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SUBJECT:

COVER LETTER

ivame of Limiied Liabinyy Uompany

(]

Tie enciosed Anicics of Amcadiment ard Le(s) are sudbmiwed ior fling.

Piease rewurn all comespondenes conceming this maier 10 ihe foilowing:

Ruity Tuiier

vt Acguisitions ic.

Hame of Person

2337 tiuniey ioup

i Tompany

rassuney, FL34743

AdJIess

Crlyfblaic and Lip Cude

Keiiy Fulier

at ( )

iName or Person

tinclosed 1y @ check lor the {oliowing amount:

{3 $25.00 Filing Fee & $30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Dayvtime Teiephone Number

L} $60.00 Filing Fee,
Cerificate of Stams &
Certilicd Copy
{additional vepy s enclosed)

{1 $55.00 Filing Fee &
Cenificd Copy

{additienal copy ix enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT - “‘j -
TO e
ARTICLES OF ORGANIZATION I
OF B 2
KMF Acquisitions llc, o

10/14/2009

The Articles of Organization for this Limited Liability Company were tiled on and assigned

LOS0Q00993541

Florida document number

This amendment is submitted o amend the tollowing:

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

Sisi's 2020 lte.

"The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicabie:

B. If amending the registered agent and/or regisiered 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 Registered Oftice Address:

Enter Florida street address

, Florida
Ciry Zip Code

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

1 hereby accept the appointment as registered agent and agree 1o 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 I am fumiliar with and
uccept the oblisations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merelv reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notificd in writing of this changc.

H Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

[ Xl i . o T P,
1Y — 1rianagen

AMBR = Authonrized Member

Title Namge Address Type of Action

—Add

O Remove

— Changye

— Add

L Remwve

—Changy

—Add

CRemove
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. ¥ amending any other information, enter change(s) here: (Aiach additional shects, if necessary}

E. Effective date {f other itan the date of filing: {nntional)
{1 an cfleetive date is listed, ths date imust be xpculu d!ld cannot be prior 1o daic of llllm__ or more than 90 days aﬁcr filing.) [’ur\u:ml 10 h()5 (}70 [ (b)
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