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TO: Registration Section

Division of Corporations
sumgeer: _ KMS P Stuwdios  LLC

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) ire submitied for filing.

Please return alt correspondence concerning this matter to the (ollowing,

IKyle Potaicd NMwligan

Name of Person

IKAMSP  StwaeolS

Firm/Company

LLC

Tz Lemura v APT FO9%
Address

!\)c\?\ﬁf , Fo 34109

Citv/State and Zip Code

IKyle ot muticgun (@ gmad . conng
F-mall address: (1o be used for Tuture annual report notification)
For further information concerning this matter, please call:

[ e v}
o =

. ~ l:;;--;‘ ]
Kyle Potricic AMulliaan a(AHg )y UG -0RxAXT i w
4 Name of Person J Arca Code Daytime Telephone Numbcr'r_"‘. . 0

i
“nielosed is 4 check tor the following amount: g;' P
3/ £25.00 Filing Fee 0O $30.00 Filing Fee & [0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
N Centiticate of Swatus Cenified Copy Certificate of Stus &
{udditional copy 15 enclosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS: '
Registration Section
Division of Corporations iMvision of Corporations
P.(). Box 6327
Tallahassce, FI. 32314

Clitton Building
2661 Exccutive Center Circle
Tallahassce. F1, 32301
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ARTICLES OF ORGANIZATION

OF

|< N\S P S‘tbf\&lQ)S

he Articles of Organization for this Limited Liability Company were filed on

lorida document number L1 7 0015 {093

his amendment is submitted to amend the tollowing

7 /13 /3012

If amending name, enter the new name of the limited liability company here

nter new principal offices address, if applicable

a;nd as

signed

he ntew name must be distinguishable and contain the words “Limited |Liability Company.” the designation “LLC™ or the abbreviation 1 i..C

Principal office addresy MUST BE A STREET ADDRESS)

Gl Daniels

A

Mcm‘:\eS .

nter new mailing address, if applicable

Mailing address MAY BE A POST OFFICE BOX)

wwistered agent and/or the new registered office address here:

¢ 11
5. If amending the registered agent and/or registered office address on our records, entés - lh(, nam(,\gi-tﬂe new

Name_of New Registered Agent:

New Registered Office Address:
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Iner Florida street address

lew Registered Agent’s Signature, if changing Registered Agent:

hereby accept the appomtinent as registered agent and agree to act in this capacity. 1 further agree to comp

" . .y |- - '- . N by
. . : |
rovisions of all statuies relative 1o the proper and complete perfonnance of my duties. and I am familiar with and
ceepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this docwnmr is

Ciry

. Florida

Zip Cede

if Changing Registered Agent, Signature of New Repistered Agent
Page 1 of 3

v with the
eing filed 10 merely reflect a change i the registered office address, 1 hereby confinn that the limited habrinv
ompany has been nonf:ed in writing of this change




1GR = Manager .
MBR = Authorized Member

itle Name Address Type of Action
AGR-  Steven 2 Prudhamky 69420 Doniell BA O Add

NQ&\)\@,S' i e m 0O Remove

N ‘
MChangc

O Add
O Remove
o
O Change
O Add
Ii'l Remowve
) Change
O Add
= o o0 Remove
3
o=
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— 20 Chang
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— Remove
)

Y{Hed 14
Tivie

0O Change
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. Effective date, if other than the date of filing: (uptmndl) ~ o
(Il an cffective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after fling} l?ur\.mu\__gu 605 0207 (3xb)
Notc: If'the date inserted in this block does not meet the applicable statutory fiting requircments. this date™will notbe fist
document’s effective date on the Department of State’s records.
%) The 90th day after the record is filed

ed as the
* the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
is fi
Dated

RN
7// A ?/_H

‘b“ atire of a member or authorized representative of a menfagr

<yle Poiriclk MUl 1o¥a|

Typed or primted name of signec
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Filing Fee: $25.00




