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b ' COVER LETTLER

T Registration Section . h
Division of Corporation:

' Name of Limited Liability Comp: mv
N,

jSUBJECT: KA’ Ly Mnos Holdl Nﬁs L C

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tahn . CoHrrus CE-C

Namc of Person

—tohn P. &llivs | £ A,

Firm/Company

Sels <. F:lorc/\cs{a&— Ave. e H-O0O

Address

Lakeland F1., 338173

Citv/S$fate and Zip Code

'ohn 68 (ohnpaell fu <pd-. aona

ESwbail address: (tobt used for future annual repbrt notification)

For further information concerning this matter, please call:

—Toha CoU\Ms ST, w(843)_ 6828282

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

XSES.OO Filing Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Status &
{additional copy is enclosed) Certified Copy

{addivonal :opy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section . Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301




- | ARTICLES OF AMENDMENT
L TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Llﬂbllll Company as it now appears on our’ records.)

J KaLYmNes HolbiNes Ll

and assigned

The Articles of Organization for this Limited Liability Company were filed on 5:/5’//2 =144

Florida document number £_//000 S5 340 F . _
This amendment is submitted to amend the following: ;{ =
A
o w -
A. If amending name, enter the new name of the limited liability company here: T S SR
R P e

Enter new principal offices address, if applicable:

/120 &, KepveEldy ;ﬁ :
{Principal office address MUST BE A STREET ADDRESS) LINT T 7/5 -

TR, AL R 3602

Enter new mailing address, if applicable:

sl20 E, Kenpedy L,
{Mailing address MAY BE A POST OFFICE BOX) 2ia, 71— 7/5

TAmgpt LY EIL0Z

B. If amending the registered agent and/or registered office address on our records, ent:r the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agenlt: JDA ///A -7 74”‘/0/?: /E.’.-SDA/
New Registered Office Address: /20 &, Kf:/l//l/EAy Ly, 1w 7/— 75

Enter Florida street uddress

VP P u Florida  334L60Z2
7 Gy ~ Zip Code

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

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I ain familiar with and
aceept the obligations of my position as registered agent as propiyd for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect o change in the registered officefiddrghs, I her eby conflym that the limited liability
company has been notified in writing of this change.
glstcred Agent, Slgnature of New RegisterrtAgent

IfChVngmg
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Hoameading the Mgnagers or Suthorized Me nber on our recores, grter the tite, name, und ade ress of each Manauer or
Authorized Member being adeed o removed from onr records:

MGR = Munager
AMBR = Authorized Memberr

Title Name Address Type of Action

j AR AMfrsol FA ///VA L W20 £ Kewwedy BRI
U/Vr 7" 7 15
.7‘;714;674/" 2, BBéOZ- O Remove

MNERHW —Artersay Lthlse £, Sooyt checvz/y fYelve /Vf_s?’LEl Add

Ltfee [recl £ 338)3 (Ko

O Add

O Remove

LN
-

oA

AR
.. [OAdd

-
4

Ll Remove
s 2D .

BTy

O Add

O Remove

O Add

[J Remove
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b amending ans other information. enter thange(s) herer wdvac s it sfioe a0 i vcessa v

. 1

E. Effective date, if other than the date of filing: (optional)
(‘The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days aficr

the date this document is filed by the Florida Department of Staic)

Dated .Z.//é’ , 20/"1’—

= Signature of a membepT authorized representative of a member

/?L/‘/’/l-z_//f:t_ . A/dQ/C/&So/\/

s @ML:Q\J(\Q (/0P NN
U

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00 BN




