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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION:
OF

K & R SANDERS REALTY, LLC

(MMLMJWWW}MM&)
(A Flonda Linnteag Liability Company

The Articles of Organization for this Limited |iability Company were filed on 9/23/2013 and assigned
Florida document number '-14000027943

This amendment is submitred to amend the following:

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

The new naune must be distinguishable und contain the woerds “Limited Lisbility Company,” the designation "LLC™ ar the abbyeviation “L.L.C.”

Enter new principal offices address, if applicablc:

(Principal office address MUST BE A STREET ADDRESS) o . ~a-
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Enter new mailing address, if applicable: b .'5:3 :_3‘ i s
tMailing address MAY BE A POST QFFICE BOX) o .—‘ I ET‘
R
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B. If amending the registered agent andfor repistered office address on our records, enter gk%r hame_pf the new
repistered apent and/or the new registercd office address here: )

Nanme of New Registercd Agcent:

New Registered OfTice Address:

Eontew Flovicke stveet acdkllress

, Florida

Cliry

Zip Cude
New Hegistered Agent’s Signature

il changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree 1o comply with the
provisions of all siatutes relative o the proper and cormplele performance of my duties, and I am familiar with and
aveepr the obligotions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has been notified in vweiting of this change.

If Changing Registered Agent, Signature of New Hogistered Ageont
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added

or removed from onr records:

MGR = Manager e
AMBR = Authorized Member

Title Name Address Type of Action

AMGR RHONDA SANDERS 3721 VALVERDE CIR
= Add

JACKSONVILLE, FL 32224
O Remove

O Change

L1 Add

0 Remove

O Change

1 Add

0 Remave

[ Remove

0O Change

0 Add

J Remaove

0O Change

Pagt & 200021 1344 3y))
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D. if amending any other information, enter change(s) bere: (dutach additional sheets, if necessary.)
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E. Effective date, if other thawn the date of filing:

8/21/2016

{it'an effective date is [isted, the date must be specific and cannot be prior to date of Gling or mare than 50 days aRer fiting.) Pursuant w0 $05.0207 (3Xb)
dacumeat’s effective date on the Department of State's records,

{optional)
Note; tfthe date inserted in this block does not meet the applicable statutory filing requirements, this date will nol be listed as the

If the record specifies a delayed effective date, bur not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record Is filed.

s S/

0l

2 94}2«_@
Signature of & member A nuthori?ed representative of & member

KYLE SANDERS

Typed or printed name of signee
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