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. COVER LETTER
Registration Seetion
Bivision of Corporations

TO:

B
SURJECT: :
Name of Limited Lizbility Company
The enclosed Articles of Amendment and feers) are submited for titing
Please return all correspondence concerning this matter 1o the following
Name of Persen
Firm/Company
4829 POST POINTE DRIVE - s
oy =
Address izt caa
o &
SARASOTA, FL 34233 tu
Cvestate and Zip Code (_ﬂ :’. ok
rm [} -0
T aI
E-mail address: (1o be used 1or future annual report noufication} ‘;(_1: (‘?
a3
IFor further information concerming this matter. please call:

9g

WAYNE S. KNIGHT 941 ,780-4520 "

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
0 $235.00 Fumy bee Q3830.00 Filing Fee &

855,00 Filing Fee &
Certificate of Status

Certitied Copy

(additional cops 1» enclosed)

D560.00 Filing Fee,
Certitteate ot Status &
Certified Copy

{additional copy is enciosed)

MATLING ADDRESS:

STRELET/ACOURIER ADDRIESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee, F1L 32314

2661 Lxecutive Center Cirele
Tallahassee, FLL 32301

CERIE.



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KNIGHTSIX, LLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Florda Limited Liabahite Companyy

The Articles of Organizaton for this Limited Liability Company were filed on 05/06/2010 and assigned
Florida document number 110000049072 .

This amendment is subminted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ ur the abbreviztion
“LLes

~3
T 2
T §
Enter new principal offices address, if applicable: Al e
e AT
(Principal office address MIUST BE A STREET ADDRESS) i — B
e or— &
s
e il
oY w LT3
Enter new mailing address. if applicable: =1 en
Sher oy
{(Muaifing address MAY BE A POST OFFICE BON) =

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 Remstered Oftice Address:

Inter Florida street addiess

. Flarida
Ciny

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

Dhereby acceept the appoimiment as registercd agent and agree fo act in ifis capacioe, { further agree do comple swith
the provisions of all states relutive to the proper and complete perfororance of mv duatics, and {am fumiliar wich and
cecept the obligaiions of myv position as registered agent as provided for in Chaprer 808 8.8, O il this docimient is

heing filed o meredy veflect a change in the registered office address. ! heretn: contiom that the limited Tabidity
compaity fas been notified bowriting of this chige.

H Changing Registered Agent, Signature vl New Registered Agent
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.o
If amending the Managers or Managing Members on

or Managing Member being added or removed from our records:

our records, enter the title, name, and address of cach Manager

MGR = Manager
MGRM = Managing Member

Title Namve

MGRM DENNIS MCLEAN

Address Tyvpe of Action

830 AUTUMNCREST DRIVE

Add

SARASOTA, FL 34232 [,

MGRM MICHELLE DESVEAUX MCLEAN

ld

830 AUTUMNCREST DRIVE 7],

SARASOTA, FL 34232 [,
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D. If amending any other' information. enter change(s) here: (Anoch additional shecis, ifnecessain.)

Dated FEBRUARY,28 . 2013

s

Luulc offr member or authorized representative of @ member

v w&t\fv_\e Kns

Typed ¢ llntcd name of sighee
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