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COVER LETTER

TO: Rtg‘ls!ratirn Saction
Division of f'erporaﬁons

SUBJECT: , EsO KENNEDYV P()\NT LLC

Name of Limited Liability Company

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

Piease return all comzspondence concerning this matter 1o the following:

Okl TRL.

Name of Person

Kenneoy  PoiaT Hold nES | LLC

Firm'Company

152 Cocon lle Bl dt2o2

Addrzss

: Cocon Bercd, f.2a3|

City/State and Zip Code

E-mail address: (to be used for future anmual report notification)

For further information concerning this matter, please call:

O L (32U 1BB~-S252

Neinz of Person Area Code & Daytime Telephone Number

Enclosed ts a check {or the following amount:

)‘(szs.oo Filing Fe! 0%30.00 Filing Fee & £1555.00 Filing Fee & 0560.00 Filing Fee,
: Certificate of Stawus Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Refgistration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 1661 Executive Center Circle
. I'allahassee, FL. 32301




ARTICLES OF AMENDMENT

TO, . ry [

ARTICLES OF ORGANIZATION 13 V7 y Ep
OF ; ‘

p P i / ‘ -.}-‘l_,"' o
eSO  feNnnNeEDy  Point, LLC. OSEE S
(Name of the Limited Liability Comfpany as It now dppears on our records.) : d@, 1§
A Flonda Limited Liability Company ’/04

The Articles of Orggazlization for this Limited Liability Company were filed on Z j 6 { [z and assigned
Flotida document rember & 12 0000 226 D

This amendment is submitted to amend the following:

A. M amending nnme, enter the new name of the limited liability company here:

The new name must e distinguishable and end with the words ‘L imited Liability Company,” the designation “LLC* or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable: \So Colve 1 &S Bl 32 762
{Principal office aitdress MUST BE A STREET ADDRESS)  (o(rc Bru o FL__BLGS)

Enter new maillng address, If applicable: 6 (oloa. leus Wi S¥E ZEL
(Mailing address MAY BE A POST OFFICE BOX) (oCore Repcn B ZiA3)

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 *{ew Repistered Agent: ES0 ?IZOP 674’—‘!11 MANAGEMENT , LLC
New Repistered Office Address: /5D GCDA— lf LE 772“/“@ ?T‘ Za2-
Inter Florida street address
Qwﬁpgta H . Florida 326[5(
Cinv Zip Code

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

I hereby accept thz appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of ¢ il statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligatrions of my position as registered agent as provided for in Chapter908, F.S. Or, if this document is
being filed to mer v reflect a change in the registered office address, I hereby confifm that the limited liability
company has beeis iotified in writing of this change.

If Changing Registered Agent, ture of New Registered Agent
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If amending the Managers or Managing Members on our records, cnter the title, name, and address of each Manager
or Managing Mentber being added or removed from our records:

MGR = Manageri
MGRM = Managinz Member

Title _‘}3__ Address Iype of Action-
N\G)Qr O C—;Q,u-:-.t‘ @DU?)LLC— 8]g |\l AT‘A’MT\C_- A’\fE Add

Cocon PBrerc, FL 32731

NG Kewevy foinr 120 Cocon lsle Riin S (D)

HolpiNgs, Ll
’ @C/DH—' (P‘JE'HC_H F’L 32q 5( Remove

Add

Remove

Add

Remove

Add

Remove

Add

Remove
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D. If amending axy other information, enter change(s) here: Zinach additional sheets, if necessarv.)

Dated O}WS//ZLOB .

Signature of a member or rZed representative of a member

Tvped or pfinted name of signee
Page 3 of 3

Filing Fee: $25.00



