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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
- OF

Name of the Limited Liability Company ¢ it RoW & s on auk records,
Orida Limi it ts J panY,

The Articles of Organization for this Limited Liabllity Company were filed on 78l 72016 and assigned
Florida document number 16000125877 '

KKMO, LLC

This ssnendment is submitted 10 amend the following:

A. If amending wame, gnter the new name of the limited figbility company here:

‘The new name must b distinguishahle and contaln the words “Limited Liability Company,” the designation “LLE™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

incipal o ws MUST BE 4 STREET ADDRESS) T e
o T =
TC s . -
T s £
oo e
Enter new mailing address, if applicable: s =
‘Malling address MAY BE A POST OFFICE BO. T me
r:;i Yo ‘.mj
L2 o .
& on

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

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

Name of New: Regisiered Agent:
New Registered Offiee Address:

Enrer Florida street address

, Florida
Ciy Zip Cods

New Registered Agent’s Sionature, if ¢hanging Registered Agent:

I hereby accept the appointment as registered agent and agree to acl in this capacity. [ 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 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby donfirm that the limited liability

company has been nctified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent
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or removed from our records:

MGR = Manager
AMEBR = Authorized Member
Titie Name

MGR

James G. O'Neill, Jr.

H16000197879 3

Addresy
655 N.E. 6th Avenue

#5194 P.003 r004

d address of each person being added

If amending Authorized Person(s) anthorized to manage, enter the title, name, gL pe £

Tvpe of Action

= Add

Delray Beach, FL 33483

(] Remove

O Change

O Add

L] Remove

8 Change

0 Add

O Remove

0 Change

B Add
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D. If amending any other information, enter change(s) bere: (Aitach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optlonal}
(If an: effectlve date Is listed, the dute must be speeific and cantiot be prior to date of ffling or morc than 90 days after Aing) Pucsaant to 6050207 ()Xb)
Nabe; If s date inserted in this block does not meet the applicable sianrary filing requirom this dats will oot be listed ax the
document's sffective date on the Departmeat of State’s records.

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.
Dated Av8et 1L ’ 2016 . o o=
4 P
2 ey =0 5
of 2 member or sathartacd roprescatative of 2 member - ,:T — -::.
i _
James G. ONeill, Jr:, sole Member T ze e
Typed r prinked nims of sigoee -, = ;;}
oo 2 g
i ==
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