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COVER LETTER

TO: Redistration Section
Division of Corporations

KD ENERGY INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are subntted for filing,
Please return all currespondence concerning this matter 1o the following:

ROY KETCHUM

Numwe of Person
KD ENERGY INVESTMENTS LLC

FirmvCompany

2709 NE 15 8T

Aclidrons

FORT LAUDERDALE , FLORIDA 33304

City/Stae and Zip Coxde

F-mail address: {10 he used for future anneal report noufication)

For further information concerning this matter, please call:

ROY KETCHUM

954 655 6836
at ( )

Name ot Person

Enclosed is a cheek dor the following amount:
B S$25.00 Filing Fee O $30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FLL 32314

Area Code Daytime Telephone Number

{3 $55.00 Filing Fee &
Cerntified Copy

(additional copy s enclosed)

0 $60.00 Filing Fee.
Certificate of Status &
Cernfied Copy
taduditinmd copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

b

Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO

| ARTICLES OF QORGANIZATION
' OF

KD ENERGY INVESTMENTS LLC
(Nume of the Lamited Lisbelity Company as (0 oow appears un our records. )
(A Flanda Linneed Taabality Companys

06 /04 /2018 and assigned

Ihe Articles of Organization for this Limited Liabitity Company were filed on
L18000138415

Florda document number
This amendment 1s submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviation “1..L.C
™™

Enter new principal offices address. if applicable: ”—'::‘“ >
Ll
(Principal office address MUST BE ANTREET ADDRESS) 2E =
dom =~ % a I -
o i' ™D ~—
=L O T
o= om
Enter new mailing address. if applicable: ~ 3 ~
(Muailing uddress MAY BE A POST QFFICE BOX) = e :-,
S
A

name of the new

If amending the registered agent and/or registered office address on our records, enter the

B.
reoistered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:
Fnter Florida street adedress

. Florida

Zip Cade

iy

New Registered Agent's Signature, if changing Registered Agent:
! herehy aceept the appainiment as registered agent aned aeree 1o aer in tis capacine, 1 further agree 1o compleawith the
provisions of afl stetides velative to the proper and comyplete performance of my ditios, amd fam famifior witl and
aecept the obligations of my position as regisiered agent as provided for in Chapter 603 1.5 Or, i this docanent is
being fited to merely reflect a change in the recisiered office address, Thereby confirm that the limited Liabilin

company has been natificd inwriting of this chonge.

IT Changing Registered Agent. Signature of New Registered Avent
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1
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

, or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
JOHN KETCHUM

AMBR

Address
2709 NE 15 ST FORT
LAUDERDALE , FL 33304

Tvpe of Action

H Add

O Remove

O Change

O Add

O Remove

O Change

O Add

I~ J-Remove
= —

— e a2
> Im
T pr—, . C
2o0d Chogge

o
HE
U374

v
Sn W
5;3 Rutmove
p -+

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Clange
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing: (optional)

(I an effeetive date @ listed. the dase muast be specifie and cannot be prior to date of {iling or more than 90 days after tling.) Pursuant 1o 8050207 (3)(h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as the
document’s effeciive 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.

08714 2018 //'
Dated ) ‘
ak

Stgnature of o member or .'nnh/u’rircd representative of @ member

RQOY KETCHUM

Typed or printed name of stznee
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