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T0O: Registration Section
Division of Corporationy

COVER LETTER

SUBJECT: /?/[J /::}’ “n (L LL( '

Name of Lirnied Liabiliny Company

The enclosed Articies of Amendment and fee(s) are submitied for Nling.

Pleyse reiurn alf corespondence concerning this mater o the following:

___//émé/) /J&K)

KT [rece LC

dine ut Person

Firm Company

2062 ¥4 Dandd d/.

Addiess

teSl _pofn esds 7 B3

City/Stare and Zip Code

R T e O B omef, (v

Lol addiess: t1o he e for future annual teport notilication)

tor further information concerning this matter, please coll:

Lo [ Tyt

ut(.s-(/] gf/ —/(-(67

Namwe of Persdn

nclosed 15 a cheek for the fullowing amount:

S25.00 Filing Iee 1 830.00 Filing Fee &

PR b Feoa ST .
PR TN T TR TR 1L FTRY

Mailing Address:
Registration Section
vision of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Area Code Davtime Telephone Number

LI 85500 ¥Filing Fee & [} 360,00 Filing Fec.,

Candicate of St &
Certitied Copy
(addinonal copy i enclosed)

I ST
~ v r P iaab e lpe

vadditionad copy is enclosed)

Street_Address;

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N, Monroe Street. Suite 8H)
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KT frrmi ggp oot i

{Name of the Limited Liability Company as iCnow appears on our records. )
¥ : iy Company)

The Articles of Organization tor this Linuted Liability Company were filed on /2 //5//26/1 and asxzigned
Florida document number & /6 000 226214

This amendment 1s submnitted to amend the following:

A. If amending name, enter the new name of the limited liability ¢company here:

The new rame mast be distinguishublde and contaia the words “Limited Linbilive Company the desegition "LLCT o the abbresiaton *L1.C

Enter new principal offices address, if applicabie:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Maidling address MAY BE A POST QFFICE BOX)

B. Il amending the registered agent and/or regisiered office address on our recards, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Eavier Florida suver adidress

. Florida
Cine Zip Codv

~ew Registered Apent’s Signature, if changing Revistered Apent:

fhereby accept the appointment as registered agent and agree to act in this capacite, | further agree to comply swith the
provisions of all statutes relative 1o the proper und complete performuance of my duties, and am familiar with and
aceept the obligations of my position us registered agent us provided for in Chapter 603, F.8. Or. if this document is
heing filed to merely reflect a chunge in the registered office address, § hereby confivm thai the lmited Habilio:
company has been notified in writing of this change.

1f Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the titie, name, and address of each person being adde
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address S B Type of Action

oo RV

AM RR _._—)'_,QLQUL//;K" Jé/dﬁ?—_ 2662 W Bend (!/- AXAdd
Wf& /:Z‘ 5?) (//j IRemove

CiChange

i Add

FIRemove

Change

CAdd

L Remove

“IChange

TiAdd

ORemove

e e ZChange

l_] Add

LI Remuove

JChange

E Add

ClRemove

]

iChanpe




. I amending any other information, enter change(s) here: (Anach additionad sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(I an elective date is listed, the date must be specitic and caniun be prior o date of filing or ntore than 40 days afier (ihng.) Parsuant to 6030207 (3)(b)
Note: 1 the date inseried in this block does not meet the applicable stutory tiling requirements. this date will not be listed as the
drcument’s eifective die on tie Departnent of Stte’s records,

It the record specilies a delayed effective date, but not an effective e, a1 12:01 2., on the eortier of> (h) - The 90th day afier the
record is filed.

U;stcd@(/ /} f4 . :—2020
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& Riggafure ol « meraber or authorized representative ol @ member
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Typed of printed nome of signee




