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COVER LETTER

TO: Regisiration Section
Division of ('orpor:lliom

stiEcT: _ KMK  Centra/ I:&f/céu/ ///

Name 5 Lumted Liabdiny € Compm\

The enclosed Arucles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerung this matter to the following

_Mﬁdng_f&/yaﬂmﬁ z.

Name o

Firm Company

P.0-Box 27274

Address

i, = Z54FF

Ciry State and Zip Code

E-mail Jgiess: {10 ;e uéscagxo: fiture annual repont nounicauen;

For further intormation concerung this marter, please cali.

o LANE DUONG a L1350 %6 - Y23 2

Name of Petson Atea Cocde Davine Telephone Numbe:

Enclosed 13 a check for the following amount:

2500 Filing Fee — $30.00 Filrg Fee & 85200 Fihng Fee & — 360 00 Filing Feea.
Certiticate of Status Certiiied Copy Cernficate of Status &
{addmraual o2py 18 enclosedy Certified Copyv

[add:nixaal copv 18 suclosed)

Mailing Address: Street Address:

Regisiration Secizon Regisirauion Section

Division of Corporations Division of Corporauions

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Sitreet. Sutte 10

Tallahassee. FL 32203



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Name of the Limited Lidbility Compa

Limilec L1
The Articles of Orgamzauon for this Limted Liability Company wers tiled on Q/[é_/,é ﬁ_L? and assigned
Florida document number _/_ / 9{2{2( )30 5,:5_4—( ).

This amezndment 13 subnuited 1o amend the follow:ne:

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

KMK LLc

The new name masi be distmguishable afid comtam she words “Limued Liabihte Company,” the designanon "LLC™ o7 the abbrevianon "LL C

Enter new principal offices address. if applicable:

™3

{Principal office address MUST BE A STREET ADDRESS) /V ﬂ- = §
I c—- r.:':“l
?:. ]
1 ' i ._I

(o]
Enter new mailing address. if applicable: /_‘v{/ﬁ}— o |
{Mailing address M AY BE A POST OFFICE BOY) :n- .hj

g

B. If 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 Registered Agent:

New Registered Otfice Address:

Sarer Fiomas coreer adaress

. Florida
i

Zipy Coufe
New Reaistered Agent’'s Signature. if changine Registered Agent:

{ hereby accepr the appoinament as regisiered agen: and agree 10 aci in ihis capaciiy. I hirther agree ro comply wiih the
provisions orali statuies relanve 1o the proper and complete performance of v duites. and i am familiar with and
accept the obligations o my position as regisicred ageni as provided for in Chapier 605, F.5. Or. if this dociument is
being filed ro merelv reilect a change vi the regisiered office address. i hereby conirm that the (imited Habifiny
company has been notitied in writing of this change.

N#

If Changing Registered Agent. Signature of New Registered Agemt




If amending Autherized Persou(s) authorized to manage. enter the title. name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

—Add

/ _IRemove

—Change

ZAdd

—Remove
/ ZChange

—Add

ZRemove

_iChange

TAdd

TRemove

ZiChange

ZAdd

_Remove

ZiChang=

—iAdd

—Remove

Change




D. If amending any other information. enter change(s) here: «drrach addizional sheeis, ii necessar.,

E. Effective daie, if other than the date of filing: /VA’ (optional)
(if an etfectrve date 15 hisied, the date st be specific and cannet be puor 1o daie of filing o mere than 90 davs after filmg.) Pursuant to 605 6207 (3¥b)
Note: 11 the daie mserted i this block does not nieet the apphicable statutory Hiling requirernents. tlus date will not be listed as the
document s effective date on the Depariment of State’s records

if the record spectfies a delaved effective daie. but not an =ffective ime_at 12:01 am on the earhier of: (k) The $Gth dav atier the
record 1s filed

pwsd __{/02./2020

Stgnature of 1 cambPrar aulhmfzcd represeniante o A member

__J/m%a'ﬁe_ /_(/79_-&0_’@_4

Tvped of prunted name of s1gnes

Filing Fee: $25.00



