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' COVER LETTER

TO: Registration Section
Division of Corporations

EVERLEE REAL ESTATE LLC

SUBJECT:

Nume of Limited Liahiliy Company

The eiclosed Articles of Amendment and fee(s) are submttied tor filing.

Please return all correspandence concerning this maiter 1o the following:

DENNIS BLACKBURN

Namw ol Person

BLAUKBURN & COMPANY, LC

Firmiompany

3130 BELFORT R SO, BLDG 300

Addiress

JACKSONVILLE, FIL 32236
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CityeState and Zip Code

DLBBLACKBURNCO.COM

Ioemuatl addiess: (o be wsed Tor tulure annual repan nobilicatient

For further information concerning this nutter, please call:

ENNIS L. BLACKBURN 904
alf ]

296-7713

Namwe o1 Person Asca Code

Enclosed is a check for the following amount:

= S25.00 Filing Fee T SHLO0 Filing Fee & 1 555,00 Filing Fee &
Coertificute of Status Certificd Copy

jadditional copy is viclosed

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tatlahassee, FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahussee

2413 N Monroe Street. Suite 810

Dastime Telephone Number

S60.00 Filing Fee.
Certificaie of Status &
Certified Copy
cachditional copy s enclused)

Tallahassee. FLL 32303



ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION
OF

EVERLEE REAL ESTATE, LLC
(wame of the Limited Liability Company as it now appears on our records. }
1A Flonda Lmsted Diability Companyd

270202 .
Oi/272020 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . il A
Florida document number 1.20000032904

This amendment is submitted o amend the following:

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

KWU TEAMLLC

The new name must be distinguishable and contain the words “Limited Liabihity Company.” the designation "LLE or the abbeevintion “LL.C.

3
o
Enter new principal offices address. if applicable: P
(Principal office address MUST BE A STREET ADDRIESS) 2 b1
A
ey -
e O 13
P70 = R
Enter new mailing address, it applicable; Men o S
—_— '_*:: e
(Mailing address MAY BE A POST QFFICE BOX) r— = Lr\;

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 Repistered Agsent:

New Registered Office Address:

Fater Flovida street address

. Florida
Ciny Zip Code

New Registered Agent’s Signature. if changing Registered Apent:

I hereby accept the appoingment as registered agent and agree to actin this capacine. | further agree to comply with the
provisions of all staties relative to the proper and compleie performance of my dutics, and [ am familiar with and
cecept the oblivations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office addvess, hereby confirn that the limited liabiliny
company has heen novificd inwriting of this change.

H Changing Registered Agent, Signature of New Repistered Agenl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
g #

or removed from our records:

MR = Manager
AMBR = Authorized Member

Title Name

Tvype of Action

Address

[:] Add

CJRemove

I Change

CAdd
o ~3
PR
1 DT IRemuove
i [ e 28 oren
(= e
T = ! ]
Do —[JChange
[ ~l 4 &
iy =
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! ) iy
e O Add
i Y S
Moo
T Lo

CJRemose

O Change

Aadd

CIRemove

__ Change

TAdd

ClRemove

CIChange

ClAdd

ORemove

CiChange




D. If amending any other information. enter change(s) here: (Attcch additional sheees, if necessary.)
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{optional)

F. Effective date. if other than the date of filing:
I an utfective date is listed. the date must be specitic and cannet be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 6030207 (3x%b)

Note: 1f the date inserted in this block does notmeet the applicable siatory tiling requirements, this date will not be listed as the

document’s eftective date on the Depariment of State’s records,

If the record specifics o delaved effective date, but not an effective time, at 12:01 am.on the carlicr of: (b The 9(th day after the
2023

record is iled.

APRIL //"
% / ~
- i f—d—ﬂ;‘.{/t*&./i_ /o
Signature o'y menber or authorized representitinve ala member

Mated
Z.m et

Typed ur prnted name of signee

JAMES B HAWKINSON, MANAGER

Filing Fee: $25.00



