L160601271719

IR O

) 700316975877

(Address)

(CityfState/Zip/Phone #)
ugs15s i 8——01 M E“_._DEE 3010

[]Pekur [ wan [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciai Instructions ta Filing Officer:
"_.. L -—t
(—i1n
<
=
Z..ry é
eIl &S T
S —_—
G T
- m
‘ m=l
Tt = -
U
e ~o
o

Office Use Only




COVER LETTER

L

TO: Registratinn Section
Division of Corporations

SUBIRCTS _;_0_25;%& _u‘_//_/té_hj_&__ LLC

Name of Linmnted Iy L't(mpun).

The enclased Articles of Amendiment and fee(s) are subminted tor filing.

Myase rerurn all correspandence concerning this matter o the following:

__//_'?_,\_Q JEREZ

Name of Persn

“_Z_‘%'j_&z. Dep 7~

IIHD Company

Auddress

faclson,, 1 35GeT7

Cra/State and Zip Cnde

OSBAmMEMbER 117 CAOL, Com

F-manl address 110 be used Tor (utare annual report sotification)

For fusther imtormation concerning this matter, please call:

/% _ﬁu_ﬁim’ o) IR, RT7-9%7

< Mame ol Persan Ared Uode Dras e Telephone Number

Enclosed is i cheek tor the tollowing ameunt:

O 82300 Filing Fee ,XSSH.I)U Filing Fee & O %5500 Filing Fee & O So.00 Filimg Fee,
' Certilicate of Stitus Cembicd Cop Certiticate of Status &
taddinemal copn 1 enchosed Certified Cop

{additional copy 1y enclosed)

MANLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectinn Reginiian Sectian

Division ol Curporations [Yiviston af Corperations

.0, Hoy 6327 Clitlon Building

Tallahassee, FLO323 14 2en ] Exeeutive Uenter Crircle

Tallahussee, FL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KOS HOLDINGES L

(Nume of the Limited Liabiliny Company as it now appefies on gur records. )
A Flon Ja Tamited Liabhits Company)

The Articles ol Organization Tor this Limited Liability Company were tiled on O?/ij_g_/ol_o_}_( o e assigned
IFlorida document number L /(pDOO ! D\ZLZ?

This amendiment is subminied to amend the following:

AL [Mamending name, enter the new name of the imited liability company here:
.'-_--_-_-—_-.—\ . ————

The new name nuwst be distinguashable and contan the wonds “Limited Liahalits Company.”™ the designation “LLCY ar the abbiesiation “LLCT

Enter new principal offices address, if applicable: __7_7_;- a \?_t_ﬁcz_g 2 nail '65
(Principal office adidress MUNT BE A STREET ADDRESS)  _ H i _QZ AW ,% _FL ,3‘_‘7_(9_ &7_‘1-_:-;._ i

(Mailing addresy MAY BE A POST OFFICE BOX) _AZC{_G{.S O,N_f_f_:L 3 wi (0(0 7

7422 S+, Rl 52

Eater new mailing address, if applicable:

B. If ariending the registered agent andfor registered office address on our records, gnter the name of the new
resistered agent and/or the new registered office address here:

Nanmw ol New Registered Apent: /_/)2__&_,_ ;_i ¥ [y Ay
mew Registered Office Address: _7_‘7_’_2_} .S_:}_.__@_Q’L_SQ__

Per Morada sireet adidross

AAJ(LLIS CAANSi GUL; —AKL’Z-J:Q ~f . Flurida 3 ‘7’67 &7

t Zip Cende

New Repistered Avent s Sipgnature, if chaneing Registered Apent:

fherehy accept the appointment us registered agent and agree to act in this capacity, 1 ferther agree o comple witls the
provisions of afl stnes relative 1o the proper and complete pecformance of my dutics. and am familiar with and
accept the obligations of v position as registered ageant ax provided for in Chaprer 605 1.8 O, i this document is
hoing: tiled o merele retlecr a ehange in the registered office address, ierehy: confirm that ihe limited liabitioe
company has been notified inwriting of this change.




If wenending Avthorized Person(s) authorized to manage. enter the title, name, and address of each person_bheing added
or remaved from nur records:

MGR =

Manager
AMBR = Authorized Member

ithe

Niame

me-A _Q-S,?ﬂliz_

Type of Action

7oy Blallvisw DA

.’_E‘i L(.fl)i/L g(b('HI!F( 33‘770 ‘%tm\c

C] Add

mer

O Change
Pamsla Reus Pere 20/ Blctvisn DR 0aw

3? (.(fﬂl " \lgL H‘f:{fﬁf‘ 3777 Ow’.ctmnc
O Change
MGR  Luxa Gulele

722 3 PA_EA_ s
HiacAs.

t‘ir_/;d’ @ O Remose i
2 Sl 7

T B
O Change '::: c__z E
AIMBR RD lowtaro. 7922 M. 85N gou HE5
édé, :J_[BN' /(, 5’76 4)% O Renwne :. ‘ 2
27 @
A Change E—-"::; e 8
- — - /. Oaa

O Remnse

0 Change

D Audd

/ O Remune
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0. ¥ amending any other information. enter change(s) here: eclitoeh wdditional sheets, i necessary.

k. Effective date. if other than the date of filing: - {optional)
S an elleetive dite o hnded, the date must be speeifie and canmst be poor todate o1 lilog o more thas 90 day s after filing ¢ Pansaant 10 605 0207 (3
Naote: 1fthe dale inserled i ihus Block does not meet the appheable stasatory Gling reguitements, this dale will not be fisted as the
document™s @Hective date on the Pepaiment o 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 Qg?//@/ffﬁf_/u

Trpad or primiéd name of signee

Pase 3ol 3

Filing Fee: $25.00



