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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2020

BRUCE NICHOLS
300 SCARLET BLVD
OLDSMAR, FL 34677

SUBJECT: KVF&N PROPERTIES, LLC
Ref. Number: L10000068371

We have received your document for KVF&N PROPERTIES, LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LIMITED LIABITY COMPANY.

Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6050.

QOctavia L Simmons

Regulatory Specialist || Supervisor Letter Number: 720A00000686
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N COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Kl F ,‘{/\/ /Aﬂﬁfgff,‘/_/gi, LLC

Name of Limited Lishiliiy Compans

The enclosed Articles ot Amendment and fee(s) are submitted for tiling.

Please return alk correspondence concerning this matter to the following:

Luce /_V,fc/pf

Name ol Pérson

KvF A //\o/gzzﬁméf

Firm/(Campany

_ 200 Seat? Sl

Address

-____uéﬁéé__@e_c A7 3G FF

City/Sfe und Zip Code

Srvuce. n dowdech  &om .

-muail address: (o be used@r Tuture annual report aotification)

For turther intormation concerning this matier. please call;

,;4/{.(. ‘/V/&'//f ;11(7927)__5/53"5_0?-(

Nume uf Person Area Code Daxtime Telephone Number
Enclosed is a check for the following amount:
71 $25.00 Filing Fee 71 $30.00 Filing Fee & [} $55.00 Fiting Fee & 0 $60.00 Filing Fee,
Crenificate of S1atus Centified Copy Certificate of Status &
Caddstional cupy s eoclosed | Certified Copy

ladditional copy 1s envlused)

Muiling Address:
Registration Section
Division ot Corporations
.0, Box 6327
Tallahassee, FLL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, 1L 32303



' CARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L VF N Ployserses. [1E

(Name of the Limited Liability Compuny sis it now appeirs on ¢ur records,)

(A Flonds Lemited LighiTine Compuanyd
é,/z.'f/ / LA/ D  and assigned

I'he Articles of Organization for this Limited Liability Company were tiled on

Florida document number 4 {ﬂOﬂQ@ 55757 /_.

This amendment is submitted 1o amend the following:

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

o L)
eiiftion 1.CT
e ylion 29

AL

Phe new pame must be distinguishable and contatin the words Limited Laabiluy Compans.” the designation “LECT or the abb

e =
Enter new principal offices address, if applicable: k i
/ z EY s.:.:
{Principal office address MUST BE A STREET ADDRESS) /Z / ? Py
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Enter new matiling address, if applicable: /

(Mailing address MAY Bi: A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

YA

fomter Florida street addidress

apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

oo . Florida
Aipr Conde

Cuy

New Registered Agent’s Sionature, if changing Registered Agent:

1 hereby accept the appoiniment as regisiercd agent und agree to act in this capacity. § further agree (o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, LS. Or, if this document is
heing fited 1o merelv reflect a chunge in the registercd office address, D hereby confirm that the limited liability

A

ITChanging Registered Agent, Stgnuture of New Hepistered Agent

company has been notified inwriring of this change.




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

Name

VAS AL O,

Title

AELS]

A)CHAR)

(PN, MICHAEC

AMEL

Address

_97&'0 f‘d//’ * //u’&/

Type of Action

Oadd

ﬁ/éé?nac Y BYEFF

%cmo\ ¢

[OChange

(JAdd

_cjgddf/—' 7 j/t//
//déb«a,-/ AL )95/57;1
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ClAdd
CRemove
_ O Change
CAdd

ORemove

__ OChange

D) Add

ORemove

CiChange




D. Hamending any other information, enter changeds) here: Clirach additional sheees, if necessary. )
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E. Effective date, il other than the date of filing:
(I an etlective date s listed. the date must be specitic and cannot by prior to date of 1iling or more than 90 days after Gling. ) Pursuant o 603.0207 (3Xb)

Note: Itthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

If the record specifies a dcla_\'cd effective date. but pot an eftective time. at 12:01 a.m, on the earlier of: (b)  The 90th day afler the

record is f1led.

Daed __ (L& _p{ﬁ_x/g; 2 L 2RO

7 Sipnature of a member or authorfzed representative of a member

-Afﬂfze W/f//CXde

Typed or printed mume of signee

Filing Fee: 52500



