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ARTICLES OF AMENDMENT STURF TARY OF STATE
TO [ALLARASSES, FLORIDA
ARTICLES OF ORGANIZATION
OF

KORUS GULF COAST LLC

ame of the Limited Liabillt aQv as {f now appears on our
orida Limited Lisbility Company)

The Articles of Organization for this Limited Liability Coropany were flled on APRIL 2, 2013 and assigned
Florida document sumber L 13000048509

This amendment i$ submitted to amend the following:

A, If amending name, enter the new name of the [imited linbility company heye:

The new pame must be distinguishable and end with the words “Limited Liability Company,” the designation “LL.C" or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable: 5583 MARQUESAS CIRCLE
(Principal office addvess MUST BE A STREET ADDRESS) SARASOTA, FL 34233

Enter new mafling address, if applicable:

(Mailing addrass MAY BE A POST OFFICE BOX)

B If aménding the registered agent and/or registered office address on onr records, emter the name of the new
registered apent and/or the new r. wred o address here:

Name of New Repistered Agent: BAND GATES, P.L.

Enter Florida street address

SARASOTA Florida 34237
City Zip Code

istered Ageni’s Signature, if ent:

I hareby accept the appointment as registered agent and agree to actfinlthis capacity. I further agree to comply with
the provisions ¢f all stautes relative to the propar and complete peyforplance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as proviged jor in Chapter 608, F.8. Or, if this document is
being filed ro merely reflect a change in the registersd affice addfess, I hereby confirm that the limited Habtlity
company has been notified in writing of this change. o

it
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If amending the Mauagers or Managing Members on our records, enter the title, name, and address of ench Manager

or Manaping Member being added or removed from our records:

MGCGR = Manager

MGRM = Mansging Member

Title Name Address Type of Actien

MGRM  ESTES, MICHAEL $ 1817 S. OSPREY AVE ..,
SARASOTA, FL 34239 ...

- MGRM M]LLER, MARK 5583 MARQUESAS CIRCLE Add
SARASOTA, FL 34233 [,

D Add
El Remave

[ aae
D Remove

D Add
D Remove

D Add
D Remove
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D. If amending any other information, enter change(s) here: (Awuach additional sheets, if necessary)

Dated _\ s we b

“Ziguniare of a memper or authonzed represontative of 8 member

CHAD L. GATES, AUTHORIZED REPRESENTATIVE

Typed or printed name of signes
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