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COVER LETTER

TO: Registration Section
- - - -
Division of Corporations

SURJECT: \4&3’ TP Scr wiees  LLe

L]

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter to the following:

\LC\-’I Coé")f gr\‘\'\‘n’\

Nitrmne of Person

KET TP Seevices LLC,

Firmy/Company

GloYy ANw 2otk Shreot

Address

M_clrﬁc_f.iz__,_FL . A3 063

CitsdState and Zip Code

K)SereeSELRGMa | Lom

E-mail address: (1o be used for future annual report notitication)

For turther infurmation concerning this mutier. please cali:

\Lﬁ‘r\ gmdh ;1:(qg"‘ )6\'79"0-5"10

Name of Person Arey Code

Enclosed is a cheek for the following amount:

Daxtime Telephone Number

582500 Filing Fee XSSU.UH Filing Fee & 21 535.00 Filing Fee & 36000 Filing i-ce,
Certiticate ol Status Certified Copy Cenificale of Status &

(addisomal copy 15 enclosed Certified Copy

tadditional copy s enclosed)

Muailine Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

7.0, Box 6327 The Centre of Fallahassee
Tallahassee. ¥, 32314 2413 N, Monroe Street, Suiie 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
KRT TP Servees LLC e

(Name of the Limnited Liabiliy Compinny s il nows appears on vur records, )
(A Florwda Limted Liabiliny Companyy

-5
- — [y
Fhe Articles of Orpanization for this Limited Liability Company were filed on \\ \ \4 & 3|

» . -_)-g:r
Florida document number _\_\ | |4 I at)‘m :

This amendment is submitted 1o amend the following:

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

N A

The new nante must be distinguishable and cantain the words “Limited Linhility Company.” the designation “LLCT or the abbreviation *1.1..C.°

Enter new principal offices address, if applicable: N / A

{Principal office adidress MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable: N 1 fq
t=d

(Mailing address MAY BE A PONT OFFICE BOX)

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

Name of New Repistered Agent: N l A

New Registered Oftice Address: /\/ i A

FEnter Flovidu sirect address

. Florida
City A Code

New Registered Agent’s Sienature, if changing Registered Avent:

{ herebv uecept the appeintment ax reglstered agent and agree to act in s capacitv. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of niy position as regisiered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address, Thereby confirm that the limited liabilin
company hias been nodificd in writing of this chenge.

If Changing Registered Ageat, Signatare of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Tile Name Address [vpe of Action

MBR.  Kavl South 1ol MW 3ot Shrted waw

m¢\f3£\+6, s F L. d)% OUQ_) ORemuwe

CIChange

MO j\J% . Senibh Ll Nuw "’)dw Shveed §dd

M"‘-fj G / (:L ﬂ)% O("‘;)j O Remove

OChunge

CAadd

O Remove

CChange

OAdd

ORemove

O Change

D Aadd

CRemove

CiChange

OAdd

ORemave

O Change
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D. If amending any other information, enter change(s) here: idvach additional shees, i necessary.)

E. Effective date, if other than the date of filing: {optional)
(M an effective date is isted, the doge st be specitic and cannot be prier to date of filing or more than 90 dass afler §iling,) Pursuant w 605,0207 (3)(b}
Note: 1 the date inserted in thiz block Jous sot meet the applicable stawtory 1iling requirements. this date will not be listed as the
ducument’s effective date on the Depariment of Siule™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)Y The 90th day after the record is filed.

Dated O‘ l&”a‘ ‘909-0
. Lomilh,

Signatare of a member or authortzed representative of o member

Larl . Smith

Ty ped or printed rame ol signee

PPage 3 of 3
Filing Fee: $25.00



