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' COVER LETTER

TO: Registration Section
Divisien of Corporations

[ & K PROPERTY OF FLLORIDA,LLC
SUBJECT:

Nanmwe of Limied Linbility Company

The enclosed Articles o Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter w the tollowing:

KEVIN REDLING

Name ol Person

HARINNG BELL INTERNATIONALL INC.

Firm/Company

P13 PONTOTOC PLAZA

Address

AUBURNDALLE, FI, 33823

Civ/State and Zip Code
SUSANHARDING@HBITAX.COM

E-mantl address: (1o be used for future annual report nonification)
For further intormation concerning this matter, please call:
KEVEIN REDLING 863 968 - 010

ut g }
Nanwe of Person Arca Code Maytime Telephone Number

Lnclosed 3s a cheek tor the following amount:

O 52300 Filing Fee KSSU.(K] Filing Fee & O $55.00 Filing lFee & O S60.00 Filing Fee.
Cenificate ol Status Certitied Copy Certibeate of Status &
tadditionl copy 35 enclosed) Certified Copy

Gdditiunad copy s enclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division ot Corporations

0L Box 6327 Clitton Building

Tallahassee, FI 32314 2661 Exceutive Center Cirele

Tullzhassee, F1L 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

[. & K PROPERTY OF FLORIDA_LLC
{(Name of the Limited Liability Company as il now appears on our reenrds. }
(A Flonda Linuted Liabihity Companyy
. it o _
MARCH 16TIHL 2016 and ;lSSlgncd

T'he Articles of Orpanization for this Limited Liability Company were filed on
116000053901

Florida document number

This amendment is submitted 10 amend the toliowing:

A. If amending name, enter the new name of the limited liability company here:
abbreviation 1[G

The new name must be disiinguishable and contain the words “Limited Eiability Compans . the designation “LLC ar the

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)
PRI A
el ITw
Inz, ol
Enter new mailing address, if applicable: bt ;3 ~
) -, [
(Mailing address MAY BE A POST OFFICE BOX) :1 R ‘ —
- AN
- . —
@ T
=0 &
enter thé@ame of the new

If amending the registered agent and/or registered office address on our records, ¢

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

Name of New Repistered Avent:

New Repistered Office Address:
fonter Florida sireet adddross

. Florida
Zip Code

iy

s Revistered Agent:

rent’s Sipnature, if changin

New Registered A
{ herehy accepr the appointment as registered agent and agree 1o act in this capacitv, § further agree to comply with the
provisions of afl states relative o the proper and compleie performance of mv dutios. and Fam fumiliar with and
uceepl the obligations of my position as registered agent as provided for in Chapter 603, F.5 Qv if this document is
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liabili

campany: hax been notitied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Ifumcn‘ding Authorized Person(s) authorized to manage, enter Lhe title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR JULHE D BECK

Address

PO BOX 30233

Tyvpe of Action

O Add

GRAND CAYMAN

l Remove
L4

NN KYI-1-202KY

O Change

O Add

O Remove

O Change

32 O Add
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O Remaove

O Change

0 Add

O Remose

O Change

0O Add

O Remove

O Chunge

Page 2 0f 3



HLOamenagmz any other afrmalion, enter chanoeisy here:

il
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