2%/

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pick-up [] war [] maL

(Business Entity Name)

(Document Number)

Ceniified Copies Certificates of Status

Special instructions to Filing Officer

Office Use Cnly

UIMGISTRNRNE

600287390626

-
— DN
(=] l"‘?:f:"‘

)
G r];-;::
o in
= e
5 -
™) W3y
O T
Ty Y
= D
= ;—:} “‘."
F
@D ey
A
2 A
-
-

—

S

L o i

ESA R

™ -‘o“: w9

P Ly

T o -"

a8 N 1

o ST

[l T

[ens)

T T T =

“JUN 30 1016
S, YOURMS




FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/29/16
NAME: KIKA HOLDINGS, LLC
TYPE OF FILING: AMENDMENT
Hen
&
[ '3_;.",13
% I
COST: 55.00 5 =Bz
oo ol
[paferin
)
@ o
RETURN: CERTIFIED COPY PLEASE o> 2B
L "31"_" .
ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

ok




TO:  Registratien Section
Division of Corporations

COVER LETTER

SUBIRCT: i/ \ Kr:“: . lr;j,\.g.‘{ I‘J'\[i' 'y | {7

The enclosed Articles of Amendment and fee(s) are submbtted for filing.

,\_ly!m: of Limited Linhility Companry

Please refum all carrespondence concerning this matier W the following:
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For firther information concerning this matier, please call:
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Enclosed 150 check [or the following amount:
O §25.00 Filing Fee O $30.00 Fiting Fee &
Centificate of Stus

MAILING ADDRESS:
Reglslralion Section

Division of Corporations
P.O. Rox 6327

Tallahassee, FL 32314

,'):1—1 £ /l_ ‘__Lé:‘

Daytime Telephone Number

RSSS.OU Filing Fee & 3 $60.00 Fillng Fee,
Cerlified Copy
(delitiond] capy s enelisad)

Cenificate of Stalus &
Certified Copy

{udditional copy ix enclosed)

STREET/COURIER ADDIRRESS:
Registration Seetion
Division of Corporations
Clifron Ruilding
2061 ¥xeculive Center Circle
Tullzhassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
.u_m\f!,‘&/ ”H(-\\(J{[‘\(‘"]r_lt ( ¢
(Nang LI#

wiied Liabiity Cimps

The Anticles of Organization for this T.imited Liabiiity Compuny were {iled on | | el
: . I DY WL . O
Florida document number [e" { g/STaIRR oY 1"‘1 "{

_ und assigned
This amendment is submitted fo wmend the lollowing:

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

The tew name mnst be distinguishable and contaln the wordz *Limited Liability Company,” the designation "LLC™ or the abbreviation *1.4,.C."

Fonter new principal offices nddress, if applicuble:

(Principal office address MUST BE A STREET ADDRESS)
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Euter new mailing address, if appllenble: - =
Mafling addresy MAY BE — - - o
= C:) o)
- —_—
B, i nmending (he repistered agent andfor registered offiee address on our
repistered agen{ and/or the new repistered office nddress here:

Nl‘C(H‘dS, enter the name Uf the now
Naiyne of New Registered Apent:

ﬂ’/
New Registered Office Address: P
L Enier Florfda sticef addrass
: . _, Florida
Cily
MNew Repistered Age

Zip Conile
[ hereby accept the appoiniment as regisiered agent anel agree fo act in this capaciiy. 1 further agree 1o comply with the

provisions of all statutes relative 1o the proper and complete performance of niv duties, and I am famifiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this doctment is
being filed to merely veflect a change in the registered office address, I hereby confirm thar the limited liabilin
compuny has been nowfied in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address ol pach person_belng added

ar_rermoved From our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Mae.  Clastave Clrden s_4c60 N

Type of Action
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/ e T eV Add

0 Remove

B Change

2 Add

. Hemove

0 Change

—— - O Add

. Remove
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change{s) here: fAtiach additional sheets, if necessary,)
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E. Effective dute, If uther than the date of filing: Q}[? i J (£

{optional)
(IFun cffective dote is Bisted, (he date must e specilie and cannot 3¢ Pror 10 dhie of filitg or moere Wan 20 days aher filing. ) Putsuant to 605.0207 (A)(b)
Note: IF1he dae inserted in this block does not mect the applicable statutery filing requirements, this date will not be listed as the
document’s ctfective date on the Depurtmont of State’s records,

If the record speclfies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earller of:
{b} The 90th day after the record is filed.
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Sigtialore of Fnember or sherzed reprosctative of & member

PARD &/ FLBVERD.

Typed or printed wane of signee
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Filing Fee: 325.00




