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COVER LETTER
Registration Section
Division of Corporations

T

SURIECT: [ \f\(lr\{'/‘nﬁ <\ (: C_WL‘ fLIOub (e

Nane of Limited 1. iability Company

I'he enclosed Articles of Amendment and fee(s) are submitted for tiling

Pleuse return all correspondence concerning this matter to ke tollowing

Ecolt KPP

Name of Person

_Jﬁibgp%ﬁ {c

I um/Lmnp ny

2069 Induan D

Address

_(JegF Paln Coccln £

214 08

CitvsSte and Zap Code

Ki PPS PEEO Vnboen . em

-t address: (10 be Ged for Titure annus) report notfication)

For further information concerning this matler. please call

SColr KPP

= u l_:%_(_l Q 7 7F\ [22*

Arca Code

Enclosed is o check for the following wmounl
B 52500 Filing Fee %S.‘t]i)l) Filing TFee &

L1 $35.00 Filing Fee &
Cetficate of Status

Certitied Copy

Gdditonal copy i encloscd b

MATLING ADDRESS:

O S60.00 Filing Fee,
Canmificate of Staus &
Certified Copy

tadditional copy is enclosed)

STREET/COURIVR ADDRESS:
Revistration Seetion Regisiration Section
Division of Carporations Division of Corporations
PGy Box 6327 Clhifton Building
Tallahassee, P 32314

20061 Faceutive Cenzer Cirele

Tallabhasace, 1910 32301
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. ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

058 LLC
\ A A A C
(N of the Limited Liability Company_as it now appears ot our records.)

A Flonda Limied TiabnTicy Company)

The Articles of Organization for shis Limited Liability Company were tiled on Oé £ { 2 _2; )[_é and assigned
_—_ 4 S?
Floridi docoment number IE@[BSJ 9 ‘

This amendment is submitted to amend the following:

A I amending name, enter the new name of the limited diability company here:

Ki0.8.8, LLC
A O e S B B
The new mame must be distnguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation =L.].C."

Enter new principal offices address, if applicable:
A s /

{Principal office address MUST BEE A STREET ADDRIESS) /
/v yd.

/

Inter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX) /
[ ")

It amending the registered agent and/or registered office

B.
registered avent and/or the new registered oflice address here:
—_—
Xeim oo
ot
¢
. . . ~ s "=1"-=
Noame uf New Registered Agent: / Irri = |
. - E- L] —,
A =
ARY N ..

New Revistered OfTice Address:
!:'rrh':" I"-d'.' I.{Y t‘{'7m
/ / . Florida

oy

New Hegistered Avent’s Stenature, i chanvine Resistered Avent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. 1 further agree o comply wiidi the
provisions of all sianites relarive 1o the proper and complete performance of my duties, and Tam foamilior with and
aceept the obligaitons of iy postiion as registered agent as provided for in Chapter 603,175 Or if this document iy

being filed womerely reflect a change inthe registered office address, Dherehy confirm thai the Timiied labiliny

cenpenty s been notificd inweriiing of this change,
i,
r’/

If Changing l{cgislm'c‘ﬂ Agertd. Signature of New Registered Agent

Page | of 3



It :ﬁncmiing Authorized Personds) authorized to

manage, enter the title, maame, and address of each person being added
or removed from our recirds:

MGR = i\l;ui;lgcr
AMBR = Authorized Member

Title Name

Address Type of Action

O Add

O Remaove

O Change

] 0 Add

P O Remove

O Change

O Add
[l ] — ™~
ey =
/ ~r-: cam
— 1
ey B Emove
T (v ——tram
P R
) iz, W
A =
il
f=a. U Chung
P 0 i i:
. o= -
r—L_.-; —r -
oo, W -
=0 Y | o
J S

J Remove

0 Change

O A

O Remove

O Change

O Add

O Remove

O Change

Pace 20f 3



b, I amending any other information. enter change(si here: (Avach additional sheeis. if necessary.)
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 fetive date it £V
. Lffective date, it other than the date of filing: (optional)
4 I

k L. . .- Y, e . . - .
{1 an ettective date s listed. the date must be specilie and cannot be |!II(’IT,|'\' date of Nhing or more than Y0 days afer $hng. Pursuant 1o 6O5.0207 1 3h)

Note: [t the divte inserted i this block does not meet the applicable siatutory Hling requirements, this date will pot be listed as the
document’s efteetive date onthe Department of Staie’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.

Dined ¢ :
ummw;\lc.\unmli\{' vl a memhba

Sce b To Figf

Typed or printed name of signey 4

Stgnature of amemb

Page 3ol 3

Filing Fee: $25.00



