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COVER L
O Redstration Sectinn
Division of Corporations

KOTA PARTNERS, [LLC
SUBJECT:

EFTTER

Neasne o # ] Smarraad Tinhilitn o

The envlesed Anicles of Amendment and fec(s) are subiitted for tiling

Pezse rennm all correspondence concerning this matter to'the following

JIACK GANDOLEFO

e
el

Name o' P

ZAXBYS

{STRL]

FinmvComptany

4200 NW FEDERAL HWY

Adddress

JENSEN BEACH. FL 34957

Cinv/Stane and Z

RENATALBOOKKEEPINGEGMAL L'COT 1

P Code

i

Femail address: (10 be used for futurd

o funther informmtion concerning this manier. please catl:

TACK GANDOLFD

annual repart notification)

908 300-4724
Lat( )
Name of Petson Area Cole Naytime Telephaone Nuntber
Enclosed is a clieck tor the tollowing amount:
W S2500 Filing Fe O <306 Filing Fee & [0 £35.00 Filing Fee & 0 $A0.0N Filing Foe
Cerniticile of Stus Certified Chpy Certificate of Status &

tadditional ¢y,

MATLING ADDRESS:
Repistration Seetion

Ry |
Re
[h
Cl
26

Bivision of Corporutions
P.0. Box 6327
Tallahassee, FI 32314

v is cnclosed)

Certified Copy

fadditional copy i~ enclosed)

REFT/COURIER ADDRESS:
pistration Section

iziun ol Corporations

ton Building

I Executive Center Circle
ahassee, FL 32301




>

ARTICLES OF

MENDMENT

T

ARTICLESOF O
0O

KOTA PARTNERS, LLC

SANIZATION

L

The Articles of Organization for this Limited Liability Company

. . SO0 S 2
Flurida document number LISOO0ES176.

This ionendment is submitted o amend the Tollowing:

AL amending name, enter e new e of the limited ligoi

s i now sippears on our records.)
sCampuny)

aA04720135

\

vere filed on and assigned

ijiv company here:

The sew manre must be distingaishable and comaz the words “Limiated Liabils

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

1

¢ Company.” the designation “LLC™ or the abhresinion “LLC

335

Fonter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BON}

1.

revistered srent and/or the new vegistered office address here:

Mg of New Rewistered Agent:

tH amending the registered agent andfor registered offi

#
~

335SVHY 1V
vi3d

¢ address on our records. enter the name ol the new

Sew Reaistered Office Address;

Enier Flarida sireet address

. Florida

New Repgistered Avent’s Sisnature, if chianging Registered Avent:

Phereby cecept the appointment as vegisiered agent and ugree
provisiens of all swres relarive o the proper and complete pe
aeeepn the obligations of my position as registered agent us pro
bedvng filed s merely reflect a cherge i the regisiered office adl
coimpdany has been notified in writing of this chunge.

Cine Aipp Conde

o act in this capacite. I further agree 1o comph with the
formance of my duties. and T am famifiar with and

ided for in Chaprer 603, F.5. Or, if this documoent is
lress, [hereby confirm that ihe linited liabilin:

it Changin

Page | of

b [egistered Agent. Signature of New Registered Auent

paed L S-Sl S P L LY L L LI L L




* . ' *

W ameading Authorized Person(s) authorized to manage. entdr the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Anthorvized Menther

Title Name Addresh Tvpe of Action
MGR SPIRO LASKARIS 502 SE PSHLEY OAKSWAY
o I O Add

STUARD, FL. 34997
H Remowe

8 Change

NMGR RUSSELL SPANGLER 4200 NW FEDERAL HWY

= Add

JENSEN REACH, FLL 34937
O Reinanve

O Change

0 Add

O Remove

O Change

iJ Add

0O Remaove

O Change

D Add

O Remove

O Change

O add

O Remove

3 Change

Page 2 of 3
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D, I amending any other intormation. enter change(s) heve: [Attach additiomal sheets, if necessan,y

|

NV 81
'3ISSYHY 1TVL
AHVLIYI3S

3
0
ERIP]

IRd |
4

-
N

12

122062017
E. Lffective date. if other than the date of filing: {optionatl)
tfan elleets o date i listed, the date et be specific and canpat be prior o date of filing or more than 90 days atler filing.) Pursuant 10 6030207 {3j b
Note: Ifthe date inseited in this block does not meet the applicably statutory filing requirements. this date will not be bisted as the
document s eftective date on the Department of Sraie's records.

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

Dated DQ-‘C_QMB(,( o 201N

.

Cves Lonlion

Sigrature afa member or authorizgl represeniative of o member

SPIRD LASKARIS

Typed or printed ndme of signee

Page 3 of 3

Filing Fee: [$25.00




