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: ‘ COVER LETTER

T Registration Svction
Division of Corpoarations

SUBJECT: K \ n Q KL\ d\rf_, N%C (DQ (S m p LLC’

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

/\)\‘ad(xl; )r_erw 'S

Numwe of Person

K‘w\g Kotz P)a(bﬁ@'(\op -C

Firme Company

2021 Seuth Adams  Streel

Address

Vallahassee ,\jl/ ! 3230

¢ il\ ‘State andd 7ip Crude

K\\(’\Oi KL\ hbalbefShODllCCOC\ﬂqat CO¥V\

Smaid address: (o be used Tor Tuture hinnual report ngdtication)

For further information concerning this matter, please call.

?\C,L@ Hene ST ARY V370

dI'IIL ol Person Area Cade Davtinwe Felephone Nusube
Iinciosed is o check for the tollowing amount:
E'_é_?ﬁ.(]{) Filing l'ee i S30.00 Filing Fee & (3 $33.00 Filing IF'ee & [ $60.00 Fiting Fee.
Certificate of Status Certified Copv Centificate of Status &

taddinonal copy i3 enclosed ) Certilied Copy

(wedditionagl copy s enclosed)

Menfing Address:
[Legistration Sceetion
Division of Corporations
P.0. Box 6327
Tallahassee, IF1L 323174

Street Address:

Regisiration Section

Division of Corporations

The Centre of Tatlahassee

'34]3 N, Monroe Street, ‘\LnlL S10
Tallahassee, F1.32303



’ ' ARTICLES OF AMENDMENT
TO ..
ARTICLES OF ORGANIZATION

OF o
el Bin 26 pig I 40

Kﬁg Ktz Racesthen LLC

4
Cr

(Name ol the Limited Lighility Compuny as it now u):wnshn our records.)
+
(A Floruda Timited Tabality Company)

The Articles of Organization for this Limited 1, wbility Company were Iled on /O/’ 8/‘9)0,{-0 and assigned
Florida document munther [./ l (ﬂ 000 /q ] L'/L/(O

This wimendment is submitted 10 amend the foltowing:

Ao IFamending name, enter the new name of the lmited diability company here:

The new name inust be distinguishable and contain the words “Limited Liabilisy Company.” the designation “LLCT ar the abbreviation 1107

Enter new principal offices address, if applicable:

(Principad office address AMUST BE A STREET ADDRESS)

Enter new mailing address, it applicable: jg q 7 6% (A)OO Cl\/l l l - (_k(-L)ii
(Muiling adddress MAY BE A POST QFEICE BOX) Tallalassee  FC 23308
Apt. 434

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered olfive address hicre:

Name ol New Registered Avent:

New Reuvistered Olfee Address:

FEnter Florida sirevi addresy

. Florida
Ciny i Cude

New Repistered Aoent’s Sigmture, if changing Registered Avent:

Lherehy accept the appointieni as registered agent and avree to act in thix cup(.'c.'nf P furiher agree (o complvwith the
provisions of all sianaes relaiive to the proper and complete performeance of iy duies, andd £am familior with and
aceept the obligations of my: position as regisiered agent as provided jor in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect o change in the regisiere doffice address, hereby conjirm thar the limited liabilin:
company has becn norified tnwriting of this change.

If Chunping Registered Avent, Sienutnye of New Revistered Aeent




Hoamending Aushorized Person(s) suthorized o manage, enter the titde, name, and address of each_person being added

" or removed from our records:

MOGR = Muanager
ADMBR = Authorized Member

Title Nitie Address Fyvpe of Action

BM@? Q@Q@gﬂm‘_ﬁﬁs GV &nggm _53 (y J,U%_ i Add
j’ﬂ/_/@_/ﬁiif_ﬁ_/ﬁg_zz’zl )C )B_D?&;movc

JChungy

MG K ?itl«iw H'va'\‘&. J70% Wooduille %w‘j_x,\d\s
oW £¥ / B E
-_.—-‘—Cl HG\,WS‘S@C? J H/ 3 a :3 Q S CIRemowe
ﬂ J‘)+ ' q 5(‘{ T Chunge

i_1add

Clizemove

CHChange

CIAdd

ORenmove

ClChange

ClAdd

ClRemowve

OChange

Claddd

Cilkemaove

T hange




D I amending any other information, eater change(s) herer Cllioch adiditional sheets, if necessary.j

K. Lffective dute, if other than the date of filing: (optional)
i ertective dute 1z Listed, the date must be specific and cannot be prior 1o date of filing or more than 90 duys alter filing.) Pursuant w 603.0207 (3)h)
Noter [Tthe date inserted in this block does not meet the applicable stututory liling reguirements. this date will not be listed as the
document’s eltective date on the Department of Stale's records.

It the record specifies a delayed effective date, but not an effcetive time. at 12:01 am. on the carlier aft (b) The 9tkth day alter the
record is liled.

2
/ stgnatore of a Bember o authorized Tepresentative of o member

D=L ey Howris

/ Tyvpdd or printed nanwe of signee




