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COVER LETTER

TO: Hegistration Section
Division of Cerperations

K&T Investment Properties, TLC
SUBJECT:

Name of Limited Liahiliy Company

The enclosed Articles of Amendment and fee{s) are submited for filing.

Please return all comrespondence concerning this matter to the tollowing:

Earl K Latham

Name of Person

K&] investinent Propertics, LLC DBA Sellstate Millennium Realty

FimvCompany

31103 US HWY 19 N,

Addiess

Palm Hrbor, IFLL 34684

CindState and Zip Code

listitorbuyvit@ioutlook.com

F-manl adidieas: (1o be used for {uture annual report notificstion)
For further information concerning this matter. please call:

Burl Latham 727 350-1800
at( )

Nanwe of Person Area Code Davtuime Telephone Numbet

Enclosed is a check tur the tollowing amount:

W 323.00 Filing Fec O $30.00 Fiting FFee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(additional copy i< enclosed) Cerlified C()py

{additivnal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Livision of Corporations Division o Corporations

P.0O). Box 6327 Clifion Building

Talluhassee, FIL 32314 2661 Exceutive Center Cirele

Tulluhassec, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

K&I Investment Properiies. LLC DBA Scllstate Midlennium Reulty
[

ame of the Limited Linbility Company as it now appears on our records. )

onpany)

e . . L . . .. e e [ 16
I'he Articles of Organization for this Limited [iabihty Company were filed on RrL1201e

T ) 3052
Florida document number = 6000150520

and assigned

Thix amendmient i~ submitted to amend the Following:

AL If amending name. enter the new name of the limited liability company here:

=Y
ot
—

The new name inust be distinguishable and contain the werds “Limited Liability Company.” the designation “LLC™ or the abbieviation 2 L.C

Enter new principal offices address, if applicable:

)
. 59
(Principal office address MUST BE A STREET ADDRESS)

=
s
Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

13.

If amending the registered agent and/or regisiered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Agent;

New Registered Tice Address:

Faeer Flovida street address

. Florida
Cine Zip Code
New Registered Agent's Signature, if changing Resistered Agent:

I hereby aceept the appoiniment as regisiered agest and agree o act in this capaciiy. I further agree 1o comply with the
provisions of all statwies relative o the proper and complete performance of my dudies, and Fam familiar with and
accept ihe abligations of myv position as regisiercd agem as provided for in Chaprer 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, herchy confirm that the limited Kabiliny
company has heen notified in writing of this change.

[f Chunging RHegistered Apent, Signature of New Repistered Apent
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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 I'rom vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Taylor Cresswell J1105 Us HWY 19N, Pabm Harbun
O Add
W Remove

O Change

MGR Madeline Rousseaun JNI03 US HWY J9N. Patm Harbor
H Add

0 Remove

O Change

0O Add

0 Remaove

O Change

0 Add

0 Remove

Q3 Change

O Add

O Ramove

O Change

O Add

O Remove

0 Chunge
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D. If amending any other information, enter change(s) here: rdttach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{Ifan efleciive date s listed, the date must be specific aud cannot be prior (o date o Hiling or more tan 90 days afier (Gling.) Pursuant w (05 0207 (33
Note: H the date inserted in this block does not meet the applicable statntory filing requirements, this date will not be listed s the
document’s effective date on the Department of State's recards.

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.

May 29,2018
Dated

2018

27

V/@'/)Q |

Signdture of o mémber or authonzed representaine of a membe

Eari K Latham

Typed or printed name of xignee
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