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For further information concerning this matter, please call;

‘ . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kev Home. D{.Suans L

Name of Limited L. 1abil1ty Compaﬂy

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

Please return all correspondence concerning this matter to the following:

Ka%ieed A. Mathews - Plonkett

Name of Person
K&u Homa /Des-ms
Firm/Company
+*
136 Go\den Gote Pr 302
Address

Saraseta FL 34236

City/State and Zip Code

ka'l'h%@ ¥ourkg,¥( ‘l'odesign. Com
=TNan ai ress: {10 he usi or fut

annual report not:fication)

—

o
=
“HleuJS - P’UnkE'H' at(qL“ ) 3201003 S =
Nime of Pérson Area Code Daytime Telephone Numbef/, .. ,10
AR
1™ ":J
L D
T e
Enclosgd is a check for the following amount: cao o
::."._ .:.—l U‘
$25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & 8 $60.00 Fllmg Fee, -0
o Centificate of Status Certified Copy Certificate of Status &
Che = Sou2. {additional copy is enclosed) Certified Copy
inc. (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on __. 1 7 I 2ol and assigned

Florida document number L | !e 0000 EHQ 3 2 2 )

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 designation “LLC” or the abbreviation “L.L.C.”

Eanter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

of the new

registered agent and/or the new registered office address here:

f e |
Name of New Registered Agent: =
- 77
E ;
New Registered Office Address: — el
Enter Florida street address —:__) 1
M Vi
,Florida=-"~ T} cesiorm
City Cif ZpGode "ot
New Regpistercd Agent’s Signature, if changing Registered Agent; r:_w ’ :{;
x>

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to 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 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our recor(!s: )

MGR= Manager

AMBR = Authorized Member

Title Name Address Type of Action
AMBR  Kacusend A Mathous - Aunkett  aad

{1 Remove

married on Qeail 16, 2017 o
Certitied Copy of License enclosed Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

b ap
St <:EJ Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
4 .

__k}f)a.mlﬁe. Liconse. MA{.ABA\_

E. Effective date, if other than the date of filing: {optional)
(If an efTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records. Lo B
SR
o "TI‘
I N
If the record specifies a delayed effective date, but not an effective time, at 12:01 &.: on the earlier of:
(b) The 90th day after the record is filed. % o ;’;'T“]
: i
(.

Dated G'F)u.g.. 30 , 2ol _

A, Wathegs -Zgﬂ,ggg,
Signature of a member br authonzed representative of a member

Katueed A. Matiews- Frupkett

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



Department of Health - Office of Vital Statistics {STATE FILE NUMBER)
STATE OF FLORIDA "STATE OF FLORIDA, COUNTY OF SARASOTA
MARRIAGE RECORD 1 heraby cerfify that the foregoing ks a trus and comect cop
TYPE IN UPPER CASE - g{igzg;:e - rtih:gglgam . ofr tlha instrument filed In
USE BLACK INK o .?‘343,21. 3085, g ment fled contains__g
e o Coimty Lour, anpens theveon Z ;_.o"" :. Y This copy has ro redactions. L] This copy has been
-1 Y redacted pursuant to |
184 JEZ  Witnggs gy hand and official seg! this aw.
A 3 day of
"l;’.‘o.g;"-.._ s ‘(‘g-' /qg_s 20 By ayof .
“\\\‘\ N, = ¥ URT
2016 ML 000748
{APPLIGATION NUMBER)
APPLICATION TO MARRY
1" NAME OF SPOUSE (FFsi, Midole, Lasl) 1. MAIDEN SURNAME (1 2ppicaii) T DATE OF BIRTH (Month, Day, Vear)
MICHAEL STEWART PLUNKETT 10/0211937
3a. RESIDENCE-GTTY, TOWRN, OR LOCATHION 3b. COUNTY 3¢. STATE 4. BIRTHPLACE [Siate or Foreign Country)
SARASOTA SARASOTA FLORIDA ILLINOIS
5. NAME OF SPOUSE (Frst, Middle, [.asl) 5b MAIDEN SURNAME [# appleable) 6. DATE OF BiRTH (Manrth, Day. Year)
KATHLEEN ANN MATHEWS 11/11/1951
Ta. RESIDENCE - CITY, TOWN, OR LOCATION 70 COUNTY Tc. STATE 8. BIRTHPLACE {Siate or Foregn Country)
SARASOTA SARASOTA FLORIDA MICHIGAN
WE THE APPLICANTS NAMED [N THIS CERTIFICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED

ON THIS RECORD IS OORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF, THAT NGO LEGAL OBIECTION TO THE MARRIAGE
HOR THE ISSUANCE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LICENSE TO MARRY.
§, SIGNATURE OF SPOUSE (Sin Tol name using biock k) 10. SUBSERTBED AND SWORN TO BEFORE ME ON (DATE]

7 AL 04p5i2016  / /
11, TITLE OF OFRICIAL . 12, SIG W 1Al

Deputy Clerk
13. SIGNATURE OF SPOUSE (Sign full name using black ink)

>
15, TITYE OF OFFICIAL

© = | Deputy Clerk

AUTHORIZATION AND LICENSE 15 HEREBY GVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA, TO PERFORM
A MARRIAGE CEREMONY WITHIN THE STATE OF FLORIDA AND TO SOLEMNIZE THE MARRIAGE OF THE ABOVE NAMED PERSONS, THIS LICENSE MUST
BE USED ON GR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLORIDA IN ORDER TO BE RECORDED AND VALID,

: )!I' 7. COUNTY 15SUING LICENSE 18. DATE LICENSE ISSUED | 18a, DATE LICENSE EFFECTIVE , 19. EXPIRATION DATE
o I
:25, SARASOTA 04/05/2016 04/08/2016 wn | 0B/03/2016
. SIGNATURE OF COURT CLERR OR o
05 IGNATURE GOF COURT CLERK OR JUDGE . 20b. TITLE KAREN E. RUSH|NG T iﬁ:‘s _‘
s Do TR - - CLERK OF THE CIRCUIT CQURT 2% :
a CERTIFICATE OF MARRIAGE e T e
I HEREBY CERTIFY THAT THE ABOVE NAMED SPOUSES WERE JOINED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS QF T&E STATE OF FLORIDA.
21, DATE OF MARRIAGE (Month, Dey, Yeor) 22. GITY, TOWYN, OR LOCATION DF MARR @
OY- (- 2016 13, Cmi n.n+=n=3oz Shass jF_J
23a. BIGNATURE OF FERSON PERFORMING CEREMONY (Um blnck ink) 23c ADDRE:! Resform Eere ~
SEAL > Sl > §

73b. NAME AND TITLE OF PERSON PERFORMING CEREMONY 24, S TUREOF
(Or notary M é?
T E. \\W d

25, EOF WITNESSTO }EFM Kk}

S 7J 796 Odoinad. MNeristen -

INFORMATION BELOW FOR USE BY VITAL STATISTICS ONLY—NOT TO BE RECORDED

26. SOCIAL SECURITY NUMBER 27. RACE 28. WERE YOU EVER | IF ANSWER IS "YES TO ITEM 28, THEN COMPLETE |TEMS 29a, 2b, and 29¢
PREVIOUSLY 293. NO OF THIS 28b. LAST MARRWSE ENDED BY 20c. DATE LAST MARRIAGE ENDED
SPOUSE : MARRIED? MARRIAGE | (DEATH, DIVORCE OR ANNULMENT) (Mo, Day, Yesr)
333-30-3092 WHITE
. DNO YEs |2 DEATH 041712012
30. SOCIAL SECURITY NUMBER 31. RACE 32. WERE YOU EVER | IF ANSWER IS 'YES' TO ITEM 32, THEN COMPLETE ITEMS 338, 33b, and 33¢
PREVIQUSLY 13a. NO. OF THIS 33 LAST MARRIAGE ENDED BY 33, DATE LAST MARRIAGE ENDED
SPOUSE 373-60-7003 WHITE MARRIED? MARRIAGE | (DEATH, DRVORCE OR ANNULMENT) (Mo, Day, Yeur)
D“o yEs 5 DIVORCE 01/29/1993

OH Form 743, 0172015, Florida Administyative Code Rule 64V-1.020 (Obsoletes Previous Editions)



