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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
{850y 224-8870 - 1-800-342-8062 -+ Fax (850)222-1222

SIR KLIBRO, 1.I.C
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Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

LCC 11 Retrieval

Courier




COVER LETTER

TO: Registration Section
Divisien of Corporations

SIR KLIBRO. LLC
SUBJECT:

Name of Limired Liabitity Company

The enclosed Amicles of Amendment and fee{s) are submitied for filing.

P'lease return all correspondence concerning this matter 1o the following:

Richard M, Khitenick, Esqg.

Name of Person

Richard M. Klitenick, PA

1009 Simonton Strect

Firm*Company

Key West, FL 23040

Address

richardig;nmkpa.com

City/Sate and Zip Code

E-mail address: (to be used for tuture annual report notification)

Fuor further information concerming this matier, please call:

Richard M. Khtenick, Esy.

305 292-4101
al )

~Name of Persan

Enctosed is a check for the tellowing amount:

= 52500 Filing Fee 1 $30.00 Filing Fee &

Certificate of Siatus

Mailing Address:
Registration Section

Division of Carporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Code Davtime Telephone Number

O $35.00 Filing Fee &
Centified Copy

fadditianal copy is encinsed)

T3 S$60.00 Filing Fee,
Ceriificate of Status &
Certified Copy
(additional copy is enclosed)

Strect Address:

Registration Sccuion

Division of Corporations

The Centre of Tallabassee

2415 N. Monroe Street. Suite §10
Talluhassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIR KLIBRO, LLC

{Name of the Limited Liability Company 25 it now appears on our records.)
{A Flortda Tanuted Liability Company}

. . R . - . . . . . - a2 07 .
The Anticles of Organization for this Limited Liability Company were filed on January 22. 2020 and assigned
. . 2 3

Florda document number L.2DNOR0 16454

This amendment is submitted to amend the following:

AL If amending name, cater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

[ |

v—
(Principal office address MUST BE A STREET ADDRESS) = .
~ i

A
Enter new mailing address, it applicable: == Py
(Mailing uddress MAY BE A POST OFFICE BOX) o

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:

Mame of New Registered Agent:

e AL AA LS LR - LR L AL T AL

New Registered Office Address:

Ewter Florida streei adiress

. Florida

Ciry

Zipy Cende
New Registered Agent’s Sienature, if changine Revistered Avent:

[ hereby uccept the uppaointment us registered ugent und agree to act in this capacite. I further ugree to comply with the
provisions of all statutes retative 1o the proper and complete performance of my dwies. and T am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Oy, if this document is

being filed to merely veflect a change in the regisiered office address. I hereby confirm thart the limited Kabilin:
company hus been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agend




I amending Authorized Person(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

MOGR Richard M. Kliterick 1009 Simonion Strect
= Add

Key West, FIL 33040
O Remove

TIChange

MGR Michael L. Browning 302 Appelrouth Lane
fiAdd

Key West, F1L 33040
W Remove

ClChange

TJAdd

CRemove

UChange

O Add

TlRemove

CIChange

CJAdd

CIRemove

CChange

ClAdd

Remove

T Change




D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and eannol be prior 1o date of filing or more than 9¢ days afler filing.) Pursuant 10 605.0207 {1)(h)
Note: [fthe date inscrted in this block docs not meet 1he applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specities a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record ts Niled.

October 28
Dated i . |

«
I \
~ —
& Stgmamure of a member or authorized representative of a member

Richard M. Klitenick., Member

Typed or printed pame of signee

Filing Fee: §25.00



