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L e R ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KIA\\)U\QH L L]——Q

i Name of the Limited Liahilitv Conpafls as it OW Qppears on our recnids, )
(A Floruda Lindied Liability Company

/l ! 23/[ 200 g assigned

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

Frorida document number - Lot 80 00 lff LL‘:_’))’(

This wmendiment is submitted to amend the tollowing:

Hamending name. eoter the new name of the limited liability company here

A

— -
f\J\L\no\e. ICAND BRSNS : —
Sk O any.” the K‘c v...nu,.l 1. I LT ar the ghbroviation =H 1.0

The new name mnst e distinguish: e Tined ulnmm e o Uinhiliy Company.”

(Principal office address MUST BE A STREET ADDRESS)

Enter new principal offices address, it applicable: ,
=

Enter new mailing address, if applicable: _
(Mailing address MAY BE A POST OFFICE BOX) ¢ M g _

b. IWamending the registered agent and/or registered office address on our records, enter the nanie of the new registeced

agentand/or the new reeistered oflice address here:

K.ln;_fr-{ da Andir Sy

’S“'i"—f'—!- G;Il.l&nn ( agr b ..

New Rewistered Oftice Address:
Fater Mor feder strvet ml'{/n'\\

Name of New Registered Avent:

hj S Corden . Florida ___3 45

A Coede

v

New Reopgtered Acent s Senatare if ehancirs Recisteced Agent

[ iereby aceept the appoiniment as registered agent and agree 1o act in this capacine. 1 inether agree to comply witi the
provisions of all statuies relative to the proper and complete peviormance of oy dusies, and 1 am familiar with and
accept the oblications of my position as registered agent as provided for in Chapier 603, 1.5, Or, i this decument is
heting fited tomercly reflect a change in the regisiered office address. herehy confivne thar the limited liahitin

company has been notified inowriting of this g,

I Changing Kegistered Agent. Signature of New Registered Avem




ll amznding Aulluft veed Person(s) authodized (o manage, c]ll(‘ - the title, name, and address ol each person_being added
. of remaved from our rumd\

MGR = Muanueer
AMBR = Authorized Member

Title Nanie Address Tvpe of Action

M NaSe Dead) . Dl

[:! Cove
/\‘

\

iChange

TAdd

TRemove

CIChange

_ 1AMl

ORemave

TChange

ClAdd

CIRemove

Change

O Aadd

CIRenuve

iChange

C Ada

Remove

—Chanyge



D Hamemding any other information, enter change(s) heves Clnach additional sheeis, if necessare)
Lbd 4 _PLLC

_ ;-jj_’)_(. _j?fk—_;éﬂ— _?_LL rooxt_ iyl A _-L ow_"g"_:‘_‘“:'_u.(_:f'fu_pﬁ_dj L s} dow o
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— ' _I_

I, Effective date, if other than the daie of filing: o (optional)
(1 an ettective die is fisted. the date must be specitic and cannot be grie. . eete of ihing or naee than 90 das s atter fling.) Pursuant o 03,1207 (5)ib)
Note; 1 the date inserted in this block does not meet the applicable statuory 1iling requirciments, this date will not be listed as the
ducument’s effective date on the Departiment of State’s records,

I the record speceities o delaved effective date, but notan elfeetive timeswt 1200 o, on the carlicr oft (b) - The 90th dav alier the
reored s e

Dirtedl ] ll 2,044

O e
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Evped or printed pame otjaignee

L snee B2y O V0L



