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®
COVER LETTER

TO:  Registration Section
Divisivn of Corporations

SUBJECT: KL:[ e ¥. Wil son 'Qead%;’/ LLC,

Name of Limited Liability Company

—

The enclosed Articles of Ameudimens and fee(s) are submirted for filing.

Please retumn all carrespondence concerning this makier to the following;

Kifbe Ko lgilson

! Name of Person T
N Loty
Kyle £ W jeonYi]

Fum Company

B5I1Y S Sinde iH L

.-\&:i-ress

K:’iﬁu?!ﬁ)ﬁ_.wz.f L BAL LT

City'State and‘Zip Code

Kuylerusse oAl sernamaf com

E-mail address: fto be used for funwe ennual report notificetion)

For funther information concerning this matter, please call:

Cheryl VandBPaye W 250, 807 77

Name of Person Arza Code Daytime Telephone Number
Enclosed is & check for the following amount:
Y{ $25.00 Filing Fee L1 $30.00 Filing Fre & 155500 Filing Fee & Ll $60.00 Filing Fee.
Cenificare of Siams Certified Copy Cenificare of Stams &
/r (addinonal copy is enclosed) Cenfted Copy

(addrtional copy s enclosed)

Matliug Address:
Repistration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Addresy:

Registration Section

Division of Corporations

The Centre of Tallaliassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Kyle R LiLson) Kealhy tLC
iname of (gt T labll[tv Company as it now adpes onf recerds.) -

The Articles of Organization for this Limired Liabiliry Company were filed on QL Zl’{ { q anc assigued

Florida document number L q o DD A3 MCI!‘Z—

This amendment is submitted 1o smend the following;

A If anendiog name, enter the new name of the limited liabiltey company heve:
_ Vyie € (0)son LLC

The aew name must be distinguishable and contain the words “Limited Liability cbmpa.uy." the designation “LLC™ or the abbreviation “L.L.C ¥

Enter new principal offices addyess, if applicable: ——_

(Principal offTce address MUST BE 4 STREET ADDRESS) L N
o N 2
N
Enter uew mafling address, if applicable: :] _ )
(Maliing address AMAY BE 4 POST OFFICE BOY) ' :3 fi
[ ey -

?}I

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

Name of New Registered Agenr:
New Registered Office Addgress: . . . . —_—
Enter Florida streer address

- . Flovida
city: Zip Coda

Ihereby accepr the appoinmient as registerec agent aud agree 1o act in this capacin. 1 further agree 1o camph with the
provisions of all statutes relative 1o the proper and conplete performance of mv duries, and [ ot fniliar sweith and
accept the obligations of un' position as registered agent as provided for in Chapter 605, F.S. Or, if this docioment is
being filed 1o merely reflect a chmige it the registered office address, [ hereby confirm that the limited liabil in

rompany has been notified i eriting of this cliange.

If Changing Registered Agent, Signuture of New Regisrered Agent
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If amending Anthorized Person(s) nuthorized to inannge, enler the title, nawe, aud address of each person _belng added
or rejpoved from gwr recoyds:

MGR = AManager
AMBR - Authorized Member

Title Name Address Type of Action

—

I_JAdd

CRemove

LiChange

- e . LlAdd
-1 P
- =
. e

UiRethove
LA

bt
[V

I ]

Wil

OChapge -
Ehd N

wd

.:]:.
1.Add

NS o

URemove

LiChauge

Tadd

ZiReinove

UiChange

Add

iRemove

JChange

Oadd

TIRemove

CJChavge
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D. If antending any other fnformation, enter change(s) heve: rdiach additional sheers. if Hecessar’ j

Lo
- fun }
2 r;-]
SO
- TN -
wn ;o
[N ;-;
- -~ “__Fr‘
_ 57 L

(optionat)
filing or move than 90 days after filing.) Pursuant i 605.0207 (3%b)
nory tiling requirements. this date will not be listed as the

E. Effective date, If other than the date of Dling:
(Ifan effective dare is listed. the date muse be specific and cannot be pricr o dace of

Note; Ifthe daie inserted in this block does not mezt the appticable stan

docttnent’s effective date on the Departinant of State s records,
n the earfier off (b)Y The 90th day after the

If the record specifies a delayed effective date. but not an effective rime, ar 12:01 a.n. o

record is filed.

Dated -;'Zf LY., e Yol
bl Etyom )

Signature gyfa mewber or authorized representative of 8 member

J{L/LL £ 4ifsant

Typed or peinted name of signee

Fillng Fee: $25.00



