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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Audit Fax# H21000311389 3

KM RESOURCES, L.1..C.

Nume of the Limited Lisbility Company 48 il now

{A Flonda Lamied Lighilily Company)

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

Q77182017
Florida document number L17000154017

and assigned

This amendment is submitted 1o armend Lhe {ollowing:

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

The new nume must be distinguishablc and contain the words “Limited Liability Cumpany,” the desigmation “1.LC™ or he sbbreviution “T.1.0.7

Enter new principal offices address, if applicable: 1245 COURT STREET

(Principal office address MUST Bk A STREET ADDRESS) CLEARWATLR, I'L 33756 ol o =
A= T
Y :
e —
T (VR -
e i B
Fnter new muiling address, if applicable: 1245 COURT STREET Bl O e
(Mailing address MAY BE A POST OFFICE BOX) CILEARWATER, 1), 33756 ML w
— i
— v
Esen N on
=TT @
B. If amending the regisiered apent and/or registered office address on our records, enter the nume ol the new reyistered
3 - g E
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Entor Florida siree addrass

, Florida
Ciry

2ip Code
New Registered Agent’s Signature, if changing Repistered Agent:

] hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jfamifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.5. O, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing legistered Agent, Signaturc uf New Reyivtered Apeat

Audit Fax# H2H000311389 3
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If amending Authorired Person(s) authorized to manage, enter the title, name, and sddress of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
MGR Michael MeRnany 8803 Industrial Drive
_ ) OAdd

Tampa, FL 33637
m Remove

[QChange

MGR Kayleigh MeFsany Gilmurtin 1245 Court Street
W Add

Cleanwvater, ¥L 33756 )
riemove

OChange

Lindd

ORemove

OChange

Jadd

OJRemove

| [Change

CAdd

ORcmove

MChange

Dadd

ORemove

OChange

Audit Fax# H210003113893
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D. If amending any other information, entcr change(s) here: (Arrach additional sheels, if nécessary )}

E. Cffcctive date, if other than the date of filing: {optional)
{1 an effective daic is lisied, the dale must be specific and cannot be prior Lo date of tiling or morz than 90 days after filing,) Punuint to 603.0207 {3)(b)
Note: [Fthe dite inseried in this biock does not meet the upplicable statutory filing requirements, this datc wilt not be listed as the

dncument’s clfcctive date on the Department of State's records,
I.| 1
e o -
If the record specifias a delayed effective date, bul not an eftective time, at 12:01 w.m. on the earlicr oft (b} Yhe S0th day a2k the
o - 1 = ; . b
record is fited. 3 =
P S
[ N 1
2021 wr —
Dated August 18th , o - [ r,—;
-9 T o
7 S X
{t
_i‘ < o D
- g < - - e
Signature of a member or nrized repreSentatIve A member Wi on
el (.

ALAN §. GASSMAN, Authorized Represenlative
Typed or printed name nf sipnee

Audit Fax# H21000311389 3

Filing Fee: 3235.00



