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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: KM Selkirk LLC

Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitted for filing,

Please return ali correspondence concerning this matter to the following;

Karen Kienle

Name of Person

KM Selkirk LLC

Firm/Company

4348 6&th Ave. SE

Address

Naples, F1. 34117

City/State and Zip Code

kselkirk@comcast.net

E-mait address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Karen Kienle at ( 904 y 430-7301
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

= $25.00 Filing Fee 0 $30.00 Filing Fee & {1 $£55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
{additional copy is enclosed) Certified Capy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KM Selkirk L1.C

(Name of the Limited Liability Company as it now appcars on our records.)
{A TFlorida Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on June 4. 2015

and assigned
Florida docurnent number - !5000098733

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designatien “LLC" or the abbreviation “L.1.C."

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) Lo

Wy (g 9V 18

Enter new mailing address, if applicable: =

I3

(Mailing address MAY BE A POST OFFICE BOX) =

(g

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

Name of New Repistered Agent:

New Repgistered Office Address:

Enter Florida street address

, Florida

Cire Zip Code
New Regpistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I herebv confirm that the limited liability
company has been notified in writing of this change.
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Karen Kienle KM Selkirk LLC O Add

4348 6th Ave. SE CRemove

Naples, FL 34117 EChangc

OAdd

CORemove

D Change

DAdd

ORemove

UChange

OAdd

{Remove

OChange

CAdd

ClRemove

U Change

OAdd

JRemove

(JChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: {(optional)
{If an effective date is Hsted, the date must be specific and cannot be priof to date of filing or mare than 90 days after filing.) Pursuant to 6050207 (3%b)

Note: it the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cifective date on the Department of State’s records,

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the

revord 18 filed.

Dated August 27 2024

Yo 1 Vin

Aignalure 6f 2 mdrmMbdor hulhonfcd representative of a4 member

Karen M Selkirk

Typed or printed name of signece
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IN THE CIRCUIT COURT OF THE TWENTILETH JUDICIAL CIRCUIT
IN AND FOR COLLIER COUNTY FLORIDA

FAMILY DIVISION
IN RE: THE NAME CHANGE QF
KAREN MARIE SELKIRK,
Petitioner. Case No.: 11-2024-DR-001253-FM01-01

/

FINAL JUDGMENT OF CHANGE OF NAME(ADULT)

This cause came before the Court on July 18, 2024, for a hearing on Petition for Change
of Name (Adult) under section 68.07, Florida Statutes, and it appearing to the Court that:

1. Petitioner is a bona fide resident of Collier County, Florida,
2. Petitioner’s request is not for any ulterior or illegal purpose; and
3. Granting this petition will not in any manner invade the preperty rights of others, whether

partnership, patent, good will, privacy, trademark, or otherwise; it is

ORDERED that Petitioner’s present name, Karen Marie Selkirk, is changed to Karen
Marie Kienle by which Petitioner shall hereafter be known.

DONE AND ORDERED in Naples, Collier County, Florida on the 18™ day of July, 2024.

Russell T. Kirshyyéircuit Court Judge

Service List:
(/ Karen Marie Selkirk <kselkirk@comecast.net>
|/ Karen Marie Selkirk, 4348 6Th Ave Se, Naples, FL 34117

None I, Crysial K. Kinzat, Clerk of Courts in and for Collier Counly

do hereby certify thal the above instrument is a true and
correct copy of the original filed in Collier Caunty, Flonda.

By: -.aaémfé:?’/ .

Dapuly Clerk

Dale: 071872024 o~ .~

07/18/2024 11:26:45 AM




