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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Klm )dch\/lf'\f’ L(_(

Namg nl Limited L mh1]|l\ Compuny

The enclosed Arucles of Amendmient and fee(s) are submitted tor filing.

Please retumn all correspondence concerning this matter w the tollowing:

Enpic & Flagxr

Niame u{i'grsnn

\deod 9 ime (L

Firv( nmp ny

129792 Son 12 Streed, #2U A

Address

Hlar\m O D&

CitysState and Zip Code

k. loud Uvine @VGhad . corm

Iz-mail address: (10 be used for Tufure annual report notification)

lor further information concerning this matier. please call:

Feic & Flagoere. o Bl 01 -290Y

Name of Person Arca Code Davtime Telephong Number

Enclosed is a check for the following amount:

\ﬁ £23.00 Filing IFce 00 330,00 Filing Fee & 0} $35.00 Fiting Fee & O $60.00 Filing Fee,
Certificute of Status Certified Copy Centiticate of Status &
tadditiomal copy s enclosed) Centificd Copy

(additional copy 1s cnclosed)

NMATLING ADDRESS; STREET/COURIER ADDRESS:
Registration Seclion Registration Section

Division of Corporations Dwvision ol Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KicodGNine, (L

(Name of the Limited Linbility Company as it now sppears on our records,)
(A Florda Limned Tiabilny

-ompany}

The Articles of Organization jor this Limiied Liability Company were tiled on 10/22 '/l 9 and assigned
Florida document number {9000 Z(p‘-/CiD 7 .

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new ninme st be distinguishable and contain the words “Limited Liabitity Company.” the designation “LELCT or the abbrevistion *L.L.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: e _‘f F—
(Mailing address MAY BE A POST OFFICE BOX) g2 @ R
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B. If amending the registered agent and/or registercd office address on our records, enter Thenams of the new
. . —
registered agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Rewistered Office Address:

Enter Florida strect address

. Florida
City Zip Coce
New Registered Agent’s Signature, if changing Registered Apent:

[ hereby aceept the appoiniment as vegistered agent and agree o act in this capacite, [ further agree to comply with the
provisions of all staies relarive 1o the proper and complere performance of my duties, and 1 am famitiar with and
accept the obligations of my: position as registered agent as provided for in Chaprer 605, .S, Or. if this document is
heing filed 1o merely reflect a change in the vegistered office address, §hereby confirm that the timited liabilin:
company has been notificd in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMRR. B G Flageeg 129713 s 112 Shieet o
VA 0 ke

Hlam | 4 )';L %3 IC%(O ﬁtlmngc

O Add

O Reinove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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n.If amending any other information, enter change(s) here: (Airach additional sheers, if necessary.,)

E. Effective date, if other than the date of filing: (optional)
(1T an effective date is listed, the date must be specific and cannet be prior o date of 1iling or more than 90 days alier filing.} Puntant 10 6050207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutery filing requirements, this date wili not be listed as the
document’s cffective date on the Depariment of Stie s reconds.

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 /\/{A/@’YIIQQFL ’ZH—\ . ZOIC) .

Thped or printed name of signee
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