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COVER LETTER

TO: Rl‘gib’li';llitlll Section
Division of Corporations

sumecrt: _ K& T PR GUNG

Name el Limited Liability Company

[he enclosed Articles of Amendment und Feets) are submited for tiling.

Please return all correspondence concerning this matier o the Tollowing:

EATRILAN Pativiwalp

Name af P'eron

K&T Pt lding

Fim/Compam

08 pAama_LoAap

Address

BRonnmeon - B AR50

CinnState and Zip Code

Ut HWAIDE AL Ui PA

E-ninl adedress: (10 be Usad for oture annual report netificatony

For lurther information concerning his matier, phease cull:

VaATELYn Bu(HWALD e 127

447 die s

Name ol Peson Areu Code

Eaclosed is a check for the todfowing amount:

\\3\.‘525.(11) Filing Fee O $30.00 Filing Fee & {J 33500 Filing Fee &
Centilicate of Sttus Certified Copy

Daytime Telephone Number

O S60.60 Filing ec.
Certificate vt Status &

MAILING ADDRESS:
Registration Section
Drivision of Corporations
P.OCBox 6327
Tallahassee, FIL 32314

ddional cops s enclosads Certitied Copy
Guldional copy s enclosedt

STREET/COURIER ADDRESS:
Registration Section

Division of Corporationa

Clifion Building

2661 Executive Center Circle
Tallzhassee, FLL 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
APIHATS O our l'l'i‘lit’ll\.]
Aabibity Coanpany }
and assigned

KST fUBLICHING b
tNume of the Limited Linbility Company as it now
Hlorida Latey

(s

The Articles of Organization {or this Limited Faability Company were filed on 0\} I [_5 ! 1010
\ ¥

Florida document number L 1 7 OO 03 40 1 Ly

This amendment is submitted to amend the following:
A, [f amending name, enter the new name of the limited liability company here:

AN

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS)

OB SHING . Ly _
he new name must be distingaishable and contain the words “Limited Liabiliy Company.” the designation *LLC™ or the abbreviation <11

address on our records, enter _the name of the new

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here: _
~ 5
. =4
1, AT e . P ~
Name of New Registered Ageni: ST .
~ay 7 L) "S
A
Fonier Florida sirevt audidross ::." - ~J
A S
. Florida —~ - X
gfi}p( 't.lh}"\.’
ST o
.:-:: o )
A

New Registered Ofiice Address:
Cine

New Registered Agent's Signature, if changing Registered Agent:
provisions of all statutes relative to the proper and compleie performance of ne dutics, and Tam familiar swith and
aceepl the obligations of my position as registered agent as provided jor in Chapter 603 F.S Or, i this document is

L hrereby aceept the appointment as regisrered agent and wgree to act in this capacite ] firther agree (o compliv with the

being filed to merely reflect a change in the registered office address. hereby confirm that the limited liahilin:

company fas been notified in writing of this change.
If Changing Revistered Ageat, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Af JELGA HORRS T70% @Amp ROAD 0 A

J%(\‘ﬂ NODN 1’ L ?) 5 "J i \E/Rcmmc
~ —"N\

O Change

D .\\!&i

O Ranove

O Chunge

O Add

O Remme

8 Change

O Add

O Remaon e

O Change

0O Add

O Keminge

O Change

0O Add

O Remone

O Change
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D. If amending any other information, enter change(s) here: Cliach additional shects, ifnecessam
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(optional})

N7/l

bl : 13
{0an eteative date is listed. the dute must be specitic and cannot be prior to date of ifing or more thae 90 dins atter fling. ¥ Pursint w 0020207 (3ih)

E. Effective date, if other than the date of fiting
Note: 1 the date inserted in this hlock does not meet the applicable stututory 1iling requirements, this date will not be fisted as the

document’s effective date on the Department ot 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) The 90th day after the record is filed

Pated
//\//f( w\m uuq”
%»I 2 membdr Br authorized representative of o micimber

VATELNN B iuipl D
o YT A or printed name of signee
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Filing Fee: $25.00



