Lol odol

— IRVARD

{Address)

(City/State/Zip/Phane #)

[] pick-ue [] warr [] maw

{Business Entity Name)

{(Document Number}

Zertified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

Des07 S T 0ag--017

D SCOTT
MG § 2007

400301861064

S

s




COVER LETTER

TO: Registration Section
Bivision of Corporations

KD Mowors, LLC
SUBIECT:

Name of Limited Liabilisy Company

The enclosed Articles of Amendiment and feers) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Dale W. Guines

Name af PPerson

Frirm-Cosnpany:

4304 San Lorenyo Bled

Addiess

Jacksonville, 1032224

CitvdStte and Zip Code

dalewgfcomeastng

E-mial adidress: tto be usad for futuee annual report notificationy

Far further intormation conceening this nittier, please cath:

Dale W. Cinnes Jod S8-2043

A )

Name uf Person At Code

Enclosed is a check Tor the following amuunt:

[avtione Telephone Number

B 52500 Filing Fee O S30.00 Filing Fee & O 533500 Fiding Foe & O So60.00 Filing Fee,
Certficate of Status Certitied Copy Certificate of Status &
Gudditional copy s enelisedy Certified Copy

(adihiticenal LU IS envioaald

MALLING ADDRESS:
Registrazion Scction
Division of Corporations
POy Box 6327
Tullahassee, FL325 14

STREET/COULRIER ADDRESS:
Registration Section

Division of Corporations
Chifion Building

2661 Executive Center Cirgle
Tallahassee, FLL 32301




ARTICLES OF AMENDMENT

TO
‘ , ARTICLES OF ORGANIZATION
OF

KDC Motors, LLC

iName of the Limited Liabibity Company as it noss appears onour records,)
(A Flonds Tinnred Tiabiliy Company)

- . N . . - . . . o . - S ~ o) :, .
The Articles of Organtzation {or this Limuted Liabiliy Company were filed on stember 21, 2401 amd assigned

L3000 [63601

Florida document number

This amendment i submitted o amend the folowing:

AL IMamending name. enter the new name of the limited liability company here:

The new name mwst be disnnguishable and comain the words “Limied Liabiliey Company,”™ the designaiion “LLCT or the abbieviation “LL.C”

Enter new principal ofhees address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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 oflice address here:

Name ol New Registered Agent:

New Registered Oifice Addiess:

Erger Flevida strevt addresa

. Florida
cine Zipr Code

New Revistered Agent’s Signature, if changinge Reaistered Agent:

[ ierehy weceps the appainiment as registered deent and agree to act in this capacine, T lurther agree o comply with the
provisions of all staties refative 1o the proper and coniplere performance of myv duties, and Dam familiar with and
cecept the obligations of iy position as registered aeene as peovided forin Chapeer 6030 F.S0 Or if this document is
being filed o merely reflect o change in the registered office address, D hereby contivm that the limited fiabitin
company has been notifted inoswriting of this change.

If Changing Registered Apent. Signature of New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR s Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMEBR [ale W, Gaines J504 San Lorenve Blvd
0O Add

Jucksemnlle, FL 32224
3 Remowve

B Change

O Add

O Remove

O Change

C Add

O Remove

O Change

O Add

[J Remove

3 Change

OAadd

[ Remove

£J Change

[0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (twch additional sheets, iy neeessary.)

F. Effective date, if other than the date of filing: (uptional)
(Fan elfective date 12 Bisted, the date must be specific and cannet be prior 1o date ol tiling ur moie than Y0 dayvs atier filing. ) Patsuant o 6030207 (3yby
Note: e date inserted i this block does not meet the applicable statutory (ihng requirements, this date wild not be hzed as the
document s effective date an the Departinent of State’s tecords,

If the record specifies 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.

2nT

[ /e

Signature ot a membet or authorze# representative ot a member

/)/ (/\) )’ct/%( -

Tped or printed name of signee

August 4
Dated
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Filing Fee: $25.00



