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3 THE FRANCHISE & BUSINESS LAW GROUP, LLC

ATTORNEYS AND COUNSELORS

Via FEpDEX:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32305

Re:

IFlorida Division of Corporations,

AMERICAN PLAZA || @ 57 WEST 200 SOUTH, S1E 350 & SaLt Lake CiTy » UTAH 84101

December 27, 2019

Limited Liability Amendment Forms

Enclosed 1s an amendment form for the following entity: KIJ-S. Tampa. L1.C. We have
included a check in the amount of $25.00 to cover the filing fees tor this entity.

Enclosures

Yours very truly.

THE FRANCHISE & BUSINESS LAw GROUP

/x/Diana Martin
Legal Seerctary for C. Christian Thompson

fdm
Bewlo Doulow Dowlomi Bralami Boulemsn Phone: (801} 575-5001
BECS BES BES BES BEST

I LAW FiR LAW FIF LAW FIS Law

Facsimile: (801} 880-7640
www.franchisebusinesslawgroup.com




DocuSign Envelope 1D: DE844C10-E628-408E-933F-DAA339347%32

TO: Registration Section
Division of Corporations

KJ-5. Tampa, 1L1L.C
SUBJECT:

OVER LETTER

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submited tor 1iling.

Please return all correspondence concerning this matter to the tollowing:

C. Christian Thompsen

Name of Person

The Franchise & Business Law Group

Firm/Company

37 West 200 South. Suite 330

Address

Salt Lake City. Utah 84101

City/State and Zip Code

cthompsonigithlglaw .com

Fe-mial adidress: (to be used for future annual report nitihication)

Fuor turther intormation concerning this matter, please call:

Christiun Thompson K(H
aty )
Name of Person Arca Code

lnclosed is o cheek for the following amount:

= $25.00 Filing Fe O $30.00 Filing Fee & (1 $35.00 Filing Fee &

Certificate of Status Certitied Copy

(addivonal copy s enclused)

Mailing Address:
Registration Scction
Division of Corporations
P.O). Box 6327

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

Dayvtime Telephone Nember

(3 $60.00 Filing Fee,
Cerufreate of Status &
Certified Copy

taddinonal copy is enclosedt
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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
_ -
OF join @
b
";:'v E'-:;}\ ) 'l\
KI-S. Tampa. LLC s (:;
(Name of the Limited Liability Company as it new appears on our records. : 6 ——
1A Florida Timiwed Tiahiliy Company) A iy
73 2 3 = -
. . . . - . . . . i - 1% 3 i - - .
The Articles of Organization for this Limited Liability Company were tiled on August 23. 2019 - and assigned
it 3 pan; 0 asSIg
[ . P
_ 3 7 -
Florida document number L190002 16024

ey

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
RI-Riverview. 1.1.C

The new name must be distinguishable and contain the sords ~Linvited Liability Company,” the designation ~LLCT or the abbreviation =] .C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST QFFICE BOX)

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

Name of New Repistered Avent;

New Repistered Office Address:

Enter Florida street address

. Flurida
Ciry
New Registered Agent’s Signature, if changing Repistered Agent:

i Codle
Fhrerebv accept the appointment as registered agent and agree 1o act in this capaciiv. | further agree to comple with the
provisions of all strutes refative to the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S, Or, if this document is
being filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liabiliny
company fices been notified in writing of this change.

If Charging Registered Apent, Signature of New Registered Agent




DocuSign Envelope 10: DE844C10-E628-408E-933F-DAA338347522 . .
1 mcuuuP;_f AULIONALU FEFSONS) AULTUFIZCU W tianaye, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Dadd

ORemove

O Change

Tadd

CIRemove

D Chunge

O Add

CiRemove

O Change

OAadd

ORemove

iJdChange

OAdd

T Remove

O Chunge

Oadd

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

F. Effective date, if other than the date of filing: {optional)
(T an efective date is Hsted. the date must be specilie and canpot be prior (o date of iling or more than 90 days afier liling.) Pursuant to 6035 0207 (3)(b}
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this dute will not be listed as the
document’s effective date on the Department of Stawe’s records.

I the record speeifies a delayed etfective date, but not un effective tme. at 1201 aam. on the carlier oft tby The YOth day atter the
record is tiled,

December 27 2019

Dated

DocuSigred by:

(frisian. ﬂw«fwu.

583456BCEAJ4441 Signature of a member or suthorized represeatative of a member

C. Christian Thompsan

Typed or printed name of signee

Filing Fee: $25.00
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