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B5/01/2818 88:24 352-751-4993 MCLIN BURNSED (SL PAGE ©2/86
COVER LETTER
TO:  Registration Section
Division of Corporstinns
Knights RE) 11, LLC P T S
SUBJECT: P RT Cay y
Name oanmnted Liability Compnny .
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please retum ol correspondence concerning this matter to the following:
Christine M. Thompson
Name of Person
McLin Burnsed
FinwCompany
1028 Lake Sumtet Landing
Address
The Villages, FL 32162
Cily/State and Zip Code
christinst@mclinbumsed.com
E-mnil addrcss: {to he used tor hm:rc anr, L"xl repo"‘ mﬁﬁmnon)
For further information concerning this matter, plense call: '.7.
Christine M. Thompson 39 )3"-3;59-5012
at
Name of Person Aren Code Daytime Telephane Number
Enclosed is a cheek for the following amount:
W $25.00 Filing Fee O $30.00 Filing Fee & D3 $55.00 Filing Fec & 3 $60.00 Filing Pee,
Certificate of Status Cettified Capy Certificaze of Status &
{edditional copy in onclosed) Certifiedt Copy
(ndditivne| copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Cemter Circle
Tallahass¢e, FL 32301

DA Ko ¥

| 0465 7003605
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g5/81/2818 88:24 352-751-4993 LIN BURNSED LSL PAGE @3/8¢c ’
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Knights REI 1], LLC ’
me of the L ahihi it np! n ouY
orida Limited Liability Company)
The Articles of Organization for this Limited Liability Company were filed on 24/20/18 and assigned
Florida document number ™! 8000100099

This amendment is submitted to amend the following:

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

The tew nama must b distinguishable and contain the words “Limited Lisbility Compmny,” the desigaation “LLC" or the abbreviatiW®L.L.C."
e TR s - o
: R -

T =i I e
Enter new principal offices address, if applicable: K| =4 s
15 - 1
‘Principal o {1 E IDRESS, ' lj” G e
» o o
. CeE——t
r" o8 m " -~
. o Sl
Enter pew mailing address, if applicable: ; l-:“ - i

{Mailing address MAY BE 4 POST OFFICE BOX] - B

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

Name nf New Repistered Apent:

New Regigtered Office Address:
Ener Florida smeet address
, Florida
Clty... Zip Code
New Registered Agent's Signature, if changing Rgg;istered égm' t . t : i o

1 hereby accept the appointment as registered agent and agree 10 ac* in this capacity. I further agree to comply with the'
provisions of all statutes relative to the proper and complete perfor=:cmce of my duties, and I am familiqr with and
accepf the obligations of my position as registered agent as provide, ! for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Re; istered Agent, Signature of Now Registored Agent

Page 1l of 3
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If amending Authorized Person(s) authorized to manage, entcr the title, name, and addvess of each pergon being added
ot removed from_our records:

MGR= Manager
AMBRR = Authorized Member

Address
12026 N:E. S22 Cirely

i
IR e
[ -

Type of Action

& Add

Title Name

AMBR Brian ¥, Dees
AMEBR Christopher R, Day
MGR Christopher R.Day

Onford, FL 34784

3 Remove

if

v

3 Change

32507 Hawks Lake Lane

& Add

Sorrento, FL 313976

[1 Remove

O Change

32507 Hawks Lane

3 Add

Sonento, FL 32776

W Remove

0 Change

0 Add

O Remove

[l Change

0 Add

O Remove

Q Change

0 Add

[0 Recmove

O Change

Page 2 of 3
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Ape
)

1. H amending any other information, enter change(s) here: (Aifaciiadditional sheeis, if necessary.)
Brisn K. Dees is the enly Manager, Three Membets are Brian K. Dees, Christopher R.Day and Midiand Trust Co,

fibio Christopher R. Day

T b
b
+ —_—
I B
o pad
- yw!
P \
(S e
o
[anian

E. Effective date, if other than the date of filing: {optional)

(If un effective date i lisicd. the daie must B¢ specitic md connet be prior to date of filing o more than 90 dayt after filing.) Pursuant 10 6050207 (3Xb)

Note: Ifthe dute inserted in this block does ot mect the applicable statutory filing requircments, this date will not be listed as the
decument's effective data on the Dapartment of $1ata'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 I5 filed.

May | 2
Dated - . 018

Slgnatire oF & morber or suThOMEAE TORTa: MIBIVG o7 3 MetRer

Brian K. Dees h

Typed nr prinicd name ol signce

Page3of3

Filing Fee: $25.(9
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D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)
Brian K. Dees is the only Manager, Three Meirbers are Brian K. Dues, Christapher R.Day and Midland Trust Co,

Fvjo Christopher R. Day pursuant 1o Operating Agreament

E. Effective date, if other than the date of filing: (optiona)
(If an effective date is listed, the date must be specific and cannat be prior to datc of fitmg or more then 90 dayx sfler fling.) Purnmnt o §05.0207 (IXb)

Note: Ifthe date inscrted in this block daes not meet the applicable stalutnry filing requirements, this date will not be listed as the
documnent's effective date on the Department of State's records. -

1f the record specifies a delayed effective date, but not an affectwe time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record Is flled.

Dated MY ! ‘ 2018 o

Fign2lbre al 8 mEMBET or aIharoLg represm ialve of » member

Brian K. Deas

Typad or printed name of signee

Page 3 of 3
Filing Fee: $25.00



