{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ rckur [ war ' [] mai

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AL AR

200307600682

01/16/18--01021—-023  *425.00

VHV 1Y)
134038

v

0 Ay
Q34

0:L KHd 9! NYr g1
43358

VOO
31VIS




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZAIION
OF

KO (ReATIONS (L0

(Name of the L. |m|lc31mh|llt s Company as |t now appegrs on our records.}
(

The Articles of Organization for this Limited Liability Company were filed on /OI/M ,/DZ/7 and assigned
Florida document number L / 7 0G0 Q O 75"‘—/5

This amendment is submitied to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” thg designation "1.1.C™ ar the abbreviation *L..L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

/

1S 40 A¥VIIHIIS

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

L Rd |QiiNer 8}
GRI0 14" 34SSVHY 1Y

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

.

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

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

! hereby accepr the appointment as registered agent and agree io act in tlis capacire, I further agree to comply with the
provisions of all statutes relative to the proper and complete performancgof my duities, and | am fumiliar with and
aceept the obligarions of my position as registered agent as provided jorj(: Chapter 605, F.5. Or. if this document is
being fited 10 merely reflect a change in the registered office address. [ hdreby confirm thar the timired liability
company hias been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered 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
M&Q\ KQ\‘H’\ H’Qﬂ U)ﬂfﬁ/ﬁrlhs T gﬁ)h‘/}ﬂ[&%@\‘r b(dd
Cotero|FL 33027

O Remove

O Change

O Add

O Remove

{0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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