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COVER LETTER

TO:  Registration Section
Pivision of Corporations

Gatewny - Acentria Insurance, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed Articles of Amendment und fee(s) are submitted for filing,

Pleass return ali correspendence concelning this matier to the following:

Tars A. Hagan

Nanwe of Person

Chesser & Barr, P.A,

Firm/Company

1201 Eglin Parkway

Addresy

Shalimar, Florida 32579

City/Stnte and Zip Code
hagan@chesserbarr.com
B-mail address; (0 be used for future annual repori notiflcation}

For further infocmation concerning this matter, pleass call;

Tara A. Hagao 850 , 651-9944
al {
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B 325.00 Filing Fee 1 $30.00 Filing Fes & 0 $55.00 Filing Fee & I 860.00 Filing Fee,
Certificate of Status Certitied Copy LCertificate of Siatus &
(additianal copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corpiorations Divislon of Corporations

P.O, Box 6327 Clifion Building

Taliahnssee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CGateway - Acentria Insurance, LLC

( the T ubility C n oW rec
“torida Limited Liability Company

The Articles of Organization tor this Limited Liability Company were fited on 05/30/2014
Florida document numbey L 14000087240

and assigned

.

This emendment s submitted to amend the following:

A, If pmending name, cnter the new name of the Winlted Uability company here:
KKM Haldings of Fort Lauderdale, LLC

The tew nome rust be distinguishable and contaln the wortls “Limited Linbitity Compary,” the designation “LLC" or the abbreviation “L.L.C."

Enter new prineipal offlces address, if applicable:

Principnl office address MUST BE A EET RESS vl e
r‘:"‘ ;. o
e — b
R .
Liow T
Cater new mathug address, if applicable: ;:j on
3 <
(Mailing adireys MAY BE A POST OFFICE BOX) e ye §UE
R
=V o :
[l PR
B. If smending the registered ngent and/or registered office address on our records, gnter the ggm'e ol‘ﬂng new :
egistered agent and/or the ey regls fjce add ere: '

e of N epistered nt:

W jafgred Offi Fesy.

Enter Flovida sireet address ;

, Florida
City Zip Cude

ew Repistered Agent's Signnture, if changin e nt:

1 hereby accept the appointiment as registered agent and agree fo act In this capacity. 1 further agree to comply with the
provisfons of ofl satutes relative {o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed fo merely reflect a change in the registered office address, I hereby confirm that the limited Hability
company has been notified in writing of this change,

If Changing Registered Agent, Signoture of Nesy Rogisterer Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added

oy Eﬂ]g!ﬂ from gor !‘Bcﬂl'!!s:

MGR = Manager
AMBR = Authorized Member

Title Najne

MGR GIA Mannagement

Address
2430 W, Onkland Park Boulevard

MGR Acentrin, Inc.

Type of Action

0 Add

Ft, Lauderdale, FL 33311

W Remove

[J Change

4634 Gulfstarr Drive

0 Add

MGR KKM Hoidings of Destin, Ine.

Destin, FL 32541

M Remove

O Change

4634 Guifstarr Drive

I Add

Destin, FL. 32541

O Remove

DO Change

0 Add

O Ramove

O Change

o
Ll LR

-~

O Remove
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D, If amending any other information, enter change(s) here: (duach additional sheets, if necessary,)

E. Effective date, If other than the dnte of fillng: {optional)
(Ilun effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuont to 6050207 (3Xb)
Note; Ifthe date insertod in this block does not meet the applicable statutory flling requirements, this date will not be listed a8 the
document's effective date on the Department of State's records.

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

Dated
and
I 13 ﬁ’
L -
ng'nnmru ofa mcm T authm tzed representative of 0 member o ez a f”i
i
:I: o 0 [
inin aw
C. Kendall McEachem M ;"“‘
Typed or printed name of signee ro ff-f = E--ga.3
- =
r&.: LR ]
5 =] -y
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Tiling Fee: $25.60




