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COVER LETTER
TO:  Registration Section
. Dividon of Corparations
FORT KNOW ESCROW LLC
SUBJECT:
’ Name of Limited Liability Coropany

The enclosed Articles of Amendment and fee(s) arc submitted for Fling.

Please reuim all cotrespondence conceming this matter to the following:

Cheyenne Moscley

Wame of Ferson
Legalzoom.com, Inc.

Firm/Contpmery
100 W, Broadway Suite 100

Address
Glendale, CA 91210
City/Saatc and Zip Code

kwregister322@gmail com
E-muil address: {to be used for future annual report notificetion)}

For further information coocerning this matter, piease call:

Imclda Vasquez at( 323 ) 962-8600 cxt 7950
Name of Person Area Cods Daytime Telephong Nurmbes

Enclosed is & chock for the following amoumnt:

O $25.00 Filing Fee 3 $30.00 Filing Fee & $55.00 Fifing Fec & 3 $60.00 Filing Fee,
Cenificate of Statug Certified Copy Certificate of Status &
{ndditlonal copy is cochowsd) | Cerufied Copy
(miditioaa! copy s cacicasd)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
P.0. Box 6327 Ciifton Building
Tallahassze, FL 32314 2661 Executive Center Cirele

Tellahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FORT KNOW ESCROW LLC

The Articles of Organization for this Limited Liability Company were filed on 01/28/2014 and assigned
Florida document numbey 114000014892

This amendment is submilted to amend the following: =~
3 Li!}l’l“
A. It amending nams, epter the p S 5
< e tr)
Fort Knox Escrow LLC ' ST e
The new name must be distinguishable and end with the words “Limitad Lisbility Company.” the desiguation LLC"nnhelblqusuon LL@ "
F" 1o -o A-ru-..u!
Enter new prtnclpnl affices eddres, If applicable: o = i3
= — -
2 . " o e ‘s‘mj‘
T -
oMy
-

Entar Florida sireet oddraes

, Florida
City Zip Cade

New Reelsicred Axeat’s Sigpature, i changleg Registered Agent:
1 hereby accept the appuintment as registered agent and agree to act in this capactty. I further agree to comply with the
provitions of all starutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being flled 1o merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

1f Changing Regictered Agent, Signuture of New Regivtored Agent
Page 1 of 3
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If amending the Managers or Authorized Memtber an our records, ¢
Anthorized Member being sdded or removed from opr records:

MGR = Mauager
AMBR = Authorized Member

Tile = Name Address Jvpe of Actlon

0 Add
0 Remove
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O Remove

O Add

] Remmove

0 Add

] Remove

D Add

J Remove
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D. I amending sny other information, enter change(s) here: (Atmch additional sheets, if necessary.)

12ARIVEZIOHIOO

E. Effective date, if other thau the date of fillng: {optional)
(The effective date must be gpecific, canno be prior to date of receipt of filed dare il caanot be more than 90 days after
the dere this dotumert is filed by the Florida Departmant of Stato)

Freom: Amvmenda Sanac

Dated . /
(
Signature of 2 member of authorzed represcnlative of & member
Kevin Register )
“Typed or printed mame of lignee Tirpsn
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Fillng Fee: $25.00




