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COVER LETTER

TO: CRegistration Section
Division of Carporations

SUBJECT: K C G /‘4 LJ”/'LL’) Se 2Uice. L L C

Name of Limited Eiability Company

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

Please return all correspondence concerning this matter to the following:

/”é’}ié’f 0&/6&//2@

Name ol PPerson

FFirnvtompany

13 2 6O Immoka/ge ng $te # G

Addoess

Vaples [ 34120

(.'il)'z‘Sl:ll[.‘ und Zip Code

E-muil address: (o be used tor Tuture annuil report notilication)
For funher information concerning this matter, please calk:

/4/€><€? (a/éﬂ//ecf ml.7é?(b] Pa7 5816

Namue of Person Area Code Praaviine Telephone Number

Lnclused is a cheek for the follawing amount:

2 S25.00 Filing Fee 0O $30.00 Filing Fee & O S35.00 Filing Fue & O Sa0.00 Filing Fee,
' Centificate of Status Certificd Copy Centificate of Status &
tadditional copy s enclosedy Certified (:()p}'

tadditienal copy s enclosed)

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

Division of Corpurations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahussee, F1L 32514 2661 Executive Center Cirele

Tallahassee, L. 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K CG Ao Seevice, LQC

IName of the Limited Liability Company as it now appears o our records.)
{A TTonda Timited Tasbility Compuny)

The Articles of Organization for this Limited Liability Company were filed on /[/3 Cf /-D O /LL and assigned
Florida document number L /’7[ O O OO /(0 & OO

This amendment 1s submitted to amend the tollowing:

A. Ifamending name. enter the new nime of the limited habilitv company here:

e new name must be distinguishable and contain the words “Lamiwed Eaabilies Company . the destgnation “LECT o 1I1L‘§3¥}rcviu

ok Ul
™
Enter new principal offices address, if applicable: = =
{Principal office address MUST BE ASTREET ADDRESS) S "':
.

| Hd
{

Enter new matling address, if applicable:

.
v

gh

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Foater Florido sireer address

. Flarida

iy Zip Codde
wew Revistered Apgent’s Sienature, if changing Resistered Apent:

{ herehy aceept the appointment as registered agent and agree o act in this capaciv. | further agree to complyv with the
provivions of all statutes relative to the proper and complete performance of my duties, and 1am familiar with und
accept the obfligations af my position as registered agent as provided for in Chaprer 605, F.S. Or, (fthis docuament is
heing filed (o merely reflect a chunge in the regisiered office address, Fhereby confirm that the limited liohility
compeny: hus been novified in wriring of this change.

H Changing Kegistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the tifle, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MYR ﬁ/éé /o/a Zey_l/g Hichaloo /430 -Q/a/pﬂ %/z, Bloel £ 5w
=/ /%/E‘/&S‘ £ 34ro0 /

O Change

MR Aleve; Copballea  re00 Blhn Ghy Bl £ o
/747/)/4& L 34/z00

O Remove

O Change

o)
Pl S0 —a
—r oo

-,
ey Eié\dd
UM T B
.:o‘r:' :..' N - —
S ORemuve
-
s g i
-
— s .
— D-(-,hamp
R - e
——i r
i » -
Ppe

O add

1 Remove

3 Change

a Addd

O Remove

O Chanye

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: ook additional sheess, if necessary.y)

:_—_,:‘_*’. o

S =

ST

R S B

.t i m,

R H
s P im

R —

S

e e

= o

E. Effective date, if other than the date of filing: {optional)

(L an effective Jate s Tisted. the date must be speeilic and cannot be prior o date of filing or mote than 90 day s atier filing) Puraant to 6030207 (33
Note: [fthe date inserted in this block does not meet the apphicable sttutory tiling requirements. this date will not be isied as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Pated Oé; / /0 / . _JDolg

Signature ot a member or authorized representative o a member

/4 /c’ Xe/ Cor b Voor

Typed or printed name ol signee
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Filing Fee: $25.00



