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COVER LETTER

TO: Registration Section
Division of Corporations

BD Knox & Associaies LILC
SURIECT:

Name ol Limited Liabilite £ ompany

The enclosed Articles of Amendment and feets) are submited tor Nling.

Please return all correspondence concerning this matter 1o the following:

Debra Knox

Nanw ot Person

B1Y Knox & Associates LLC

Firm‘Company

1634 Morning Dove Loop Norh

Address

Lakeland. FLL 33800

Ciny/state and Zip Cosle

dknoxgzdreanmvacitions.comn

-matil address: {10 be used tor fetere annoal report netification )

For further information concerning this matier. please call:

Debra Knox Re3 BE5-4555
at { )
wame of Persan Arca Cude Davtime Telephone Number -3
.y e |
lznclosed 1s a check for the following amount: -
U $25.00 Filing Fee [ S30.00 Fiting Fee & ZSS500 Filing Fee & = 560.00 Filing Fee. A
Certificate of Status Certified Copy Certiticaie of Stutus &
tdditianal copy is enclosed} Certified Copy .
fadditional copy is enclosed) "o
[

Mailing Address: - Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 3415 N. Monroe Street. Suite 819

Tallahassce, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B Knox & Associates LLC

{Name of the Limited Liability Company as it now appears on our records. )
Jlonda Limited Liability Company)

Aprit 19, 2012 .
Apnt 19, 2012 and assigned

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

o 2 SI47N
Florida document number 1200005297

This amendment is submitted to wnend the tollowing:

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

The new name must be disunguishable and contain the words “Limited Liability Company.” the designagion “LLC™ ar the abbreviation ~E.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 New Reaistered Avent:

3

' P |

3

New Registered Office Address; : .

Fonter Flovida street address .
Ih N
. Florida 1
Ciny Zip Code

New Registered Apent’s Sipnature, if chaneing Registered Avent:

~ ¥

[ hereby accept the appoiniment as registered agent and agree w act in this capacine. | further agreé 1o comply with the
provisions of all stanutes relative o the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position ux registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilio:
company hias been notified in writing of this change.,

If Changing Registered Agent, Signature of New Registered Agent




- I amending Anthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Robert Knox 1634 Morning Dove Loop N,
- A

Lakeland, Florida 33809
CJRemove

OChange

CAdd

TJRemove

O Change

JAdd

JRemove

DO Change

CJAdd

JRemove

T Chgnge
o

bl
g

o
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o

JRemgve

=

i E](L'hall:-rg_v

EAdd

TRemuove

ClChange




. If amending any other information, enter change(sy here: (dttach additional sheets, if necessary.)

Debra Knox change o 30% Ownership - MGR

Robert Koo change wo 30% Ownership - MGR

E. Effective date. if other than the date of filing: (optional) . r3
(17 an effective dage is listed. the date must be specitic and cannot be prior o date of tiling or more than 90 days after filing.} Pursuant to 60'\ 07 (b
Note: [T 1he date inserted inthis block does net meet the applicable statwtory fling requirements., this date \-.1[| nut be [l_\,h._d as the
document’s efteetive date un the Department of State™s records, .

e
v
1#the record speeifies a delayed effective date. bus not an effective time. at 12:01 aan. on the carlier of: (b)) The 90th day afienthe
record is tiled. -
oy
av ) T LR
May 21} 2024 ‘ I
Dated ) ) .

Eidror Boroid)

Signatore of/(m:mhcr or authortzed representative of @ member

1Jebra Knox

Typed ov printed name of stgnee

Filing Fee: $25.00



