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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2017

KENSON SADEAU
3767 LAKE WORTH RD SUITE 100
PALM SPRINGS, FL 33461

SUBJECT: KENSON COMMUNICATIONS LLC
Ref. Number: L17000159772

We have received your document for KENSON COMMUNICATIONS LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist il Letter Number: 817A00015773

www.sunbiz.org
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TO: Registration Section -
Division of Corporations

KENSON COMMUNICATIONS LLC
SUBIECT:

COVER LETTER

Niame of Linited Liability Company

The enclosed Articles of Amendment and Tee(sy are submitted Tor filing.

Please return adl correspondence concerning this matier 1o the following:

KENSON SADEAU

rZ:@Wg - 9Ny L

Name of Person —
=
\ - = _‘.‘
KENSON COMMUNICATIONS | j_| - o

Finm/Company

3767 LAKE WORTH RD SUITE 100

Address

PALM SPRINGS FL 33461

Ciiy/State and Zip Code

MARCKENSLAROSE@GMAIL.COM

E-nunl address: {1o be used [or futuie annual report notification)

For further infurmation concerning this matter. please call;

KENSON SADEAU

561 TJ3-2467
akq )]

Namme of Person

Enclosed is a check for the following amount:
B 525.00 Filing 1ee O 330.00 Filing Fee &
Centifieate of Status

MAILING ADDRESS:
Registration Sceetion
Division ef Corporations
O, Bux 6327
Tullahassee, FI. 32314

Arca Cinle Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

tadditivnal copy is enclosed)

O S60.00 Filing Fee,
Centiticate of Stats &
Certitied Copy

(additiona! copy is enclowsd)

STREET/COURIER ADDRESS:
Registration Scetion

Divigion of Corpurations

Clifton Bailding

2661 Exceutive Center Circle
Tallahassee. FL 323401



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nante of the Limited Liability Company as it now appears on our records,)
(A Flonda Timuted TaabiTity Company}

2 7 R
07/26/2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on
_ 7
Florida document number $7725/2017 zr/ 70@@?77&

This ametdment 1s submitted o amend the following:

A, Hamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ o the abbreviation "L 1L.C,”

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OF FICE BOX)

B. 11 amending the registered agent and/or registered office address on our records, enter the name of the new
sistered office address here:

regisiered agent and/or the new re

Name of New Registered Agent:

3767 LAKE WORTIH R SUITLE 100

Enier Florida sireer addross

New Repisiered Ottice Address:

PALNM SPRINGS Florida 33461
Ciny Zip Code

if chanping Registered A

rent’s Sipnature

New Repistered A

[ herely acoept the appoiniment us regisrered agent and agree to act in this copacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am famitiar with and
accept the obligations of my position ax registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the timited liabiliy
company has been notified in writing of this change. o

e

If Changing Registered Agent. Signature of New: R'cgislezﬂ‘l Agpent
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If amending Authorized Person(s) authorized (0 manage, enler the title, name, and address ol each person being added
or removed from our records:

MGR = Munaper .
AMBR = Authorized Member

Title Name Address Type of Action
MGR KENSON SADEAU 3767 LAKE WORTH RD SUITE |

B Add

O Remove

O Change
MGR CADET PEGUY

O Add

B Remove

3 Change

O Add

O Remove

O Change

0 Add

O Remove

[J Change

Add

Remove

Chiange

_—

~
-
o=
fry

3

D2y dlIELl o

Remove

O Change
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L] ' .
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(L an cfluctive date is listed, the date must be specific and cannot be prior to date of filing or mure than 90 days after filing.) Punuant to 605.0207 (350)
Note: [fthe date inserted in this block dees not meet the applicable stawtory filing requisements, this date will not be listed as the
document’s effective date on the Department of 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.

0727720017
Date

Coy I\) :j {‘.b B ‘C}/\Ju\}\ -

>
* Signature of a metfber t)CﬂJllmﬁ?_cd I“nj:prcscnmlivc of o member e
..

CADET PEGUY

Typed or printed name of signee

62 1Ty LISy
]

iy
'3
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