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COVER LETTER

TO: Registration Section - N
Division of Corporations

sussecr: _KLP Prorbujri{s L ¢

Name of Limited Liahitity Company

The enclosed Articles of Amendment and tee{s) are submiued for Hling.

Please return atl correspondence concerning this matter to the following:

k.mtss A PA(} L

Narne of Person

KD hPYM\)MMlS

FirmdCompany

12007 Dulwood Wrace Dy

Addness

Humble, 1A 71341

City/State and Zip Code

KCPPropartits @ yyahoo. c.am

I+mail address: (to bf used for future annual report notification’

For turther intormation concerning this matter. please call:

Kommga Paqc 813, 448 - 8459

Name of Pu‘r}nn Area Uode Drastime Telephone Number

lnclosed is u cheek for the following amount:

X $25.00 Filing Fee 00 S30h00 Filing Fee & O $55.00 Filing Fee & O 36000 Filing Fec.
Certificate of Status Ceertitied Copy Certificate of Status &
taddinenl eopy 15 enclosed) Certitied Copy
taddivonal copy 1< encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corporations

PO Boax 6327 Cliflon Building

TaHahassee, FLL 32314 2660 Exeeutive Center Clrele

Tallahassee. FI. 32301




ARTICLES OF AMENDMENT

— a"

.:_{_ -
=
3
were {iled on ID_PE}‘ I_B and assig
This amendment 1s submitted to amend the following:

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

— ':!—‘,.
TO )
ARTICLES OF ORGANIZATION =70
OF o
eckies L1 =
came of the Limited Lizhility Company as it now appears on our records, ) o)
' RE umpany)
The Articles of Organizstion for this Limited Liability Company
Florida dociment number _l__l EII [[N) 2,'_-* BBL‘“S .
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The new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation =1.1C™ vr the abheeviation =117
Enter new principal offices address, if applicable:

14605 Brogan Castle
(Principal office address MUST BE A STREET ADDRESS) Mmmmi_ﬂ_&fﬁﬂﬂ

Enter new mailing address, il applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B.

12007 Delwood Teyrace Dr
Humble Tx 11341,

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 Registered Avent:

New Repistered Ofhee Address:

Enter Florida street adidress

Ciry

. Florida
New Registered Agent's Signature if changing Registered Agent:

A Code
{ ferehy accept the appointment as registered agent and agree to act in this capacity. ! further agree to complhy widh the

provisions of all statuies relative 1o the proper and complete performance of my duties, and 1am fumilior with and
accept the obligations af my position as registered agent as provided jor in Chapier 603, F.S, Or, if this doctment is
being filed to merely reflect a chunge in the regisiered office address, Thereby confirm that the limired liahilin:
company has heen notified in writing of this change.

If Changing Registered Apent, Nignature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M&R Qm\i Pmia 4085 Brugan CasHe P Y
Wimauma, 1 33548 O Remone

8 Change

O Add

O Remose

O Chunge

O Add

OO Remuove

O Change

O Add

O Remove

0 Chunge

0 Add

O Kemowve

O Change

0 Add

0O Remuave

O Change

Pape 2 of 3




D. If amending any other information, enter change(s) here: (Auuch addivional sheers, if necessaryy

E. FEifective date, if other than the date of filing: {optional)
{1t an effective date 5 listed. the date must be specific and cannot be prior to date of fiting or more than HY davs afler filing,) Pussuant o 6150207 (3)ib)
Note: H the date inserted in this hlock does not mect the applicable stautory filing requirements. this date will not be listed s 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 earlier of:
{b) The 90th day after the record is filed.

Dated MN\ 4 . QZDH
K (240 pm,k

Stgnature ofa mcxﬂwr ar aathorized representatise of a member

_ Kanssa Paga

Typed or printed name of signee

Page 30f 3
Filing Fee: $25.00




