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FLORIDA DEPARTMENT OH & S’IAIE
Division of Corporations

August 26, 2020

ILENIS PANTALEON
TRADEWINDS POWER CORP
5820 NW 84TH AVENUE
MIAMI, FL 33166

SUBJECT: KNT REALTY GROUP LLC
Ref. Number: L17000120249

We have received your document for KNT REALTY GROUP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entlty isa LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist |l Letter Number: 020A00016335

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Kn* Qﬁ&“ﬂ (Jrvub LLC«

Name df Limned L. ibility Company

The enclosed Articles of Amendment and feels) are submitied lTor filing,

Pleuse return 3l correspondence concerning this matier 1o the fullowing:

'j]-enis Panj—»\\.wn

Name ot Person

kot QQGLJJ\& (jrw]o Lle

5820w g4 Awerne

Address

diam o 33166

CitwrState and Zip Code

;panh\éﬂf’@ ﬁqde wlna‘s}bauer om

F-manl address: (1o be used for future annual

wit nobhe mum

For further information concernng this matgr, please call:

Tanis b o0, L3057, 542 -974s

Nuame of Person Area Code Divume Telephone Nomber

Enclosed is a check tor the felluwing amount:

D1 S25.00 Filing lee CIS30.00 Filing Fee & 123 835.00 Filing Fee & L LSe0.00 Filing Fee.
Certificate ol Status Cortitied Copy Cerliticute ot Status &
Laddinonal copy 1 onehosedd Certiied ('Up_\‘

taddinonal copy (~ enclosedh

Mailing Address: Street Address:

Registration Section Ruegistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Talluhassee, ML 32314 2415 No Monroe Soreet. Suite 8SHO

Tallahassee., 132303



. ARTICLES OF AMENDNMENT
v TO
ARTICLES OF ORGANIZATION
OF

Kot Aulh brop LLC

(Name uf the Liuntted LinhilityT ompany oy N nus appears on our records.) [er)
(A Flonda Timuted Tabiliuy Companyy) oo =
(A} .
The Articles of Organization tor this Limited Liability Company were tiled on .nxl\atuisn}-
£ w—ﬁf’l
Froridy docunient number L I?D 00 /52 0} '7L7 - -! ’a“.
- - 2 O
This amendment 5 submitted o amend the [oliowing: o
(&)
W amending name, enter the new name of the limited liability company here i

. w/A

The new name must be dlkllm,m-.h.lblg and contain the words “Linited L |.1hl||1\ Company)

Eanter new principal offices address, it applicable: U/A

"l designanon LLCT o the abbreviaton * L

(Principal office wddress MUST BE A STREET ADDRESS)

Enter new muiling address, it applicable: U/g
(Muailing address MAY BE A

POST QI'FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the naume of the new registered
apent and/or the new registered office address here:

Namne of New Registered Agent: _ Z leﬂlﬁ ?&_/]74{(_[60/)
-+
New Registered Office Address: 5820 N G Awruve

e Flovadi sireot address

d;dml L . Florida _53/@

{ih

:/.I,') (.ritf(‘
New Registered AgenCs Sienature, if changing Registered Apent

! hereby aceept the appointmeni as registered agent and agree 1 act in this capaciie. ! purther agree to comply with ihe
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of mv position as registered agent ax provided for in Chapter 603128, Or it this dociment (s

heing filed 1o merely reflect a change in the registered office address, | hereby conirm that the limited tiabilin
caompany has heen notified in writing of this change.

I Changing R\.Tu_i-\u-rud Agent. Bipny New Registergd ;\!_;t;l -




If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or removied from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

a@ ] __thf /6 wﬁékS 5‘g9'0_/UW gl/#) Al/e A

_ THohange

NGR — Tlevis Gudalor 5820 W 84" A
_/\“D—(A__M_/_‘_y_};-_é_’ 33/96’ D iRemave

S Whange

MGR_ Elisabeth 7?4(7 5600 ) sy M
M’kdm‘; / FC’ ﬁj/tﬂ(d CIRemuove

ClChangy

“ladd

_CIRemove

W hange

_ ClAadd

TDhemove

_ClChange

JIAdd

CIRemove

TIChanee




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

W)

E. Effective date, if other than the date of filing: 5// / >0V (optional)

(If an effective date is listed, the date must be specific and cannot be prick to ddte of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparntment of State’s records.

If the record specifies a delayed effective date, but not an ¢ffective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

Dated 5&{&#/’7&/ /'5/% 02D

T 7 7
Sig}ml(ya(a mcmbc%&%ﬁ(yvc of'a member

Orus  lraee 71T

Typed or printed name off‘iynee




