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TO: Registration Section
Division of Corporations
SUBJECT:

CUVER LETTER

Kaaock Title, LLC

15542080845 From: Ranae McGraw

Name of Limited Liubility Company

The enclosed Articles of Amerdment and fees) are submitted for filing.

Please note: fames Alberiell] iy nofanger afliligted with

Kaock ide, L in any capacity sod should be remeved
frone the sate’s weusile tur all purpuses in ceaneddion

Please return all correspondence conceming this matter to

the following: with Faock Tile, LICL

Stephen Wegne

Name of Person

Knack Tile, L1 €

Firm/Company

309 K Paces Ferry Rd NE muite 400,

Adidress

Atlanti A, 3305

City/State nd Zip Code

nile@ksock.com

E-mail address: (10 be used for future annual repon notification)

For further information concerning this matter, please call:

at ( )

Namg of Person

Enclosed is a check for the following amount:

[J $25.00 Filing Fec ] £30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayvtime Telephone Number

[ $55.00 Filing Fee &
Certified Copy

(adsitional copy is ciclosed)

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy

(additonal copy is tnclosed)

Strect Address:

Registralion Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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AKIICLES OF AMENDMENT

TO S
ARTICLES OF ORGANIZATION T, o
~ l""l(‘vn =
()P r—r"_: ':3
2 g
. m

Knock Title, 1.1.C 3(;}3-‘ 3 T

Wi F A5 jt now 4 s ‘rnn:. -

(A Flonda Twmited Lulity Company) Mo m

LS RO

. o o C April 11, 2018 —o
The Articles of Organization for this Limited Liability Company were filed on pr L, 201 s;;gd:‘;ssng)_ed
. - ot

Florida document pumber ' SU0WUE7476 . om £

This amendment is submitted 1o amend the following:

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

The new name mus! be distinguishable and contuin the words “Limited Liskility Company,” the designation "LLC™ or the abbreviation “L.LCT

Entcr new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicable:

(Mailing address MAY BRE A POST OFFICE BOX)

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

Mame of New Registered Agent:

New Registered Qffice Address:

Enger Hlordda street uddress

, Florida
Ciry Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 6003, F.5, (Y, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Signuture of New Registered Agent
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Y uglncnumg AULIYNIZEY rc;)urluj HULHUCIZEU W anage, 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
ANBR Tames Albers ol IR N, Laura St =900 ClAdd

ackaonyille, FL 900
ke SiRemove

OChange

MOR Jamison Glenn Jug I Pacces Ferry R Sune 400 DAdd

Atanta GAL 30305
CiRemove

O Change

- . 309 F Paces Ferry Rd Suite 400
MGR Stephen Wegner © Add

Atlanta GA, 30305
ORemove

OChange

OAdd

DORemove

OcChange

JAdd

ORetnove

{Change

OAdd

ORemove

TiChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
(If mn effective dute is listed, the date must be specific and cannot be prior to date of filing of more thag 90 days after filing.} Pursuant 1o 6035.0207 (3)b)
Note; If the date inserted in this block does not meet the applicable statutary filing requircments. this date will not be listed as the
document’s etfective date on the Department ol State's records.

i the record specifies a delayed effective date, but not an effective time, al 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

> ra
September 29 “y et ¢, oA
Dated : , o e =
» T
- Cosmbugned . el %
Samsm WiV 5 = 9 ™
Signature of a member or authonzed representative of a member P 8 ™
Mo (RM
o M R
Jamizon Glenn, Manager '_‘:lw =
Typed or printed name of signee L:sg ro
—Mm Py
o [

Filing Fee: $25.00



