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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /KOT gn'}l'e [\\Ofl SCS I/Z/C/

Name of Limited Wability Comp: mf

The enclosed Articles of Amendment and feels) are submiited tor diling.

Please return all correspondence concerning this matter to the foblowing:

Traca ThomfSon

Name of Person

TKOT £nferprises . LeC

Firm/Cdhpany

L40% W . uwbauqh AN

Address

lmm L 33025

C mm.m and Zip Cade

trace . thompson b (&N = prD. COM

-] aclbess: (o be used tor futurd annaal upuManl

For lurther information concerning this matter, please cull:

roer Thompson L7710, 564~ 5885

Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek for the following umount;
) §23.00 Filing Fee O $30.00 Filing Fee & 0 £35.00 Filing Fee & 3 S60.00 Filing Fev.

Certificate of Status Certitied Copy Certificate of Stius &
Caddiinnal copy 1s enclosed | Certitied Copy

tadditonal copy 1y enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 325314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TKoT Enterprises , LLC

tName of the Limited Liability Company as it now appears on our recorids.)
1A TTonda Timited Toaabilice Company)

-
The Articles of Organization for this Limited Liability Company were filed on 2 Is- 20 13 and assigned

Florida document number l/ l 2 OODO 2—"{ 403

This amendment is submitted to amend the following:

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

- ~a
"o a3 —)
The new miune must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC or the abbreviaton “0R8.C.°
el
b -4 '\:"- == ™
- . o . . —r -0 N
Enter new principal offices address, it applicable: [ - o
AT
(Principal office addross MUST BE A STREET ADDRESS) nE £
T
" o

Enter new mailing address, if applicable:

85

{
3

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enler the name of the new registered
agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Repistered Office Address:

finer Florida street address

. Florida
Cine Zip Cende

New Registered Apgent's Siemature, if chanping Registered Apent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capaciiyv. 1 further agree to comply with the
provisions of all statutes relutive (o the proper and complete performance of mv dutics. and Fam familiar swith and
accept the oblisations of iy position as registered agent as provided for in Chapter 605, F.N. O, if this docunent is
heing filed to merely reflect a change in the regisiered office address, [hereby confirm that the limited liahiline
compeny has heen notificd inwriting of this change.

If Changing Registered Agent, Signatuce of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  Dennis Thompson 16317 \illacrea] de ;4«‘74,5(,\.&1
oempe. Fr 23013

ORemove

O¢hange
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35
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- T3¢ fh:mg-gu

ORemove

OcChange

TAadd

ORemove

O Change

ClAdd

ORemove

JChange

OAadd

OKemove

OChange



I3, If amending any other information. enter change(s) heve: CAtrach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional)

(H an elMective date is listed, the date must be specilic and cannot be prior 1 date of tiling or more thae 90 days after lling.) Pursuant 0 6050207 (3ib)
Note: If1he date inserted in this block does not meet the applicable statntory filing requirements. this date wili not be listed as the
document™s effective date on the Departiment of State’s records,

i1 the record spevitics u delaved effective date. but not an eftective time. at 12:010 am. on the carlier of: (b) - The 90th day atier the
record is Biled.

Dated 74'01"” ya ‘ 20.7/0 .
Nnats T houpspu

fiznatuce of a mehber or aathdrized representative of o member

“I?aLE “Thompsen

Tyvfed or prinfed name of signee

Filing Fee: $25.00



