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COVER LETTER
TO: Registration Section
Division of Corporations
KISG, LLC
SUBJECT:
Nume of Limited Liability Company
The enclosed Anticles of Amendment and fee(s) are submirted for filing.
Please return ail correspondence canceming this matter to the “ollowing: ; 'E
15 4z
2
Sharon K. Gray U == »
e L o
:ﬂﬁ?‘-, - —
Name of Person g’?' oo s
. . N ’
Triad Professional Services 1= T‘f
M =
- j
Firm/Company Y- E,. .
H — @
1720 Windward Concourse, Ste. 390 W,
-
Address
Alpharcita, GA 30005
City/State and Zip Code
E-mail address: (1o be used for foture annual reporn notification)
For further information conzerning this matter, please call:
Sharan K. Gray 770 777-2091
at { ]
Name aof Person Aren Code [Iaytime Teiophone Number
Enclosed is a check for the following amount:
€3 $25.00 Filing Fee 0 330.00 Filing Yee & W 355.00 Filing Fee & 0 $&0.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
{sdcilional copy is enzlosed)

Certified Copy
{addit:onal copy is cnclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
HKegistration Section
Division of Corparations Drivision of Carporations
P.O. Box 6327
Telluhassece, FL 32314

Cliften Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 057272018

and assigned
-, BB
Florida document number 118000228976 . }—- ;"f- =
LAy 2
‘This amendment is submitted 1 amend the following: o .
= M
A. If amending name, ; € 3
- T-{"—
KJSG Health Center, LLC . 3 .
I'"te new name must be distinguishuble and contain the words “Lintied Liability Company,” the designation “LLC™ or the abb'n':ﬁﬁ_liuu &LC .

Enter new principal offices address, it applicable: ? wn

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFEICE BOX)

registered agent and/or the new registered office address here

-

H. Ifamending the registered agent and/or registered office address on our records, gnter the name of the pew.

Name of New Repisiered Apent:

New Registered Qffice Address:

Enter Floridu sireet acklress

, Florida
Ciry

Zip Code
New Reziptered Agent's Signature, if chaoginpg Registered Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree ta comply with the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Reglstered Agent, Signature of New Reprisigeed Agent

Page I of 3
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If amending Authorized Person(s) authorized to manage, cnter the title, name. and address of cach person being added
Lr removed from our pecordy:

MGR = Manager
AMBR = Authorired Member

O Add

2 Remove

&3 Change
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O Remove

O Change

O Add

0O Remave

O Change

0 Add

J Remove

3 Change

0 Add

O Remove

O Change

77 3M
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K. Effective date, if other than the dae of flling: {optional)

(If an effective dale is tded, the date must be specifio 2nd cammot be prine o date of Bling of moce then 90 days after Bling.) Pursuant 6050207 (3xb)
Note: If the date ingerted in this block does not moet the appticsble statutory filing requirements, this date will not be Lstad as the
documenr’s effoctive date on the Department of State's reonrds.

If tha record specifies a delayed effective date, but nct an effactve time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

October 25 2018
Drated N
8 ropreseariative of a member
Joremty Shaw
Typad or proted name of signee
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