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COVER LETTER

TO: Réuistration Section * .
e e . e . - -
Division of Corporations
KZ PROPERTY HOLDINGS LLC
SURBJECT:
Name o Limieted Liability Company
The enclosed Articles ot Amendment and fees) are submitted Tor Miling.
Please return all correspondence concerning this matter o the following:
KENNETH STILLWELL
Name of Person
FirmCompany
3009 N CENTRAL AVLE
Address
TANMPA, FL 33603
City/State and Zip Code
REGISTEREDAGENT@SPINCOMPANIES.COM
E-nmil address: (to be used for future annual report nanfication)
For further intormation concerning this matter, please call:
KENNETH STHLLWELL 813 675-0816 EXT 202
at { )
Namie of Person Arca Cade Davtime Telephone Number
Enclosed is u check for the tollowing amount:
B 52500 Filing Fee 01 530.00 Filing Fee & O $35.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Statns Certified Copy Certificate of Status &
tadditional copy is enclosed) Certiited Copy

tadditional copy is encloesedd

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

Division of Corporations [vision of Corporations

1.0, Box 6327 Clition Building

Tallzhassee, FI 32314 2601 lixecutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMUENT
TO
! . ARTICLES OF ORGANIZATION
OF

KZ PROPERTY HOLDINGS LLC

(Name of the Limited Liability Company as it now appeits on our records.)
(A Flortda Lanmned Taiabilsty Company

. . - T e . 9/29/2013 .

The Articles of Organization tor this Linnted Liability Company were filed on 0972972013 and issigned
.. 5 353

Florida document number H13000164954

This amendment is siubmitted 1o amend the following:

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

The new name must be distinguishable and camain the words “Limited Liability Company.” the designatan “LLC™ or the abbreviadon “1LL.CT

Lnter new principal offices address, it applicable:

—

{Principal office address MUST Bl A STREET ADDRESS) ?:
=

-

@

Enter new mailing address. if applicable: ;
fMaiting address MAY BE A4 POST OFFICE BOX) red
wn

(o.0]

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

Name ol New Registered Avent:

New Regiswered Office Addiess:

FEnter Florida streel address

. Florida

Liry Zip Codde
New Reuistered Acen’s Sionature, if chaneing Registered Agent:

I hereby avcept the appoiniment us registered agent and agree to act in this capacine, | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performunce of my duties, and Iam familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chaprer 603, .5, Or, if this document is

heing fited ro merely reflect a change in the regisieved office address, D herchy confirm that the fimited liahifity
campany has heen notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR ANTHONY RICH SN09 N CENTRAL AVIEE
O Add

TAMPA, FL 33603
= Remove

O Change

MOGR RICHARD DUNN S009 N CENTRAL AVE
O Add

TAMPA_FIL, 33603
= Remove

O Change

O Add

O Remove

O Change

O Add

[ Remove

O Change

O Add

O Remonve

O Change

O Add

I Remove

O Change
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D. I amending any other information, enter change(s) here: (Auach additionad sheets, if necessary.)

& Wd 81[NT(8Y

45

R . - - NAaA 22008
E. Effective date, il other than the date of filing:

(optional)
(I an elfective dite is listed, the date must be specitic and cannot be prior to date ot filing or more than 90 days alier Ming) Pursuant 1o 6035.0207 (3by

Note: [ the date inseried in this block does not meet the applicabie stsutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of Stte’s records.

If the record specities 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.

JUNFE 12 NI18
Duted .

i

A

Signature of ¢ member or authorized represeniative ot a member

RENNETH STILIAVELL

Typed o printed name of signee
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