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b COVER LETTER

-

TO: Registeation Secticn
Division of Corporations

KSM IT Investments LLC
SUBIECT:

Nume 2 Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing,

Please return all carrespendence concerning this matter to the fotlowing:

Debbie Dooley, Vice President Lending

Nume ol Person

Home Federal Bank of Hollywood

FirmCompan

900 North Federal Highway

Addiess

Hallandale Beach, FL 3009

ChwsStne and Zip Code

E-mail address: (10 he wsed tor future annua! report poulication)
For turther mformation coneerning this matter, pleuse call:
Joe Magley 954 458-2626

at( 3
Nime of Person Area Code Dayiimy Telephone Number

Enclosed is a chech for the toellowing amount;

[ $25.00 Fiting Fee [ $30.00 Filing Fee & .%SSS.OU Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
faddinenal copy s enctosed) Certified Copy

faddionmad copy s enelosedy

| TS

-

MAILING ADDRESS: /S']‘RF.E'I‘ICOURIER ADDRESS:
Registration Section Registration Scction

Diviston of Corporations Division of Corporations

P.0O. Box 6327 : Clifion Building

Tallahussee, F1. 32314 2661 Exceutive Centey Cirele

Tallahassee, FILL 32301
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o ARTICLES OF AMENDMENT {4 Y -2 #1021
| | To e iR STATE,
ARTICLES OF ORGANIZATION L it 5z FLORIDA

OF

KSM II Investments, LLC

10/19/11

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

Florida document number . L“L'Xl)“ {'-?} ({',117 .

This amendment is submitted to amend the following:

A. ITamending name, enter the new name of the limited llablity company here:

The new name must be distinguishable and end with the words “Limified Liability Company.” the designation ~LLC™ or the abbreviation ~L.1.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new maliling address, if applicable:

(Muiling aduress MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent: C T Corporation
1200 South Pine Island Road
w ister ce Address:
Eater Florida sireer address
Plantation 33324
. Florida
City Zip Code

New Registered Agent's Signature, il e ing Repistered Agent;

1 hereby uccept the appoiiiment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all stannes relative 1o the proper and complete performance of my duties, and Iam fanvliar with and
accep the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, {f this document is
being filed to merely reflect a change in the registered office qddress. | hevehy confirm that the linsited liability

company has beei notified in writing of this change. Slerra S
AL A *. vice President & Assistant Secretary
dnging Reglstered Agent, Sigopture of New Registered Agent
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If amending the Managers or Anthorized Member an our records, enter the title, name, and address of each Manager oy,
\Aughoriged Memiber being added or removed fromn our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

DO Add

0O Remove

0 Add

O Remove

0 Add

O Remove

0O Add

O Remove

O Add

B3 Remove

0 Add

O Remove
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D. If amending any other information, eater change(s) here: (duach wiliflitiopad sheets, if necessary.)

E. Effective date, if othier than the date of filing: Date of filing

. (optional)
The efteetive dote must be specitie, cannot be prior to date of regeipt or filed date snd conpon be more than 990 days adier
the daie this document is filed by the Floridu Depanment of State}

Dated gzau Y I A "L

e of a nember or authortzed representauve of n member

l\/a//é v Hpzo cokenm

Ty ped of prinied nume of stgrve
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j7 OV Z- AWK Lt



