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TO: Registration Section
Bivision of Corporations

SUBIECT:

COVER LETTER

7(\@‘ N 7{"_2\) \L\_)\\'_/§ \.\ \(\ L L_Q

Nume o Limited Fashilisy ('nmp‘.mi'

1

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:
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Nume of Irerson W
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Addiess

AR

City state and Zip Code

@{CT‘H (k\:‘l Na G /~,. k_\(\\(*(-' \C;L,Qg\\i(L vl vy

Eoniul address: (1o he used far future annual weper nanficanon)

For turther intormation concerning this matter. please catl:

—

_/—\ L€ € -\ji ALENE 7

zu(%L(;) )é‘/ /-‘7 ?C“

Name of Person

Enclosed ix g cheek for the fallowing amount:
B 52500 Filing Feu 0 53000 Filing Fee &
Cernticate of Status

MALLING ADDRESS:
Registration Section
Dhvision of Corporations
P.O). Boxs 6327
Tallahassee, FIO 32314

Aren Code vt Telephione Numbar

O $35.00 Filing Fee &
Cettified Copy

taddimonal copy 1s enclsed)

8 560.0¢ Filing Fee,
Centinicate of Status &
Certitied Copy
caddional copy s enchsed)

\/S'I'Rlili'l'r'(,'()l}RIER ADDRESK:
Registration Scetion
Drvision of Corporations
Clifton Building
2601 Exccutive Center Cirele
Tallahassee, F1. 32301




ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

KENEMO PUBLISHING. LLC

(Name of the Limited Liabilitn Company s it now appeirs on our records,)
A Flonda Timied Tkl Company)

. . . . Co S . arch © 2017
Ihe Articles of Organization for this Limited Liability Company were filed on treh 9 2017

LI70000353317

and assigned

Florida document number

This mmendment s submitted o amend the following:

A I amending name. enter the new name of the limited liability company here:

The new nume imust be dhistingushable and contain ihe words “Limited Liabiliny Company.” the desiviation “LLC™ on the abbreviation =L O

Enter new principal offices address, if applicable:

(Frincipad office address MUST BE A STREET ADDRESS)

Fnter new muailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

revistered agent and/or the new registered office address here;

Name of New Rewsistered Aeent:

New Reeisierod Offee Address:

Foater Florida sieet addresy

. Florida
iy Zip ol

New Registered Agent’s Signature, if changing Revistered Avent:

Lherebvaceept the appoiniment as registered ageni and agree to act in this capaciie. 1 firther agree sogomply wirl the
provisions of all swanites vefative 1o e proper and complcte performuance of sy duries. and I ok ﬁgnnhﬁ?‘uuh aned
aveep e obligaiions of my position as registered agent as provided for iy Chapror 603, 1.5 ()r,.:j.rhr SO S
hetng filed 1o merely reflect a chiange in the regisiered office address, Dhereby confirm thar the mu“'u[ F@u’:t»-

company has heen nodificd fnwriting op this change. ™~
‘ 1
: e -
Do @
If Changing Registered Agent, Signature of New Reglitered ‘-gi-nl
L

I
-
-
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
manager Beuv B Wrigh 175 SW 7th Swreet Suite 2410 MMiare
= Add
l

O Remewe

O Change

O Add

O Remove

8 Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

1 Add

O Remove
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.

DL If amending any other information. enter change(s) here: ¢Artuch additional shects, I necessary.

E. LEffective date. if other than the date of filing: (optional)
tan eftecne date s histed, e dare must be specitic and cannet be prior o date of fibng or mere than D0 diws after fihing } Purtuant o 603 0207 (30b)
Nuote: Uthe date inseried in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of 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)Y The 90th day after the record is fifed.

June 21 2al7
Dated .
ST
= ~4
= o
Signanne of nmember o sutharnzed represeniidoee of o membe - %
—
T
~y
Richard C. Wolfe o
: . S - HA
Typed or primted name of signee <y X i)
— <
Do W
=i
: —— —
:‘-_; Soan
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Filing Fee: $23.00



