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THE [Law OFrces OF

SHEFTALL & ASSOCIATES

SCOTT D). SHEFTALL JOUN T, SEFTON
BoARD CERTIFIED CIVIE TRIAL LAWYER OF CoUNSEL
shetiall o sheallaw.com scliond-shelalllaw.com
Direct Diak: (904) 647-2296 Direct Diab: (904 647-2297

October 2. 2017

via U.S. Mail
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. F1. 32314

Re:  Articles of Amendment — KD Walls LLC (Florida Document Number:
L17000196606)

Dear Sir or Madam:

Enclosed vou will find a copy ot the Articles of Amendment of KD Walls LLC. T have
also enclosed Check No. 240 in the amount of §25.00 representing payment in {ull of all
applicable filing fees for the Articles of Amendment.

Should you need anvthing turther. please do not hesitate to contact me at (904) 638-3995
or ADragoof@shellalllaw.com or John T, Sefton at (904) 647-2297 or scflonvasheftalllaw.com.

Best regards,
3}
w Q . ng( W\
Austin J. Dragoo <
Enclosure(s)

e John T, Sefton

ONE INDEPENDENT DRIVE » SUFTE 3201 = JACKsONVILLE, FL 32202
904-638-7712



COVER LETTER

TO! Registration Section
Division of Corporations

KD Walls LLLC
SURIECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment und fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the ollowing:

Austin J. Dragoo

Nume ot 'ersen

Shetall & Associates, PLAL

Firm/Company

I Independent Drive, Suite 3201

Address

Jacksonville. FL. 32202

City/State and Zip Code

ADragoo@sheftalllaw.com

F-matl address: o be used for future annual repan notification)

For further information concerning this master, picase cull:

904
at { }
Area Codde

Austin I. Dragoo 638-3995

Name of Person avtime “Telephone Number

Enclosed is a cheek for the following amount:

B 52500 Filing Fee O $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certificd Copy

tadditonal copy s enclosed)

O $60.00 Filing Fee,
Certiticute of Status &
Certitied Copy

{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0). Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corparations

Clitton Building

2661 Executive Center Cirele
Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

KD Walls LEC

(Name of the Limited Liability Company as it now_appears on our records, }
(A Florida Timited TiabiTity Caompany)

The Articles of Organization for this Limited Liability Company were filed on 02172017
L17000196606

and assigned

Florida document number

This amendment is submitted to amend the following:

A. [famending 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 “EECT or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=

Enter new mailing address, if applicable: E i
s -

(Muailing address MAY BE A POST OFFICE BOX) ~
; i

EE —

B. If amending the registered agent and/or registered office address on our records, enter {he. nanke’ of the new

registered agent and/or the new registered office address here: o :—’;
Name of New Resgistered Agent:
New Repistered Ottice Address:
Erger Florida street address
. Florida
iy Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

Fherehy acoept the appolntment as regisiered apent and agree (o act in this capacity. | further ugree 1o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and 1 am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the timited liahitin:
companty rus been notified in writing of this change.

[f Changing Registered Agent, Signatere of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR James 1. Gilvarry 13907 Arnold Rhoden Road
0 Add

Sanderson, 1. 32087
® Remove

O Change

MOR John P. Gilvarry 13907 Arnold Rhoden Road
8 Add

Sanderson. Fi_ 32087
B Remove

0O Chunge

P, MGR Kevin Donohoce 13907 Amold Rhoden Road

Wity

Sanderson, FLL 32087
QRemove

ey Ei&hun-;_zc
od

it ie

MGR James J. Gilvarry 13907 Armold Rhoden Road =
L = ;\dd

Sanderson. FL 32087
O Remove

O Change

MGR John P. Gilvarry 13907 Armold Rhoden Road
H Add

Sanderson, FI. 32087
] Remaove

O Change

0O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: CArtach additional sheets. if necessary)

]
H

STRIE,
5h &3t

E. Effective date, if other than the date of filing: (optional)
(I an etfective date is fisted. the date must be specitic and cannot be prior to dite of $iling or more than 90 day s after filing.) Pursuant 1o 6050207 (33b)

Note: I1'the date inserted in this block does not meet the applicable statatory fling requirements. this date will not be listed as the

document’s effective dute on the Departiment 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 fited.

Scpiember 29
DNated P

Typed ur printed name of signec

Page 3 of 3

Filing Fee: S25.00



