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ARTICLES OF AMENDMENT TALLAHASSED 7 fiRipa
TO .
ARTICLES OF ORGANIZATION
OF

KDG FMB, LLC

The Arbicles of Qrganization for this Lirnited Liability Company were filed on 11/04/2013 and assigned
Florida document mamber 113000154882

This arnendrment is subritted to amend the following:

A, i amending name, enter the new narge of the limited liability company here:

The new name mud be distinguishable and end with die words “Limited Liahiliy Company,” the designution "LLC™ ar the gbbruvituion "LL.C."

Enter new principal offices address, if applicable:
Prin ! affire nd ST BE A STREET ADD.

Enter new mailing address, if applicable:
(Makling eddress MAY BE 4 FOST QFFICE BOX)

B. @i amending the registered agent andfor registered office address an our records, snter the name of the pew
registered apent and/or the new ragistered office address here;

Name of New d amit:

New Renstefed Offics Addnass:

Enter Mlorida strewt address

, Plovida
Ehy Zip Gode

New Registercd Aveme's Signatore, it changing Ropintarad Amere:

1 hereby accept the appointmant as registered agent and agree to act in this capocity. I further agree ro comply with the
provisians of all statutes relative to the proper and compiate performance of my duties, and I am familiar with and
accept the obligotions of my position as registerad agent as provided for in Chapter 6035, F.5. Or, if this document Is
being filed to marely reflecr a change in the regisiered office address, I herchy confirm that the limited liahility
company has been notlfied in writing of this change.

¥ Charging Repistered Agont, Sizpature of New Rogintpred Agent
Pagel of 3
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If amending the Managers or Authorized Member on our records, enter the title, #ame, and address of each Manager or

Authorized Mem ing ad or remoaved from oor records:

MGR = Manager
AMBR = Autharized Member

Title Name Address ' Type of Action -
MGRM DORI ZINMERMAN
[ B Add
B Remove
e 0 add
O Ramove
0 Add
O Remove
L Add
[ Removs
—_ 1 Add
[J Rermave
O Add
LI Remove
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NONE

B (fumending any other information, snter change{s) heres tAtach addittongl sheets, if necessary.)

E. Effective date, il other Ihan the date of Ming: UPON FILING
. (The e ffeative date musit be speeific, comaut be prior to dutc of recei or (iTed dote and cannot be 1oare than 90 doys ofler
ihe date thin documens is fited by ihe Florida Depertmen of State)

— (aptional)
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