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Joseph & Necschot
BANKRUPTCY
PERSONAL INJURY AND WRONGFUL DEATH
TRIAL PRACTICE
GENERAL PRACTICE

E-MAIL: |[osneduchal@cfl.rr.com

Registration Section

Neduchal & %@y&@ :@J&/

Atosmegs al L
296 Fitbrest Shveel
Otarneta, Foraie 385077943
(407 4857080

FAX (A07) 423-7718

July 12,2016

Division of Corporations

P.0. Box 6327

Tallahassee, FL 32314

James M. Mager

FAMILY LAW
REAL PROPERTY
TRIAL PRACTICE

GENERAL PRACTICE

E-MAIL: Immagee@cfl.rr.com

A Jernes Brett

OF COUNSEL

Re: Articles of Amendment to Articles of Organization of Scrubs Bus LLC

New name of LLC: KJMM, LLC

Dear Sir or Madam:

Enclosed please find the completed Articles ot Amendment of Scrubs Bus LLC

amending the name to KJMM LLC. We have enclosed our Firm'’s Trust check no 6803 in the

amount of $25.00 as payment fos same.

Thank you for your courtesy and attention in this matter.

IMM|nd

Encsl

Very truly yours,

é énnes M. Mage%



B ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SCRUBS BUS LLC

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

6200 »
(172672009 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number 109000008213

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
KIMM LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation "LLCT or the ubbreviation *1LL.C

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable: e =

(Mailing address MAY BE A POST OFFICE BOX) il Lo

B. If amending the registered agent and/or registered office address on our records, enter_tlje j]élnlu:;bl' the: new

registered agent and/or the new registered office address here: S S —
-

Name of New Registered Agent:

New Registered Office Address:
Enter Flovidu street address

, Florida __

Ciy Zip Cude

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and Ian famifiar vith and
accept the obligations of my position as registered agent as provided for in Chapter 605, IS, Or. if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member .

Address Tyvpe of Action

Title Name

O Add

O Remove

O Change

J Add

[J Remove

O Change

0 Add

——,
et

- o
3.0 Change

193

O Change

O Add

O Remove

[ Change

0O Add

O Remove

O Change
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(optional)

E. Effective date, if other than the date of filing:
{If an efective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days alter {iling.} Pursuant to 6050207 {30
Note: It the date insenied in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the

document’s cifective date on the Department of State’s records.

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

Dated /ﬁ/‘?ﬂ , 2016
Alr—

" U Signature of a member or autholized representative ol i mewmber

Kroy Crofoot
Typed or printed name of signee -—— -
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