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TO: Reglstration Section
Diviglon of Corporations

KGK, LLC
SUBJECT:

COVER LETTER

{{{(H18000275216 3}}}

Name of Limited Linbilky Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleass retum alt correspondence concerning this matter to the following:

Kevin M. Bamry

Name of Person

Rossway Swan Tierncy Barry Lacey & Oliver, P.L.

Firm/Company

2101 Indian River Blvd., Suite 200

Vero Beach, FL 32960

Addreys

kbarry@roeawayswan.com

Clry/Staze and Zip Code

E-mall addrees: (10 be used 1br feture annual repert notification)

For further Information conecrning this marter, please call:

Kevin M. Barry

172 231-4440
at )

Name of Perton

Enclosed is v check for the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

Ares Coca Daytiroe Teiephonz Number

0 $55.00 Filing Fee &
Certified Capy
fedditioml copy u enclossd)

O $60.00 Filing Fee,
Certificate of Statug &
Cenified Copy

{accitional tapy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Certer Circle
Tallahassee, FL 32301

({{H18000275216 3)))
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION !((H18000275216 3)))
OF

KGK, LLC

v

orida Limited Liabiity Lompany

The Articles of Organization for this Limited Liability Company were filed on August 14, 2018 and assigned
Florida documert number 118000194734

This amendment {s submined to amend the foilowing:

A. If amending name, ¢nter the new name of the limited Hability company here:
KGK CRE, LLC

The new name raust be distinguishable and contaln the words “Limited Lisbility Company,” tht desigaation “LLC" or the abbreviation “L.L.C."
Enfer new principul offices address, if applicable:

(Erincipal office address MUST BF A STREET ADDRESS)

Enter new malling address, If applicable:

(Malling adgress MAY BE A POST OFFICE BOX)
v S
B A B~
B. If amending the registered agent and/or registered ofTice address on our records, enter the” gmefﬁ th%
r new regl 4 :—E -0
e A | F
£ o 7
Name of New Registered Agent: (ﬁ’ - ﬁ ﬂ
m-n X O
New Reglatered Office Address: T =
Enter Florido dreel acklress r_j —‘E* h:’
o
, Florida ™
City Zip Cogs
New Registe 'p &

Apent:

[ hereby accept the appointment as registered agen! and agree (o act In this capacity. I further agree io comply with the
provisions of all statutes relativa 10 the proper and complete performmnce of my duties, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed 1o merely reflact a change in the registered office addrers, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changlog Reglatersd Agent, Signarare of New Replatered Agent
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If amending Authorized Peraon(s) authorized to manage,
or removed from our recorda:

MGR = Manager
AMBR = Authorized Member

r the title, nam

Title Name Addregy

and ad hed
(({H18000275216 3)))

[ype of Action

0O Adé

O Remave

0O Change

O Add

O Remove

0 Change

O add

J Remove

0] Change

3 Change

Page 2 of 3
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D, If amvending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

(({H18000275216 3)))
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E. Effecdve date, if otber than the date of flling: {optional)
(1f an ¢ ffactive dats is listed, the date mum be 1pecific and cannot be prior to date o filing or more than 90 days after flling ) Pursuant to 605.0207 (3)(b)
Notg: If the dste inserted in this block doss not meet the applicable stamory filing requirements, this date will ot be listed as the
document's effective 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 earller of:
{b) The 90th day after the record |s filed,
Sepiember 20 ,,____zo_lax
Dated i i \ s __"5
\ e
————
Tignanask 0Fa memosr 07 puthorzed rrpfei'ﬁm:iw
Kevin M. Barry
Typed of printed name of signee
Pagelofl

Filing Fee: $25.00
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