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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K N4 V\\QGTC\ , CUL'W\W\] n Lg» ‘_E‘—Cj(,uavc[_f PLL’C

N o Limited Liabilits Conygon

The enclosed Articles of Amendment and feers) are submitted for iling.

Please return all correspondence concerning this matter to the following:

(Q§£7 (Urgm_ff“j‘f
I
B0z VE 20" fhoe

Address

Ft Ladedele, (L 3330Y

ﬁm!\ll (Ill/l[!( il
/a (€ o6 baigC omm /J (O
=il AdldReass+to be used Tor Twture anmid report notiicmton)

For further information concerning this matter, please catl:

(a)\f"‘“/ ummma £ w267 ?30 /Y A

Name af 'erson Aren Code Danntime Telephone Number
Enclosedied cheek Tor the foliowing amouni;
Filing Fee O 530000 Filing Fee & IZF S35.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

caddimional copy s enclised) Certitied Copy

tadditivnal copy is enclosed)

diling Address:
gistrtion Seetion
vision nf('nrpnr:tliuns

Strect Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N Monroe Street., Suite 810
Tallahassee, IF1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K gSen /9 iy ( vivimingJ, ,Q, F o c/wzz,cfj PL,LC
IName Mj(’l amited Liability Compang 3€it néf appears vn nur records.)

A FTornda Limited LabiTiny Companyy

IFlonda document number L '6 0000 O ?25‘3

The Articles of Organization for this Limited Liability Company were tiled on ‘/Lj /2 4 b

Fhis amendment s submined 1o amend e tollowinge

and assigned

I'he new name muast be distinguishable

A. If amendine name, enter the new name of the limited liability company hgye
0Sen | er

Q C_ummingS FiLC
s dnd contimfic words “Limited Linhilic ("m}np:m\ -

Iress, it applicable

v he designation
Enter new principal office :
{(Principal office address MUST BE ASTREET ADDRESS)

11O ar the abbreviation

A

™

FEnter new mailing address, it applicable

(Muailing address MAY BE A POST OFFICE BOX)

R
=
)
T
1
S
=

o™

=

[

T [e2]

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

. . h'
agent and/or the new registered office address here

Name of New Rewistered Agent

New Registered Oftice Address

Fooner Florida street adedress

iy
ew Revistered AgenUs Sienature, if chanoing Registercd Agent

. Florida

Zipy Cenle
L hereby aceepr the appointment as regisiered agent and agree o act in this capaeity. d further agree to comply witl th
provisions of all stanes relative o the proper and complete performance of my duties, and Lam familior with wud
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.50Orif this document s
heing filed 1o mereh: reflect a change in the registered office address. hereby confirm that the timited liabili
company: has been notified imwriting of this chans

It Changing Registered Arent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

ClAdd

TJRemove

OChange

Cladd

OO Remowve

ClChange

OAdd

CJRemove

LI Change

OJAdd

O Remove

CIChange

CAdd

CiRemove

CiChange

OAdd

O Remove

CChange




D. IWamending any other information, enter change(s) here: cliach additional sheets, if necessan,)

E. Effective date, if other than the date of filing: {optional)
(Fzmy elfective dine i Tisted. the dute must be specilic and cannat be prior o date o 8iling ar more thian Q0 dans afier filing.) Puestiant 1o 6030207 3ub)
Note: 1 the date inserted in this black does not meet the applicabie statutory filing reguirements. this date will not be lisied as the
document’s effective date on the Department of State™s records,

I the record specifies a debaved etffective date. but notan effective time, an 12:01 aame on the carlier of: (b) - The 90th day alter the

record s Hled.

DNated J5.!/3//2 O Z 2,

Mgn:llnrws’cr ot authorized representative of a member
Caseny CymmingS
qf-éy { _isminilg

vped or ;N'inludl\:mlc ol sirnee



