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COVER LETTER

TO: Registration Saction
Division of Cnrporalions :

SUBJECT: KEMNEDY POINT HOLLCINGS LLC

Name of Limited Liability ~ ompany

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

Y
Please retfurn all correscondence concerning this matier to the following:

i  TIFFANY WILSON

Name of Person

ESO EQUITY GROUP LLC

Firm/Company

150 COCOA ISLES BLVD #202

Address

COCOA BEACH FLORIDA 32931

City/State ar.d Zip Code

TWILSON@ESOEQUITYGROUP.COM

E-mail address: (1o be used for future annual report notification)

T

]

For further informatior: zoncerning this matter, please call:

—_ ™2
1 "(.l . E
TIFFANY ‘WILSON 321 783-5252 S -
o ) (——
Namr: of Person Area Code & Daytime Telephone Number -7 - =2
F LR ~ >
AT E a g
Enclosed is a check {z. “he following amount: e F
@ $25.00 Filing Fee ' G$30.00 Filing Fee & 01$55.00 Filing Fee & Q$60.00 Filing Fég, - oo
: Certificate of Status Certified Copy Certificate (iffstﬁlusg
! (additional copy is enclosed) Certified Copy
R

(additional copy is enclosed)
!

!

!

MA} LING ADDRESS: ' STREET/COURIER ADDRESS:
Registration Section " Registration Section
Division of Corporations . Division of Corporations
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle
! Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
: OF

KENFI1ZDY POINT HOLDINGS LLC

© (Name of the Limited Liability Company as it 10w appears on our records,)
. (A Florida lelteg I Tability Company)

The Articles of Orgzsuzation for this Limited Liability Company were filed on 2/16/2012 and assigned
Flovida document nuivber -12000023139

This amendment is s ‘omitted to amend the following:

A. If amending nar2, enter the new namc of the limited liability company here:

i
i

The new name must k rz-vlistinguishable and end with the words *Lir #ted Liability Company,” the designation “LLC" or tlic abbreviation
“L.L.C” -

Enter new princips’ ~ffices address, if applicable: 150 COCOA ISLES BLVD #202
(Principal office address MUST BE A STREET ADDRES:) ~ COCOA BEACH FLORIDA
32931
Enter new mailing ;:G.dress, if applicable: 150 CCCOA ISLES BLVD #202 =
(Mailing address Vi .Y BE A POST OFFICE BOX) COCOA BEACH FLORIDA, =" . ‘x;: H
o o= T
B. If amending ti:¢ registered agent and/or registered office address on our records, enter the _namé_of -the new
registered agent anvi/or the new registered office address here: } v :_ el
| R
Name of N-.3v Registered Agent: ESO EQUITY GROUP LLC
. !
New Regis .2 ed Office Address: 150 COCTAISLES BLVD #202 -
N Entcr Florida streel address
COCOA BL:ACH . Fiorida _3;2_931
City Zip Code

New Regpistered Agert’s Signature, if changing Registcred Agent:

I hereby accept the «wpointment as registered agent and acgree to acl in this capacity. I further agree o comply with
the provisions of all tatutes relative o the proper and complete performance of my duties, and I em familiar with and
accept the obligaticvs of my position as registered agent as provided for in Chaptepp08, F.S. Or, if this document is
being filed to merciv reflect a change in the registered office address, I hereby ¢dnfirin that the limited liability
company has been iwtified in writing of this change.

If Changing Registered A7‘t. Signature of New Registered Agent
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'tf umending the Managers or Managing Mcmbers on our records, cater tae title, nanic, and zddress of each Manager

or Managing Memiycr being added or reinaved froin our records:

MGR = Manager
MGRM = Managin Member

Address Tvpe of Action

Title Nara.
[

MGRM TIE?ZAH LISSAK LLC 150 COCOA ISLES BLVE #202 D Add

CCCOA BEACH FLORIDA 7],

32931

MGR Es}..‘: EQUITY GROUP LLC 150 COCOA ISLES Bi.VD #202 V] ada

Flnange ok Qo COCOA BEACH FL o
| 32931

| l Add
|:| Remove

D Add
D Remove

Frmrr
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessany.)

.
Iy

2013

Dated NOVEMBER 25

- Signaiure of a member or authorized reprcfmative of a member

ORI TAL
h Typed or printed name of signee
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Filing Fer: $25.60
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