N

To. Page20f g 8102016 10-10:59 AM PDT 13239628300 From: Amanda Sando
BDivision of Corporations

Page | af 2

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((TT16000196683 3)))

OO A O A

H1B0001 366633A8C7
Note: DO NOT hit the REFRESH/RLELOAD buiton un your browser from this
page. Doing so will generate another cover sheet.

To:
Divisicn 2f Corgperaticns 'j';',"r:f_ .
Fisa Numbor (U5 6l7-6 383 o=
e o
- 33-,::,\ ] i ‘
rrom: =l
Acconunn Name ¢ LEGRLZCOM.COM ING. }_‘n.. @ s
- s rm—
Account Numker @ TZ2G0100600062 A T §
Pnona ©ED3ULI-8000 o o m
Fax Nunber ¢ 1323, 062-3E49 R T
2 -,
Sl T
*¥untor the omeil address for —his business entlty to be uced .t'a'z;’_.fut.lg,‘e
annual rzport mailings, Enter onliy cne email address pleac:igj.f'*'* -

Email Addreas:

) LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

-_-: & KRONOS DESIGN GROUP, LLC

P - ICertificate of Status ] 0 ]

- ; Certified Copy 1 1

'_—.— o ijw.gc Caunt 06

= S !rEslimuLed Churge $55.00

Lo+ <. —— Ot
Clectronic Filing Menu  Corporate Filing Menu [Help

‘6 11 20

hitps:7elile. sunbiz org/seripts/efileovr.exe ¢ T87210/2016



-

To: Page 3 of & 8/10/2016 10:10:58 AM PLT 13239628300 From: Amanda Sando

=N e by

[
COVER LETTER
TO: Registration Section
Division of Corporntiony
KRONOS DESIGN GROUP, L1LC
SUBJECT:
Name of Limited Lisbility Companry

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

Please retum all correspondence conceming this matier (o the following:

Cheyenne Moseley

Name of Person
Legalzoom.com, Inc. :?, L 3
1',"!'?: ==
Finn/Company ™ e o=
e :
101 N. Brand Blvd., 11th Floor e O i
L85 N i
eyl -
Addrazs FP‘"{ o { ]
Glendale, CA 91203 - S T i)
L
City/State and Zip Code ;:’2, wJ U
konasteve@hotmail.com =5 en :
E-mall address: (to be used for future annual repori notilication) o [
For further information concerning this matter, please call:
Cheyenne Moseley ‘ 800 B T13-0888 ext. 9724
at
Name of Peraom Area Code Diaytnme Tetephane Nomber
Bnclosed is & check for the following amount:
1 $25.00 Filing Fea I $30G,00 Filing Feo & (8 $55.00 Filing Fee & D $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Slatus &
(wdditionsl copy is axchosed} Centified Copy
(mdditional copy ls enclowed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratdon Section Repgistrutivn Section
Division of Corporations Division of Corporations
P.0O. Rox 6327 Clifton Building
Tallohossee, FL 32314 2661 Executive Center Circle

‘Faliahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KRONOS DESI_(_.}N GROUP LLC

The Articles of Organization for this Limited Liability Compeny were filed on 03/31/2016

and assigned
Florida document number L 16000105267

This umendment is submitted to amend the foilowing:

A. If amending name, g

The now name roast be distinguishable smd end with the words “Limited Liability Company,”™ the designation “LLC" or the ubbeeviation “L.L.C.”

Enter new principal offices address, if applicable: 2060 Lake Francis Drive
(Principa] office addrers MUST BE A STREET ADDRESS)  Apopka, FL 32712 -
e fr
e i e - If_,'_."g;’-;; e
22z M
Enter new mailing sddross, If applicable: 2060 Lake Francis Drive ziz: 2 —
(Mailing oddress MAY BE A POST OFFICE BOX) Apopka, FL 32712 =S
’E”.c; R
B -
Ll
B If amending the registered agent and/or registered office address on our records, enurth
stered t and/or the new r office & here: r;:j-\ =
Naine of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
Cy Zip Code
ew Reglatered Agent’s Si n ste)

7 kereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all siatures relative to the proper and complete performance of my duties, and ] am familiar with and
aceep! the obliganions 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 Reglatered Agent, Sipgpature of New Rygintered Apcnt
Pagel of 3
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Il amending the Managers or Authorized Member ob our ruords, enter the title, name, and address of each Maunager or
A r added or removed 1

MGR~ Manager
AMBR = Authorized Member

Iitle Name Addrex Iype of Action
AMBR John A McPoyle 410 Noble St O Add
Lovelady, FL 7585] US M Remove
AMBR George P Vq.r_“gos 410 Noble St. I Add
) Loveledy, FL. 75851 US @ Remove
AMBR John A McPoyle 1027 Delaware Ave. B Add
Fountaia Hill, PA 18015 =, Gtemove
T 1% —
™~ [~ 413 -
et ) [t N
B @ ki
AMBR George P V. Dri oo R r
CIrgos i i ry—o .
g 2060 Lake Francis Drive P m
R
Apopka, FL 32712 ‘:,'T’ -0, Rpmove
S e
p— _—: wn
Q"
AMBR Stephen M Sweeney 410 Noble St O Add
AMBR Stephen M Sweeney 410 Noble St. @A Add
Lovelady, TX 75851 02 Remaove
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, If necessary.)

E. Effective dute, if other than the date of filing: (optional)

(The cffoctive date must be specific, mnotbeptwrbdmofreoqnorﬁloddunandmnmbe maore than 90 deyvs after
ther date this t is Biled by the Floride Department of Sinte)

Dated U(‘Jl(/,H‘ ‘{ﬂ C20(6

Stcphcn Mntthew Sweeney

Typed or printed name of signee

. == L.
e = T
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