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COVER LETTER

TO: Reeistration Section
Divivien of Corporations

Nale KDMO, LG
SEHBIECT:

Navie of Fimired Tiubiling Company

Fhe enclosed Articles of Amendment wind focts1 are submitted tor Niling

Please return all correspondence voneerning this matter 1o the ollowing:
Chtl Tesy

Samie ol erson

Nube KDMCOULLC

tirm Company

I W Kenndy Plvdl, Suite A

Address

Tampa, FIL 33604

Lty State and Zip Cole

ACCotnng of 1 Coit

I--mmvanl nddress: tio be usaed tor futare sanuat eport notitication)

[ o Jurther information coneerning this matter. please call:

Johna U'Hia ~13 RRREARAT B TH

JLUd ¥

Name of Person Aren Code Dartime Telephone Numbe

i nclosed s check Tor the following amount:

- SIS tiling e SIS0 Filing bee & ZOSEAM g oo &
Certilicute ol Status Certilied Cops

Gsdditional comy s ang Lesedn

Mailing Address: street Address:

Registration Section Registration Sceetion

Division of Corporations Division ol Corporations

MO Box 6327 The Centre of Tallahassee
Tallabassee, FIL 32314 2315 N Monroee Street. Suite SHI

Tallahussee, 1. 32303

SO0 - ing 1 e,
Certilicate ol status &
Certitivd Cops

tadddabional copy e cntlosedh



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nule KDMO,LLC

iName ol the Limited Fiabilits Company as it now appears on our records.)
1A Tlortda Tinred Taabilin Companyy y

June 13, 2017

The Articles of Oraazation for this Linnted Liability Company were filedon 7707 e assigned

- I T000E 0T
Florida document nwanber L1 4‘ J ',‘

Thix amendneent is submitted w amemd the Tollowing:

AL IFamending name. ender the new name of the limited liability company here:

The new name must be distmgaishable and comgain e words <Timited 1iebition Company . the destgnation =HEC o the abbieyigtion <1 G

Enter new principal of fices address, it applicable:

(Principal office wddress MUST BE A STREET ADDRESNS)

Enter new mailing address, it applicable: ey

(Muiling gddreas MY BE A POST OFFPICE BON) .

K. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

N of New Registerad Avent:

New Registered Office Addreas:

Lrer Florndon vireer adidre s

. Florida
'in Aipr Cnde

New Reeistered Avent's Siviature, if chanving Registered Agent:

Dherebv acoept e appoinimient as regisiered aeent and agree o act i this capacit, L rirther agree to compdv it die
provisions of all statutes relaiive 1o the proper amd complete pertornzanee af i didios. and am jamilicr witlr and
e tie oblisations of me position ax regisiered agent ax provided jor i Clhapter 6030 F.N Orcifhis docamient is
boing pilod o merehe reflect a chanoe inthe registered epfice address, T herelny congien that the Limiived Liahiliny
crmpaiy has heen iotivivd ieericiag of this chunse

1T Changing Registered Avent, Sicnature of Sen Registered Aaent




It amending Authorized Person(s) aunthorized to manage, enter the title, name, and address of cach person_being added

or removed from our reeords:

MGR = Manager
AMBR = Authorized Member
Name Address Tvpe ot Action

Fitle
MGR Jordan Levy _
RN
—Remne
TChange
AMOGR Groant Loy
. o . . -
“TRemese
—Change
MOGR shavia Ahem _
L . . =]
ZRenmene
:('h;:ngc
MGR €asey Ahern .
L _ o o o B _ o madd
T Remove

TChangy

—Ad

ZRemone

-
SChange

oA

™
AT .
S Remine

- o
iTn —
M-, == Chunge



Hamending any other information, enter change(s) here: ¢

Anach additionad sheen, i necessary

F. Ffective date if ather than the date of filinge:

{optional)
CEam et date i liated. the date st be apecitic and cannos be prise to date of fifing ar mose than 90 day s alter tiling.) Puesiant o e 30207 (2
Note: Hihe date inseried inthis block does notmect the applicable satsors Giling requirenients. this date witl not be listed as the
document’s efiveiinve date on the [eparument ol =t s revnmds.

I the record speciies o delas ed enleetiv e Jate, bui notan elieetive tinte, at 12000 o, on the catlier ol thy
revord ia tiled.

Phe Ut oy alter the
April 12 MR
Whaged N

IR VECR
S AN VAVAVAVAY

Stunatire Al mentwerar withotlzed representative old mentd

Chrt Losy

aped o primted name ol ignee

Filing Fee: S25.00



