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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

rds,)

KD Port St, Luele, LLC
f ¢he Limb ompany sy it
onda Lunit ahility Company,
September 28, 2019 and assigned

The Atticles of Crgankzation for this Limlted Linbility Company were filed o
L19000243637

Ploride document numbet
‘This aroendinent is subinitted to amend e following:

A, If nmending nnime, gnter the new name of the limited Hability company kere:

Enter new principal offices address, if applicable:

{Principal pffice address MUST BE A SIREET ADDRESS) . = =
o m
£ean o~ .
e o
S o
4}
™~y

[e]
z

Enter new mailing address, if applicable; . =
(Mailing address MAY BE A POST OFFICE BOX) Pt &
SR
E 5

B. If amending the registered agent and/or registered office address on our records, enter the neme of tie new regisiered

agent and/or the new registered offlee address here:

me istore : Androw M., Keiiman
Tew Raplsterad Office A 540 Bhcpherd Ave,
Euter Flovida sireet address
Winter Park Florida 37785
Cy Zip Coda

eyr Registered Agent's Stgnature, If changtn tered
1 hereby accepl the appointment as registered agent and ugres to act in this capacity. I further agree to comply with the
rmance of my duties, and I am famillay with and
F.8. Or, if this document s
1 the limited liability

provistony of all statutes relative to the proper and complate perfo
accept the obligations of my pasitton a3 regisiered agent as provided for in Chapier 603,

being filed to merely reflect a change tn the registered office address, 1 A

company has been notified in wrlting of this change.
ﬁhuaglntw%wgm
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If amending Authorlzed Person(s) authorized to inanage, gnter thy title, namie, and eddress of ¢ r8Qu ad
ot removed Irom vur records:

MGR =~ Nanusger
AMBR = Authorized Momber

Title Name Address of Actlo

OaAdd

. ORemove

CiChange

DAdd

Removo

OcChange

DA

DRemove i

OChange

OAdd

O Remove

OChangs ‘

OAdd

ORemove

{1 Change

UAdd

O Remove

CICnge
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D. If amending any other information, enter change(s) heve: (Attach additianal sheets, if nacessary.}

E. Bffective date, if other than the date of flling: {optional)
(I an cfTective dnte b listed, tho dafo st bo speaifte and cantet bo priar to date of filing or mare than 90 duys afler fillng.) Pursuant to 05,0207 (3x{1)

Note: 181ho date insorted in (his block doey net meet the appliceble stutwory filing requiremicnts, this date will nol be lisiod ag the
doentment’s effective date on lhe Depariment of State’s resards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of;
(n) The 90th day after the recgrd [s filed.

Drated Dgc 2/‘\ Zd/7 .

<7 Zi T Slguature ol &

Steven O, Klsimay, Manager

0

et o7 authorized represeniailve of & member

Typed of peinted unme el sigrca
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