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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KE N \ \[( 2SS LLC/

WName of Limited Liabifity Company

The enclosed Articles of Amendment and fee(s) are submited tor tiling.

Please return all correspondence concerning this matier w the following:

)
onc( N ial Cou ,g'u( L. O

Nuame of Person

Firm/Company

S {0 W Cbué’% A\;-enu& S.)Ljrf_-?)\ 2-

Address O !

Aallahessee FU 232301

C'il)'/glalc and Zip Code

Wee haas 19 @ 6o au\ . oy

E-mail address: (1o be used forUhlurc annual report notilication)

For further intormation concerning this mater. please call:

Qcéﬂtﬂr‘\&_ (51.{77\,[&410 gJ:‘;u(%'b/b) 2322 -4Y4{Q,

Name of Persan Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

Tﬁ $25.00 Filing Fev 0 §30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additionzl copy is enclosed) Certified Copy

tadditianmal copy is enclined)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corperitions

PG Box 6327 Clhition Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Kff*’\ HZ&L(LS L,L,C
iNune of the Limited Liability Company as it now appears on our records. )
A Flonda Limited Liabiliuy Company)

Fhe Articles of Oreanization for this Limited Liability Company were filed on ,Aq,m 26 o)
Florida document number ) ‘1 DO 0% |4 3 (}

Fhis amendment is sabmitied 1o amend the following

If amendine name. enter the new name of the limited liability company here

e new name must be distinguisirable and contain the waords ~Limited Liability Company

Enter new principal offices address, if applicable

and assigned

" the designation "1LLCT or the abbreviation "LL €7
(Principal office address MUST BE A4 STREET ADDRESS)
-
—7. =
. . R
Enter new mutiling address, if applicable G oA Tl ¢
.. : R . o C I T
(Muaiting address MAY BE A POST OFFICE BOX) ¥ o O
ELO (e
T, T8V o
T
-»t.." =
B. If amending the registered agent and/or registered office address on our records, enler
revistered avent and/ar the new registered office address here:

Name of New Rewvistered Avent

the- ﬂ;ﬂ'[]t‘ o the ne

Eht
RC‘ SN a ( Kc.{‘?t.l ane
New Rewistered Ofhice Address

é@.@ufﬁu

310 W. Collear Avenwa Su,c\t 2

Qhter Florida streer address
Talle g sse

New Registered Avent’s Signatar

Ciry !

. Florida
if changine Reustered Avent

2220

ZI,’) ("l)(}’l’

! hereby aceept the appointment as registered agent and agree to act in this capaciiy. | further agree to comply with 1

provisions of all siatutes relative to the proper and complere performance of my duties. anc Tam familiar with and

o $05. 1
being filed to merely reflect a change in the regisiered office address. Thereby confirnn that the linvied liabiliny
company has been notified in writing of this change

) . ? . ‘\¢
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .S Or, if this document iy

It Changing Registered Agent, Signnture of New Registered Agent
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I amending Authorized Person(s) authorized (o manage. enter the title, name, and address of each person being added

. ur removed from our records:

MGIL= Manager
AMUBR = Authorized Member

Title Name D')A' Address [vpe of Action

A M?)l< Qosavm@ tha/am %%\O w . Colleas Avenune ,\@ﬁm

S0k 222

O Remove

’T;\_l \(\_J’\f:- SS&I_’FC/ 31 SO ( 3 Change

O add

O Remove

O Change

O Add

O Remove

O Chuange

O Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Chunge
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DI amending any other mltormation, enter changeisy Reres Laffdei QUUidiih oLy, 47 BRCLLsati b/

.
L]

E. Effective date, il other than the date of filing: foptional)
{1t an erfective date 15 histed. the date must be specific and cannot be prior 1o dute of ling or more than 90 dayvs alter filing.) Pursuant to 6050207 (3)(b,
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective 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 ‘Sd/pf‘, é‘/ . Z-—O/ C/

-

: :

Sgnaug ot a member or augorized represeniative ol member

',Qc S nna CCL.'L[\.} A O

Typed ar printed mane ol signee
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Filing Fee: $25.00



