, if changing Revistered Agent:

[ hereby aceept the appointiment as registered agent wnd agree to act in this capacite, T fuvther agree (o comply with the
provisions of all statutes relative 1o the proper and compicte performance of my duties. aned { am familiar with and
aceept the oblivations of my position as registered agent as provided for i Chaprer 603 F.8 O, ifthis document iy
heing filed tor merelv reficer a chanee in the registered office address, 1 herehy confirm that the inired liabilin
compeany has heen notificd in wriring of this change.

IFChanging Registered Apent, Sienature of New Revistered Agent

bt SLLLLL LA RS LAY LALLEE-LLERS -1 LY
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If amending Authorvized Person(s) authorized o manage, enter the title. name, and address of each person being added

or removed from vur records:

MGR = Manager
AMBR = Aoathorized Member

Title Naine Address T'vpe of Action

APA GENERAL PARTNERSHIP O Add

PITTSBURCGH. A 15237
M Remove

O Change

MOGR JOTIN ML EALLY 312 WOODEAND ROAT)
. oAdd

PITTTSBURGH. PA 13237
O Remove

O Change

0 Aadd

O Remove

O Chunge

O Add

O Remove

O Chunge

O Add

O Remove

[ Change

[ Add

O Remove

[ Change

Page 2013



. If amending any other information. enter change(s) here: (Anaeh additionad sheets, if necessary,)

V8l
0ISIAIG
¥23s

I an

h

JU0S 40 K
A0 ANV

1IN g

1

T 4

368 WY 9

HOHR N

{optional}

E. Effective date, it other than the date of filing:
{1t an effective date s listed. the date must be specitic and cannot be prior iy date ot $iling or more than 20 days atter 1iling) Pursuant 1o 603 0207 (31¢b)

Note: 11 the date inserted in this block does not meet the applicable statetory filing requivements. this date will not be listed as the

document’s efivelive date on the Depariment o Stte’s recerds,

If the record specifics 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.

August 8 2018

Ny : Lo ]
Signity(ru ala member ar aathorized representaiive of g member

Jakin ML Lally

Nated

Typed o printed name of signee

Page 3 of 3

Filing Fee: $25.00



