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T Registration Section

Division of Corporations

KCAR LLC
SURJECT:

COVER LETTER

NI

The enclosed Articles of Amendment and fee(s)

Please return ali correspondence concerning this

Karolyn Carperlmlcr

ol Limited Liabiliy Compuny

dre submitted Tor filing.

maticer o the following:

KCARLLC

Namwe af Person

5001 Central

4

Firm/Company

Ave

Saint Petersby

Address

lrg, FL. 33710

Kcarpent02any

Citv/Ste and Zip Code
|mail.cum

f-mail a

dress: flo be used 1or [uture annual report nolification)

For further inlormation concerning this matter. please calt:

Karolyn Carpenter

aty /27 j 729-0586

Namwe of Person

Enctosed is a check for the tollowing amount:

B $25.00 Filing l'ee 0 $30.00 Filing Fee

Cernficate of St

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Area Cade Daytime Telephane Number

&

| 0O S35.00 Filing Fee &
nus

Centified Copy

Gaddiional copy s enclosed)

0O 560.00 Filing Fee.
Certilicate of Status &
Centitied Copy

(addibonal copy s enelused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Excentive Center Circle

-

Tallahassee. FL 32301



{

ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
' OF

KCAR LLC 1

{Name of the Limited Liability Company as it now appears on our records,)
A Flonda Limted Taabiliny Company)

- L T e - 412712017
Ihe Articles of Organization for this leuudl Liability Company were filed on

L1 700009379?1

and assigned

I'lorida document number

This amendment 1s submitied to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain thepwords “Limited Liabiliny Company.,” the designation “1LLCT or the abbreviation VLL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) = ey
“ N\
| 26—
.
Lt (
=3 \_Q m
Enter new mailing address. if applicable: e
v O
(Maifing uddress MAY BE A POST OFFICE BOX) A
| o
T e

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

) ) Karolvn Carpenter
Name of New Rewistered Aveni:

5001 Central Ave,

New Repistered Otfice Address:

fonter Florida street address
Saint Petershurg . 33710
| . Florida
iy Zip Code

New Registered Agent’s Signature, if ch:\nginglkeaislvrcd Agent;

L herehy aecept the appointment as registered agent and agree 1o act i this capacine. 1 furdher agree 1o complv with the
provisions of all statwes refaiive 1o the praper and compleie performeance of my duties, and {am familior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .8, Or, if this document is
heing filed 1o merely reflect a change in Ifrc:?l regisiered office address, herebyv confivan tua the fimited Tiability
compenty s heen notified inwriting of this change,

anging Registered{Aveal Signature of [New Registered Agent

! Page 1 of 3




"I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
;" ™ 3 -1
! -
or removed from our records:

MGR= Manager |
AMBR = Authurized Member

Title Name Address Tyvpe of Action
MOGR Karolyn Carpenter 5001 Central Ave, Saint Petersburg, FL 33710

EFadd

O Remove

O Change

0 Add

O Remove

O Change

! 0 Add
R o
- -
= T\
v gimove
q:
rd

e
L= O
E] hp._; m
o ?::; O

O Change

0O add

| 0O Remove

CC Change

1 Add

O Remove

O Change

Page 2 of 3




", If amending any other information, enter change(s) here: (Attach additional sheets. it necessary.

b Ery
A
w g
< o -
’f"‘l - (
b - ‘9
| - m
| = ©
b -
w
o

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

| {optional)
(Man elective date is listed, the date must be >p«:ciﬁL‘ and eannot be prior o dite of filing or mone than 90 davs afier Ghing,) Pursuang o 6050207 (3xb)

. . . L i . e . . . .

Note: Hthe date tnserted in this block does pot meet the applicable statutory filing requirements, this date will not be listed us the
. - . L. .

document’s elfective date on the Departmeni|of State’s records.

If the record specifies a delayed effectiv:e date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fn'gd.

Dated

September 15 { 2017
| .
|

Sign;llurdm';l Member or mltrurifud representitive o member

Narolyn Carpenter
1

i Txped or printed name of signee

| Page 3 of 3
Filing Fee: 825,00




