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COVER LETTER

»

' .
TO: Rag]stmtion Section
Division of Corporations

SUBJECT KSC’ [NV I.,L—C-—'

Name of L iinited Liability Conpaity

The enclosed Articlas of Amendirent and e(s) are subnited for filing

Please renurn all comrespondence concerning this ruatter to the following:

=Y YU Suf’b.)(\

Prame of Person

Leasd 04£Cwes of M‘H‘%r\q Sk~

Finy/Company

ugeq ERA D R e |02

Address

T auweape L 33624

" Cy/State and Zip Code

o 3Y 0 @) Yo sbau T & en

F-mail address: {to be used for fisure anmual report notification)

For firther infbrrtion concerning this maner, please call:

P’"ﬁ%%\.‘ Swn’w at(€\3) "{08- 9800

Nawme Jf Person Arca Code & Daytime Telephone Number

Enc¥sed is a check for the Hllowing anount:

$25.00 Filing Fee 0530.00 Filing Fee & Q855.00 Filing Fee & 03$60.00 Filng Fee,
Certificate of Status Certified Copy Certificate of Status &
(addirional copy is enclosed) Certified Copy

{addiromal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO .
. ARTICLES OF ORGANIZA'TION
OF

S »
{Name of the Limited Liability Company as it now appea1s on our 1econds.)
(ATlorida [:mmeﬁ Liability Company)
The Articles of Organization for this Limited Linbiliry Company were filed on < I !ﬂ ‘ 2@ 3 ad assigned
Florida docwnrent number __ .\ 30000710 ?2.5

This amendment is subtnitted to amend the following:

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

KSGEG dveAco | L C

The new narre st be distinguishablz and end with the words *Limifed Liability Company,” the designation *LLC” or the abbreviation

“LL.C”
Enter new principal offices address, if applicable: .. R
(Principal office address MUST BE A STREET ADDRESS) ' e
. PRI #X
gt
G = 0
Enter new mailing address, if applicable: i g
-[ L3 vc' -
(Muailing address MAY BE 4 POST OFFICE BOX) g = E
T . p—
% 3': (%)
= oon
e

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

Nane of New Registered Agent:
New Registered Office Address: 430 = WM A &é\ SR \o \
Enter Florida streer address
Q S C’\ , Florida 3 3 62‘\(‘
Zip Code

Ciry

New Registered Agent’s Signature, if changing Registered Agent

Ihereby accepr the apponment as registered agent and agree to act in tfis capacity. Ifurther agree to comph w ith
the provisions of all statutes relative to the proper and complete perfornldnce of niv duties, and Fam familiar with and
1 Chapter 608, F.5. Or, if this docinent is
-eby confirm that the limited liabilin:

(o Shorer™a

accept the obligarions of v position as registered agent as provided fo
beimg filed to merely veflect a change in the registered office ad
company has been notified in writing of this change.

If Changing chlslered ent, S_gnnture of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR=M anager
MGRM = Managing Member

Title Name Address Type of Action

MGR Monq‘ Serber _ysgo9 E‘f‘ir\'Q‘\QA'\DZDAdd
’_‘:—a.ﬂ\‘Pc\“ ﬁ— 3-3 6?—"{‘ Renowe

\ eedrae HFSR e e\l R S¥R. 10\

eAnd
“sA M
AL Cana Ng,;;&.: S e \3 Torfh - 73624 Add

D Remove

™0 =D
[ B4 S—
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P —
'l'l'! Feid m
- o
G -
("‘_) —_
b Add
=7 W

Ijl Renove

I:l Add
l:] Renmnve
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D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessarv.)

r
-

Dated N@.\&P‘\\"‘Lr_ \8) , 2“5\?

Signature of a memnrber or authorzed representatiye of a member

Ot oy SSochl,—~

Typed or printel] namre of signee
Page 3 of 3
Filing Fee: $25.00
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