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GASSMAN CROTTYEDENICOLO

B0002/0004
. Audit Fax# H21000311378 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
KM PUBLISHING, L.L.C. 3 <y
" [Name of the Limited Liability Company 98 it now appears on our records) - ’l:‘cz—
{A Florida J,lm|1e§ I 3abiTity Cainpany) ‘IC’: E
> az
The Articles of Qrganization for this Limited Liability Company were filed on 071872017 and assigl‘:ﬂ E’fé‘é
Florida document numper 17000134008 %'. &:—:.b_f;
5 =%
‘This umendment is submitied to amend the following: . AT
-~ )
A. If amending name, enter the new name of the limited Jiability company here:

Enter new principal ofltives address, if applicable:

1245 COURT STREET
{Privcipul office address MUST BE A STREET ADDRESS})

CLEARWATER, FL 33756

The new name must be distinguishable and conlein the worda “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new mailing address, il applicable:

1245 COURT STRELT
{Mailing address MAY BE 4 POST OFFICE BOX)

CLEARWATER, FL 33756

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireel address

, Florida
Chy Zip Code
New Repistered Agent's Signature, if changing Registered Agent:

I hereby accepi the appointment as registered agent and ugree w act in this capacily. { further agree to comply with the
provivions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this dociment is
being filed 1o merely reflect a change in the registered office address. I hereby confirm thar the limited liability
company has been notifted inwriting of this change.

If Changing Registered Agent, Signature of New Reyistered Agent
Audit Fax# 112} 000311378 3
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authgrized Member

Title Name Address Type of Action

MGR Michael McEnany 8803 industrial Drive
Oadd

Tampa, FI. 33637

mRemove

OChungs

MGR Kayleigh Mclinany Gilmartin 1245 Court Street
= Add

Cleanwater, FL 33756
LiRemove

OChange

Madd

ORcmove

LJChange

COAdd

TIRemave

TChangs

OAdd

ClRemove

CiChange

Oadd

. __ORemaove

JChange

Audit Faxfl H21000311378 3
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D. If amending any other information, enter change(s) heve: (dnach additional sheets, if necessary,)

-
= 4_'-:"
:"_ nre
= 5%
[onnd X
g e
[
~ 3
o it
=1
= =
jat S
e £ =4
T
? ZZ
— e
-

E. Fffective date, if other thun the date of filing:

(optional)
(Il am efective date is listed, the date must be speeific and canaot be prior to date of tiling or 1ore than 90 days after filing.) Pursuant 10 6050207 (3Kb)
Note: 1[the date inserted in this black docs not meet the applicable statutory filing requitements, this date will not be listed as the
document’s ellevtive date on the Department of State's records.

If the 1ccord specifies a delayed effective date, but uot an efTective time, wt 12:05 a.m. on the earlier ot (b)  The 90th day after the
record s Diled.

Dated __Aujgust 18th 2ozl

" "Signature of a inewnber or suthurized representative of a inenber

ALAN S GASSMAN, Authoriced Represenlative

Typed or pouted nome of sipgnee

Audit Fax# H21000311378 3

Filing Fee: 3$25.00



