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; COVER LETTER

TO:  «Registration Section
Divisien of Corporations

am miscetianecws Sevice Lo

Name of Limited Liabitity Company

SUBJECT:

The enclosed Articles of Amendment and lee(s) are submitted or filing.

Please return ali correspondence concerning this maiter to the following:

Ktu,u/\ !’Vlew’ﬁ‘?’

Name of Person

o pmisccllaneus seovee (o

Firn/Company

2 f’%&(ﬁtt&( i

Address

Uvyel Fww‘d@\ 3235 ]

Cirv/State and Zip Code
k PN Erv %&)C}Max/ Lot

L-mail wddress: (1o be used for futere anneal report notiBcation)

For further information concerning this matter, please call;

K&Luf\ Memtd

\
Nanwe of Person

gor-2ez 3

Daytime Telephone Number

at { ‘650 )

Area Code

Fnclos€d is a cheek for the following amount:

[Z1 §25.00 Filing Feu L $30.00 Filing Tee &

Certificate of Status

L1 555.00 Filing Fee &
Certified Copy

(wddditional copy s enclosed)

[CI $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additionat copy 1s enclosed)

Maijling Address:
Registration Scetion
Diviston of Corporations
P.O. Box 6327
Tallahassee, FFI, 32314

Strect Address:

Registration Section

Division af Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sune 810
Tallahassee, FLL 32303

RECEIVED
JUN 12 2020



ARTICL r S OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

k. MECllgeas Sauce (LS 2 0

(Name of the Limited Liability Sompany as it oW 4ppears on our recurds.) o ’/
(A Flonda Timited Liahility Company) e .
o oo
-~ S
~C T / S
The Anicles of Organization for this Limited Liability C um}am were filed on and ‘s igned” ﬁ
Florida document number _l ’ 9_0()(-) 7 é/ 7 .
- . . - . o>,
I'his mmendenent 1s submitied to amend the following: )

A. I amending name, cnter the new name of the limited liabitity company here:

KA  |Lawn mantrexe LLC

The new name must be distinguishable and contain the words “Limited Liabikity Company.” the designation “L1LCT or the abbreviation »LLL.C”

Enter new principal offices address, if applicable: 2 , F‘+%€@d_l€ C—/

{Principal office address MUST BE A STRELT ADDRESS) ]
LGyl =1 32337)

Enter new mailing address, if applicable: \ YT fj) O 2 /

(Mailing address MAY BE A POST OFFICE BOX) s . —t
C 1oyl |, Wlonclo,
o= .

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agentand/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fater Florida street adedress

. Florida
iy Aip Code

New Registered Agent’s Signature, if changing Registered Agent:

! herebv accept the appointiment as registered agent and agree 1o act in this capaciry, [ further agree to compiy with the
provisions of all starutes relative 1o the proper and complete performance of my duties. and T am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a chuange in the regisiered office address, Therebyv confirm that the limited linbility
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registercd Agent




Ifanicn([ihg Authorized Person{s) authorized to manage, eoler the title, name, and address of cach person being added

or removed from our records: N
* »

MOGR = Muanager
AMBR = Authorized Member

Title Name Address Fvpe of Action

l_j Add

D Remayve

O hange

Cadd

CiRemove

ClChange

JAdd

CRemove

CiChange

':j/\dd

CiRemove

LChange

Cadd

CIRemove

C[OChanpu

iZ1Aadd

CIRemove

[:J(Ih:mgc



. s »

D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

.. Effective dale, if other than the date of filing: {optional)
(Iran effective dawe s listed. the date must be speeific and cannot be prior to date of tling or more than 90 days afier filing.) Pursuant o 603.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

11 the record specifies a delaved effective daie. but not an effective time. at 12:01 x.m. on the carlier of: (b} The 90th day afier the
record s filed.

[ ated (O —_/C/\ - Z/O

Signature of a member or authorized representative ol a member

Keuin memid

Typed or printed name of signee

Filing Fee: $25.00



