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COVER LETTER

TO: Registration Section
Division of Corporations

KINGSWAY CIRCLE, LLC
SUBJECT:

FAT He, 341-639-0073

ame of Limited Liability Company

The enclosed Articles of Amepdroent and fee(s) are subsmitted for filing.

Plesse return alf comespondence concerning this matter to the following:

David A. Holbmes, Esg.

Nume of Person

Farr, Farr, Emerich, Hackert, Carr and Holmes, P4

FirmvCompany

99 Nesbil Street

Address

Punta Gorde, FL 33950

City/state and Zip Code
kblack @furr.com; dholmes @farr.com

E-man address; (10 pe used for foere annual report notification)

For further information cencemning this matter, please call:

David Holmes 941 503-9975
at( )

Name of Person Area Code

Enclosed is a check for the following amount:

Dovtime Teiepbons Number

W 525.00 Filing Fee O $30.00 Filing Fec &
Certificate of Staws

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallabassee, FL 32314

C $55.00 Filing Fee &
Certified Copy
(additional copy is caclosed)

1 $69.00 Filing Fec,
Certificate of Starus &

Ceriified Copy
(ndditional copy is ecclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassec, FL 32301
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KINGSWAY CIRCLE, L1.C

; ; as It now ears on our records.)
A Flonce Lmied Liability Cempeny

The Articles of Qrganization for this Limited Liabiliry Company were filed on 05128/2010 and assigned
L10000 100946

Florida document numbez

This amendment is submitted 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 contain the words “Limited Lizbility Compeny,” the designation “L1C” or the abbreviation “LLC?Y

Enter new principal offices address, if applicable:
nncipal address MUST BE A STREET ADD

Enter new malling address, if applicable:
(Mailing address MAY BE A POST QF FICE BOX)

B. If amending the registered agent and/or registered office adGvess on our records, gnter the name of the new
registered agent and/or the new registered office address bere:

Name of New Reristered Agent:

New Regigtered Office Address:

Enter Florida gtrect address

, Florida
Cuy Zip Code

New Registered Agent’s Signature., if changing Registered Agent;

1 hereby accept the appoimtment as registered agent and agree o act in this capaciny. I further agree to comply with the
provisions of all statutes relative to the proper and complete perform=nce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided 7or in Chapter 605, F.S. Or, if this document (s
being filed to merely reflect a change in the registered office address; I herebry confirm thar the limited liability
comparny has been notified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the t*:le. name. and address of each person being added
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name Address
VP Rebecca Dawey

of Actl
14850 TAMIAMI TRAIL

i Add
NORTH PORT, FL 34287

eml

$

O Remove

B Change

0 Add

[J Remove

0 Change

O add

1 Remove

O Change
Page 2 of 3
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D, If amending any other information, enter change(s) here: (Arrach addinional sheels, if necessary.}
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E. Effective date, if other than the date of filing: (optional)
(If m effectve dato is listed, the date must be specific and cannot be prior 1 date of Hling or more than 90 days after filing.} Pursuant wo 6035.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparnnent of State’s records.

If the record specifies a detayed effective date, but not an effertive time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is flied.

December 27 2017

J2 e

O Tiguature of & member or authorized representative of a membet

Dated

David A. Holmes

Typed or printed name of signee

Page3 of 3
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