L 17600 22\ SLS

— FTRRNAR

{Address)

(City/State/Zip/Phone #)

CET 1Tt

IR

i

[] pckue.  [J war [ maL TTVAULG—=GS

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Ofice Use Only

700306906177

#2501, 0




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KSGNF: LLC,

Name of [imied Liability Company

The enelosed Articles of Amendment and fee(s) an submitted for filing,

Please return ali cormespondence conceming this matier to the foliowing:

Va, Netffrey ?06‘\’?\\—

Narke of Person

KSG NE L

FinwCowmpany

&0 WendacKs Tele P (O

Address

¥ Vavdecdde Yla 23230\

City/State and Zip Code

I3 FPosymLe NoYimarl. cam

E-mail address; (10 be usod for {uture annual report notificanony

For further information concerning this matter. piease call:

SexCreu Vostal (AN )_T02-859

wane of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & [{SGO.UO Filing Fece,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is cnclosed) Certified Copy

(additiunal copv is coclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Exceutive Center Circle

Tailahassce, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
KWSGIOVE L
(Name of the | imited Liahilit Company a5 it now APPCars on gur records, )

( orida Eipat v Lompany)

The Anticles of Organization for this Limntted Liability Company were filed on 11] oy o \‘1 and assigned

Florida document number 1100002 0L 569

This amendment is submitged to amend the following;

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

The new wrme must be distinguishable and comapin the words * Limited Liability Company.” (he desigmation “LLC™ or the abbreviation L1,

Enter new principal offices address, if applicable:
-
{Principad office address MUST BE A STREET ADDRESS )
-

Enter new mailing address, if applicable:
-
(Mailing address MAY BE 4 POS I QFFICE BOX)
-

B. Ir amending the registered agent and/or registered office address on our records, enter the parne of_the new
~

registered agent and/or the new registered office address here: N iy
mit A
Regme OO

IS ]

Name of New Regjstered Agent: ~ "'.:‘ e
New Registered Office Address:

-
Fwer Mlorida streer adddress — ~d
=
o 2 g
. Florida e P
Ciry LapCender

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

{ ereby accepd the appoiniment uy regisiered agent and agree foact in this capacity. | further agree 1o comply with the
Provisions of aif statutes relative 10 the proper and complete performance of my duties, and I am Jamitiar with aned
aceepl the obligations of MY POSHION a8 regisiered akent as provided for in Chaper 605, 1.y, Or. if this dorument js
heing filed to merely reflect a change in the registered office addresy, | hereby confirm thar the timited liability
company has been notified in writing of this change.

If Chonging Registered Ageat, Signature of New Registered Agent
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Il‘amcnding Authorized Person(s) avthorized 1o manage, enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

i!]‘%g Nedurol Thecapenhics (o Hendzie e Tele . PuLo Bradd
o Flozyod,LiC '

B- \-Q\J (\cf‘dc\& . -‘-:\C\ 3330\ o Remove

O Change

Ambr Yg\Rm-ﬁ-C&DAI'\CG\S,LLC 1030 SW Q.L;L,%Temﬂte DAdd

Yo mcﬁ*eod. F\C\ 2303\ ¢ Remove

O Change

Arba, ZLD Capdal uiC 231 Nert Pndeews Dve pia

F*'- \_o.\_)éitvcio\e,l Tk 333\ o Remove

O Change

A mbi, ’Pﬁ*et—\\xe\mweb‘gmu 20790 S\ 30\%1\3*“6({': ®idd
\%mcs\‘ﬁo.a._ F\(\ 330%'-‘\ O Remove

O Change

m R, —Iﬂ"'{’\’Eu ’?ob“fﬁ\_ LO H(‘.ﬂdf\g"\s 15\6_, 0 Add
%S 3
E“T' \,O\)BQ\’CSO-\Q“ F\C\ 3330\ cmove

O Change

_ O Add

0O Remove

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

E. Effective date, if other than the date of filing: {optional)
{If an cifective date is lisied, the date muxst be specific angd cannot be prior to date of filing or morc than 99 days after filing ) Pursuant 1o GI5.0207 (3Kb)
Note: If the date inscried 1n this block docs not meet the applicablc statutory filing requirements. this date will not be listed as the
document’s ¢fitetive date on the Department of State 's reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b} The 90th day after the record is filed.

Dated w_l 20 20\

ANV P

ignature of & member or avthonved cpreseniative of 3 member

Do .TGF?req\ "Postm ) CEO of Nadural 'Y\\erqi'ed’r‘ﬁs e Tha, LLe
Typed or prinied rhime o signee —
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