(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur ] war (] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

RN

700337299257

oo, U

1.7 a0 GiTo o, Y
, ¢ e .r:r". tD
p- 5 g

2T .‘:_- —-r]

T

~No g

= Tl

T o
O
™
s




COVER LETTER

TO: Registration Section
Division of Corporations

FRANKLIN DESIGN - A KPM/KME JOINT VENTURELLC
SUBJECT:

Nume of Limited Liabiiity Company

The enclosed Artictes o Amendment and fee(s) are sebmitted for filing.
Please retura all correspondence concerning this maner to the ollowing:

JOSEPH H, MORGAN

Name of Person

KZF DESIGN LLC DBA KME ARCHITECTS

FimfCompany

1401 EDGEWATER DRIVEE

Address
ORLANDO, FL, 32804

City/State and Zip Code

JOR@KMEFARCHITECTS.COM

C-mail address: {to be used for tuture annuad report notilication

For further infornmation concerning this matier, please call:

TOSEPH H NMORGAN 407
al{ }

Name of Person Area Cade

finclosed is a check 1or the following amount:

O S$35.00 Filing Fec W $30.00 Filing Fee &

Certiticate of Status Ceriified Copy

Dayvtime Telephone Number

[0 355.00 Filing Fee & [ $60.00 Filing Fee.
Ceniticate of Status &

Certitied Copy

Gadditional copy is eaclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FLL 32314

{addittona! copy 15 enclased)

STREET/COURIER ADDRESS:
Registrition Section

Division of Corporations

Clitlon Building

26614 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Franklin Design - A KPM 7 KME Joint Venture LLC

{Name of the Limited Liahility Company us it now appears on our records. |
(A Flonda Linuted Liability Company)

. . . A . Co P . . Sehruary 7. 2008 .
Fhe Articles of Organization ior this Limied Linbility Company were tiled on February 7. 2008 and assigned

LOSNOO0T4378 ,

Florda document number

This amendment is submitted w amend the following:

A, It amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liabitity Company,” the designation *LLC™ or the abbreviation “L.L.C.7”

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRIESS)

Fauter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICH BOX)

B. If 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 Avent:

New Registered Office Address:

Fmer Florida street address

. Florida
Ciny Zip Code

Now Registered Agents Sienature, if changing Registered Agent:

F hereby aeceps the appointment as registered agent and agree 1o act in this capaciie, 1 further agree 1o complyv with the
provisions of all statuies relative 1o the proper and complete performance of wy duties. and Dam fumiliar with and
accept the obligations of my pasition as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed (o merely veflect a change in the registered office addvess, Iheveby confivm thai the limited fiahilit
company has been neotified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



I amending Authorized Person(s) uuthorized 1o manage, cuter the tite, name, and address of each person being added

or removed from aur records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address I'vpe of Action
STEVEN PRECOURT 1368 E. VINE STREET
MORM
O Add

KASSIMMIELE, FLo 34744

= Remove

O Change

ROBERT MARTIN MOON 1012 EMMETT STREET.

NOIR SUITE A
— f B Add

KISSIMMEE. FIL 34741

O Remove

O Change

AMBR JONN RELLY 1092 ENIMETT STREET,
- SUITE A
: O Add

KISSIMMEE. FLL 34744

O Change

O Add

[J Remove

O Change

O Add

O Remaove

O Change
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I amending any other information, enter change(s) here

fAnach addiional sheets, i necessary.)
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(optional)

Fflective date, if other than the date of filine
(11 an ettective date is listed, the date must be specitic and cannot be prior 1o date of filing or more thar 90 days ater filing, ) Pursuant 0 005.0207 (3)h)
IT1he date inserted in tUns block dees not meet the applicable statatory filing requirements, this date will not be listed as the

Note:
document’s erfective date an the Department of State’s records

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed.
NOVEMBER 19 20019

L
Nated
J’G(/ / }l/ / [ P
S/‘lml fe O a member or authonzed representative of a member

JOSEPH H. MORGAN

Typed or pnated name af signee
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