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COVER LETTER

TO: Registration Section
Diviston of Corporatinns

KIJ-LOL, LLC
SUBJECT:

Namwe of Limited Liability Conmpany

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

IPlease return all correspondence concerning this matter to the following:

C. Christian Thempson

Namwe ol Person

The Franchise & Business Law Group

Firny/Company

57 West 200 South, Suite 330

Address

Salt Lake Citv, Urah 84101

Civ/State and Zip Code

cthompson@iblglaw.com

E-nmuail address: (Lo be used for utare annual report notlicaton)
For turther inlormation cencerning this matter, please call:
Christian Thompson 801 375-3000

ar( H
Name ol Person Arca Code 3aviing Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee O 530.00 Filing Fee & 0 $35.00 Filing Fee & O £60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
{fudditonal copy 1s enclosed) Certified Copy

(addition] copy s enclased)

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

Division of Corporations Division of Corporitions

P.O. Box 6327 Clilton Building

Tallahassee. FL 32314 36061 Excculive Center Circle

Tallabassce, FI. 32301



"ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION

OF

and assigned

(S anee of the Looited Liability Company as it nos appears on uur recnrds.)

KJ-LOL, LLC
(A Florda Timited Faubiliny Company)
anuary 10. 2018

The Articles of Organization for this Limited Liability Company were filed on !
L1800000866Y

Florida document number

This amendment is submitted 10 amend the following:

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

I he niew name must be distinguishable and vontain the words “Limited Liability Company,” the designation “LLLCT or the abbreviation "L 1L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, ifapplicabie:
(Muailing addross MAY BE A POST QFFICE BROX)
3. I amending the registered agent and/or registered office address on our records, enter the name of the new
recistered avsentand/or the new reaistered offiee address here: Tre o g-.g
. ar
e 9 77
. . -ﬂ:
Nime of New Reajstered Avent: —— e
New Registered O1tice Address: Zua f
Frter Flovicda stroct ecdedress ~= R
& &
. Florida 5
v Ziﬂf’,‘r)u’g'

Mew Revistered Avents Signature, it changing Registered Auent:
1 herehy accept the appoiniment as regisiered agent and agree o act in this capacity. Jurther agree to comply with the
provisions of alf statuees relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligaiions of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docunent is
heing filed 1o merely reflect a change i the registered office address. [ herehy confirm thai the limired liability

company has been notified inwriting of this change.

[ Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Persons) suthorized to manage, enter the title, name, and address of each person heing added

or remaoved {rom our records:

MGIRR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
MGHR KJ-Parent Company, LLC 420 south Kiverside Avenue
= Add
Croton, New York 10520
O Remowve
3 Change
MGR KJ Holding Company. L1.C 420 South Riverside Avenue
G Add

Croton, New York 105320
= Remove

O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

3 Add

O Remowve

O Change
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’

. If amending any other information, enter change(s) here: Clrach additional sheets, if necessary.)
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I, Effective date, if other than the date of filing:
(Il an eloetive Jate is listed, the date mugst be specitic and cannot be prive o date of filing or more than 98 duys alter filing.) Pursuant 1o 605.0207 (3

Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment 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)Y The 90th day after the record is filed.
Mayv 10, 2008

(o Cbratin %””’/M"”

Srgaature of a member or authorized wepresentative ot member

Dated

C. Christian Thompson
Typed or printed name of signee
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Filing Fee: $25.04



