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The Articles of Organization for this Limited Liability Company were filed on 06/01/2012 and wssigned

Florida document nuinber L.12000073960

This atmendment is submitied to amend the following:

A If amending name, gnter the new name of the limited liabilitv companv here:

K & SHOLDINGS 1L LLC

The new aame nwust be distinguishable amd contain tie words “Limited Liability Company.”” the designatioa *LLC" or the abbreviation “L.LC™

Enter new principul oflices 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 amcnding the registered agent andfor registered office uddress on our records, enter the aume ol the new
repistered soent und/or the new registered office nddress here:

Narne of New Revistered Agent:

New Registered Qffice Address:

Enier Floruda streer address

. Florida
Ciry Zip Cende

Mew leaictered Acent's Sipnature, if changing Repistered Agent:

I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with 1he
provisions of all statutes relative 1o the proper and complere performance of my dutics, and I am familiar with end
accept the obligations of mv position as registered agent as provided for in Chapier 605, F.S. Or, if this documcal is
heing fied 10 merely reflect a change in the registered office address, [ hereby confirm that the limited labitity
company kas heen notified in vriting of this change.

If Chunging Registered Agent, Sicnature of New Repivterail Arent

Pape 1 0f 3
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If amending Authorized Person(s) uuthurized to manage, enter the title, name, and address of each person_being added
or rcmnved {rom our records;

MGR = Munager . (((H17000236516 3)))
AMBR = Authorized Member

Title Name Address Tvpe of Aetion

O Add

T Remaove

O Change

0O Add

O Remove

C Clange

£ Add

C Remove

0O Chanys

S O Add

O Hemove

T Change
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D. If amending any other information, enter change(s) here: (drtach edditional sheets, if necessary.)
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. ElTective date, if ather than the date of filing:
Note:

(optional)
(Tl an eMective dute is lixted, the dute must he specific und cunnat be prior to dute al (linyg or more thun 99 doys afler liling.) Persuunt 10 605.0207 (3)b)
1M the dute insented in this bloek docs nat meet the opplicable statutory liling requirements. this dete will not be listed s the
docuiment’s clTective daie on the Department of Stale’s records.

(b)

If the record specifies a delayed effective dare, but not an effective time, at i2:01 a.m. an the earlier of
The S50th day after the record Is filed

L)alu. Seprember | 017

//1 \V / el i

L_Zighature (/Al ember or authorized repeesentative of a member

L. Tyler Yonrge. as awthorized representative

Typed or prnicd nzine ol aignze
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