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COVER LETTER

TO: Registration Section
Dlvision of Corporatlons

FHufT Insurance Agency of Southwest Florida, LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this mater to the following:

Tora A, Hagan

Nerme of Person

Chesser & Barr, PLA.

FimvCornpany

1201 Eglin Parkway

Address

Shalimar, FL 32579

City/State and Zip Code
hagan@chesserbarr.com

E-meil address: {to be used for Tonrre annunt report notification}

For further Information concerning this matter, please call:

Tara A. Hagan 850 651-9944
t ( )
Naine of Parion Aren Code Daytime Telephone Number

Enclosed is a check for the following amaunt:

W $25.00 Filing Fee (3 $30.00 Filing Fee & O 555.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Statux Certified Copy Certificnte of Status &
(ndditionn! copy iy enchosed) Cortified Copy

{wdditioral copy is encloscd)

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

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallehassee, FL 323 14 2661 Executive Cenler Circle

Tallahassee, Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Huff insurance Agency of Southwest Florida, LLC

{Nar e Limlted Linb[Tity Cu ¥ DD rdy,
“Torida Limtied Liabikity Company

The Articles of Organization for this Limited Liability Company were filed on 99/25/2016 and assigned
Florida document number 116000165759 .

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the imited linbility eompany here;
KKM Holdings of Sanibel, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the sbbreviation “L.L.C."

Enter new principal offices acdress, if applicable:

{Principal affice adiress MUST BE A STREET ADDRESS)

[
[—2]
=
~%. =
T -
ol el
Enter new malling nddress, if applicable: Ty
LT o
(Mulliag address MAY BE A POST OFFICE ROX) ok
E =
PR
B. If umending the registered agent and/or registered office address on our records, enter_the namét?o'f‘-‘{hc 'El_ew
regigtered agent and/or the new registered office addregs here; o
Name of New Repistered Agen:
MNew Registered Office Address:
Enter Florda stree! address
, Florida
Ciy Zip Code
New Registere

nt's Siganture, if chanpging Registered Agent:

1 hereby accept the appointment as registered agent and agree lo act in this capaclty. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performence of my duties, and I am famitiar with and

accep! the obligations of my position as registered agen: as provided Jor in Chapter 605, F.5. Or, if this document is

being flled to merely reflect a change in the registered office address, | hereby confirm thal the limited liability
company has been notified in writing of this change.

IT Chunging Reglstered Agent, Slgnature of New Reglstercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of ench person being added

or removed from gur records:

MGR = Mannger
AMBR = Authorized Mcmber

Tiide Name Address Tyne of Action

T Add

0 Remove

O Change

0J Add

O Remove

O Change

O Ad¢

U Remove

O Change

0 Add

O Remave

{J Change

O Add

O Remove

O Change

0¥ Add

O Remove

(3 Change

Page2 of 3



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

(optional)

{1fan effective date is listed, the date must be specific nnd can
Note: [f'the date inserted in this block does not meet

document’s effsctive date on the Departiment of State’

If the record specifies a delayed effective date
(b) The 90th day after the record Is fifed.

Dated

w0t be piior to dute of filing or more than 90 dinys nfler fifing.) Pursuant to 6050207 (3)Xb)

the applicable statutory filing requirements, this date wlil not be listed as the
§ records.

, but not an effective time, at 12:01 a.m. on the earlier of:

Signature ol nineiber or aulhorked representetive of a member

C. Kendall McEachern

Type

I

4 or printed name of slgnec

Page 3 of 3
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