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COVER LETTER

TO: Registration Section
Division of Corporations

V\M“: P_Th\lcﬁh'r\eh'\‘-p LLC_

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feees) are submited for ling.

Please retuen il correspondence coneerning this matter w the tollowing:

hatal. e Maller

Nanwe of Person

KNT Thwestements LLO

Fimu Company

0N Uu 4o Steest

Address

Sumerse FY 333 5)

CitveState und Zip Code

\Ac:d‘c\\ih M~ S@ acl. Lo

Is-mil address; (1o be wsed Tor futere annual repon notification)

For turther intormation concerning this matter. pleuse call:

Maxaly o o e w305, 3oE-315)

Nume of Person Area Code Davtimwe Felephone Number

Enclosed is a check for the following amount:

’Qj $25.00 Filing Fee 0 S30.00 Filing Fee & O $35.00 Filing Fee & 0O S60.00 Filing IFee.
Certificiie of Status Cunitied Copy Cenificate of Staus &
taddiona copy s enclosed) Certitied (.'np}

Caddinenat com 15 enclosed s

MAILLING ADDRESS: STREET/COURIER ADDRESS;
Registration Scetion Registration Section

Division of Corporations Division of Corporations

.0 Box 6327 Clitton Building

Tuiluhassee, FIL 32314 2061 Executive Center Cirele

Tullahassee, 1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

‘}1‘\)\: Investeat s LG
amu of the Limited Liabilit
(AT

(N

Company as it new appears an our records,)
aathiy Company)

The Anicles of Organization for this Limited Liability Company were filed on ) ‘ 1o l €

Fiorida document number _L '8CO0 6262

and assigned

This amendment is submitied 1o amend ihe following:

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

The new name musst be distinguishable and contain the words “Limited Linbility Company,” the designation “LLCT of the sbbreviaon “11LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address., if applicable:

{(Mailing address MAY BIE A POST OFFICE BOX)

gli s2i W4 0¢ Jnv(8l

B. If amending the registered 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:

Name of New Revistered Ageni:

New Repistered Otfice Address:

Enter Floridea streef address

. Florida

Cire Zip Coxde

New Registered Agent’s Signature, if changine Repistered Agent;

P hereby accepr the appointment as registered agent and agree o act in this capaciiv. 1 further agrec to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and Tam familiar with and
aceepi the obligations of my position as regisiered agenr as provided for in Chaprer 603, F 5. Qv if this document iy

heing filed tonerely reflect a change in the registered office address. | hereby confirmn that the linived liabifite
comnpany has been notified in writing of this change .

If Changing Registered Agent, Sigmtare of New Registered Apent
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMOR  Marcls T. Toty IO Wos Lo Steeet o

Scncine FI 3333

O Remove

O Chunge

O Add

Bl Remove

O Change

0O Add

CF Remove

O Change

O Add

0O Remine

0O Change

O Add

O Remove

O Chunge

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach addidional sheeis, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(H an eflective date is listed, the date must be specific and camnot be prio to date of iling vr more thiy 90 days atter Aling. t Pursuant 10 633.0207 (3K by

Note: 11 the dute inserted inthis block does not meet the applicable statwnory tiling requirements. this date will not be isted as the
Jdocument’s eflfective 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.

Dated 8] 21 . RC13

‘j bt CL,()-;. dda alﬂd}

Signuture of o member or authorized representitive of a member

Typed or prated name of signee
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