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COVER LETTER

T Repistration Section
Division of Corporations

KGSM, LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concermng this maner to the following:

Keith L. Gross. Esg.

Name of Person r—? . 3o
B g
. B3 tada
Gross Law Group, P.AL G
Ny
[} e
Zeh 5
FinmtCompany 7_ -
ais =
478 N. Babeock Street Ef‘ i
S 3.
Address oy
Sy o
Melbourne, FLL 32935 ,};"'_l.' wn
. =
Citv/State and Zip Code
keith@grosslaw .com
E-mml uddress: {10 be used for future annual repont notification) |
I
For further information concerning this mater, please cali: l
Keith L. Gross 21 586-2223 |
at{ )
Name of Person Area Code [avtime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificute of Status &
(additional copy is enciosed) Certiled (lup}
(additionat copy &5 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
[nvision of Carporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

by

Ga7!



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1
KGSM.LLC

{Name of the Limited Liability Company as it now appears on our records.)
A Fhorida Linuted by Company)

. . . T oy S . 2112017 .
Flwe Articles of OQrganization for this Eimited Liabiliy Company were filed on T2A2017 and assigned
_ 2537 (3

Florida document number -/ 70233113

This amendment is submitted o amend the following:

AL Ifamending name. enter the new name of the limited liability company here:

- ¢y
a
s,

¥

The new name must be <listinguishable and conliin the words “Limied Liabibity Compeny.” the designation “LLCT or the

i 3
e
. E

Enter new principal offices address, il applicable:

\(‘_}\-;!
e -1
Vi

v

(Principal office address MUST BlE A STREET ADDRESS)

3
ALt

ng g Y §i MG
d

O
Enter new mailing address. if applicable: A
(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new

registered agent and/or the new registered oftfice address here: !
Namwe o New Registered Asent: 1
1

. . A N 5 \'_ : el k' .

New Resistered Offiee Address: I8N Babeock Stieet

Futer Floviida strect address
N . - . RO
Meibourne Florida - JRN)
City

Zin Codde
New Registered Agent’s Sivnture, if changine Registered Apent:

{hereby aceept the appointment ax regisiered agent and agree o wct in this capacite, { further agreelio comply with the
provisions of afl stanges relative we the proper and complete pecformeance of my dutiox, and Tamn fimilior with wid
aceept the obligations of myv position ay registered agem as provided for in Chaprer 603, 1.5, Or, if this document iy
being frled 1o merely reflect a change in the registered office address, 1 iereby confivem that the fimited liabiline
company has been norified inowriting of this chunge.

If Changing Repistered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Muanager
AMER = Authorized Member

Title Nuame
MGR Scout sarr
MGR keith 1. Gross

Address

A78 N Babeock Street

If amending Authorized Pecsonds) authorized to manage, enter the title, name, and address of cach person being added
g

Type of Action

O Add

Melbourne, FLL 329233

& Remove

O Change

478 N. Babcock Streel

B oAdd

Melbourne, FLL 33935

l O Remove

O Change

' B )
ghiy By
Fs O

73
<% Py -

2 bd 14 - 'y

[
cn-¥ D.Rn:mn\'cr_.‘.-
g o 3
e r7i
‘_( . A
Lt DT('lumgc .

i O Remove
¥

- O Change

1

l £ Add

O Remnove

O Change

O Add

|
O Remove

O Chunge
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D.-If amending any other information, enter clungeds) here: (Anach additional sheets, if necessary.)

:-,-'-
183
4

Thv . e
* at
Spnt 5
AN
A —
[x: XY
3 3N
i P
SXEE
ok wF
Y en
B A

{optional)

ANt o 605 0207 (b
ol be listed as the

E. Effective date. if other than the date of filing:
{IFan effective date 1s listed, the date must be specific and cannot be prios w date of filing or mone than 949 Jays atter filing.) Puis
Note: 11he date inserted in this black does nat meet the applicable statmory tiling requiremenis, this date will

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.

Dated A/’)p’%ﬂxh?f /,_% , . N \5’

el

Sigmatune of a member or authorized represcatative of o member

Keith 1., Gross, Fx.

Typed or printed name of signee
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Filing Fee: $25.00



