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TOQ:  Registration Section
Division of Corporations

KTLH Leusing, LLC
SUBJECT:

2048-C8-01 13 18 59 (GMT)

COVER LETTER

{((H1800022190¢ 3)))

Wame of Limited Liability Company

The enclosed Articles of Amendment and fee{s] arc submitted for tiling.

Picase return alk correspoadence concerning this marner jo the following:

Brigette Harms

Nanxe of Person

Advocate Consulting Legal Group, PLLC

"Fin/Compauy

1300 N Wesishore Blvd, Ste 220

Tampa, FL 33607

Address

City/State and Zip Code

‘DT"\'H’Y\{J\; @ Cornte i auT Ow L) e - Comy.

E-muil address: (1o be used tor future annual report nonitication)

For further information cancerning this matter, please calk:

Bn’géu: Harms

239 2130066
at { ]

Namce of Peron

Brclused is u check for the fulluwing amoant:

0 §25.00 Filing Fee O $30.00 Filing F2c &

Centtficate of Status

MAILING ADDRESS:
Registration Scction
Division o Corpormions
P.0O. Box 6327 .
Tailahassee. FL 32314

Arca Code - Dayrtime Telephons Number

3 §60.00 Fiting Fee,
Cerliticate of Status &
Certified Copy '

(addiional copy is enclosed)

W $55.00 Filing Fee &
Centified Copy -~

|additional copy is enclossd)

STREET/ACOURIER ADDRESS:
Registraion Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, F1. 32301

{{(H31B000221904 3)})
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KTLH Leasing, L1.C

witnte of the Li

The Articles of Organization for this Limited Liabiiity Company were filed on

01/30/2018
Florida document number 113000028126

and assigned

This amendment i3 subimitted to amend the following:

If amending name, gnter the new name of the limited liability company here

The new nome must be distinguishable and contain the words “Limited Liakility Company

v, the designation “1.1.C" or the ubbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principnt office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

B.

If amending the registered agent and/or registered office address on our records, enter the nume of the new
registered apent and/or the new registered office address here

&
proid
i (=¥ )
WIANIC O I}C“’ B,eg!‘:;e!gd g¢ 1t: _
. =
. - ()
New Registered Office Address: = .
Erter Florida sireer address T, — }
. : - 1l
, Florida L -
Ciry Zip (’ ol {

—— .
.«-‘,

, . . . Ty
] hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree fo comply with the
provisions of ull stanues relaiive 1o the proper and complete performance of my duties, and I am fumiliar with and
accept the abligatians of my position as registered ugent as provided for in Chapter 603, F.5. Or. if this document is

ing file : (5

& " J" | A 4 [ 4
being filed (o meretv reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change

If Chonging Registered Agent, Signature of New Hepjstered Age

Pagelof}

({(H18000221904 3)))
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. (({(H18000221904 3)}) -
If amending Autharized Person(s) authorized to manage, ¢ e 1 Amy 58 of each person_being ndded
ur removed fram our records: a

MGR = Manager
AMBRK = Authorized Meniber

Title Name ' Address ' Tvpe of Actlon
AMBR - Brecht W, Heuchan, Sr, PO Bo» 10349 .
o O Aadd
Tallahassee, FL 32302
 Remove
O Change
AMBR Caneron Kennedy 517 N Cualhoun 51
O Add
Talizhassee, FL 32301
W Remove -
. 0 Change
AMBR Jimmy Gustafson 517 N Calhoun 5t -
£ Add
Tatluhussce, Fi, 32301
H Remove
3 Change
AMBR The Labrador Company. Inc. PO Box 10546
) pany W Add
Tallahassce, FL 32302-2549
O Remcove
03 Change
AMBR Red Hills Avintion, LLC 317 ~. Calhoun Street
o Add
Tallohaasee, FI1. 32301
O Remave
O Change
0 Add

O Remove

0 Change

Pape 2 0f 3 .
(({H18030221304 3))}
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({{(H180D0221904 3)})

D. 1f amending any other information, enter change(s) heve: [Aderach additional sheets. if necessary.) )

(uptional)

E. Effective date, if other than the date of filing:
(I an ¢ Moctive date is Listed, the date mus; be specitic and cannot be prior 1o date of filing ar more thun 90 days afier filing.) Pursuant w 605.0207 (3)(b)
Note: Ifthe dote inserted in this block does not meet the applicable statory filing requirements, 1his date will not be listed asthe

docurnent’s cftective date on the Deparument of State’s records.

If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is fileg.

"?'/37‘-" _ z218

Dared
<] ﬁ/lvaz é\ -
Signature of a iember or nuthorized representative of 2 member =4
o
=
firecht W, licuchan, 5r. . [’
Typed or printed name of signes : . _r
. 0
3 - -
Page 3 of 3 . _ |
. PR e .
Filing Fee: $25.00 3 =

(((F18000221904 3)))



