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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

5 & K Alanns, LLC
TTIN e of the Limited Liahility Casnmpany as il now appoars on our revocds. )
(A Tlovda Cineed Cahilicy Corpany}

March 235, 2019

and assigned

The Articles of Organization for this Limited Liability Company were tiled on
L15000082785

Florida document numbwer

This amendrmen! is submitted to amend the following:

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

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET ADDRENY)

Enter new mailing address, if applicable:
Mailing addrexy MAY BE A POST QFFICE BOY) -

B. If umending the registered agent and/or registered office address on owr records, enter the name of the now
registered a fl 1lie new repiste ice address here:

Name of New Reypistered Agenl:

New Registered Office Address: e m

kater Flarwde sirvef addiess

L . ,Florida
¢Cipr Zip Code

New Registered Agent’s Si

1 hereby accept the appointment as registered agent and agree 1o act in this capacitv. | Swrther agree fv comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiur with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F. 8. Or, if this document is
heing fited 10 merely reflect u change in the registered office address, | hereby confinn that the limited lability
campany has heen notified in wriring of this change.

1f Changing Hegistered Agent, Signature of New Reg latered é.génl
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If amending Authorized Person(s) nuthorized to manuye, enter Lthe Litle. name, and address of each person beiny udded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address ‘I'vpe of Action
MOR Ronald Thomas 632 Stutenville Caurt
. O Add
Ovoee, F1. 34741
B Ronave
..... i1 Change

O Change

0 Add

[} Remgve

O Chunpe

00 Add

 Reniove

O Change

O ndd

O Remove

D Change
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D, it muending any other information, enter chunpe(s) herer (duach additional sheats, if necessary.)

o e - JU—

e R — o

L. Effective date, It other tluan the dare of Niling;: {uplional)
(1€ s clivetive dute is Visted, Mra daly it be sposiBe urd caniect be prive W date of Gliag oc narg then 80 days wtler Oling.) Pursmant 1o §05.0207 (Ixb)
Note: ilthe dute ingeriad in this bleok does not meet tho applicable statutory filing requirements, dhis date will not be listed ‘as the
dncument’s effeclive dore on the Dapabment of Stae’s reesrds,

If the racerd specities a delayed effective date, but not 2n offective dme, 3t 12:01 a.m. on the earilcr of:
(8} The 0L doy after the record is filed,

,‘1{-,{.‘,1.-"\, !9 N g
L ey §
Dateds T , _E
o
. . A .
J Iy S-S N
v Sipusture of o ctember or muthoreed represcentutive of 0 member

Sleagrhen Mills

Typed o e umne of sighoc
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