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COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: K-42 €D LLC.

Name of Linited Laability Company

The enclosed Articles of Amendment and feersy are subnntied lor filing

Please et all cotrespondence concerning this matter o the tollowing

ANOLLY Y. T2AVEMN  ARMADA

Naw ot Peison

< -12 ED LLC

FirmiCompany

16102 EMERALD ESTATES Dlive 4 (35

Addiess

wesTor, FL 3332314

CinvStte and Zip Code

Nolly raven (= (i ve . Com
E-mand address (o be wsed Tor futare annoal report nouDeatont

For turther information coneermng this matter. please call;

MO“\; NV Peien Acmade ;,1(416, Qo 4043

Name of Person Area Codde Daytme Telephone Numbet
Enclosed 1s achieek tor the tollowing amount
42500 Falhine Fee L‘f’iﬁl) 00 Filing Fee & T3 $33.01 Filing, Fee & O sa0 00 Fihing Fee.
Certiticate of Status Certified Copy Cerntivale of Status &

taddinond copy s enclosed) Certified Copy

Caddttioral copy s enchimed)

Mailing Address:
Registration Section
Dwvasion of Corporations
PO Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION N
OF

e

LA

™~
™o
.T}
[en)
(o]

2 —_—
K-12 €p LC.
INanee of the Limited Linbilits_ Company as it now appears on our records. |
(A Flonda Dmined Liabaline Companyy

The Articles of Organizagion {or this Limited Liabiliy Company were filed on 03 J 04 l 2020  wndassigned

Flonda docoment number L 200000 12 5¢ q

This amendment is submittied 1o amend the tollowing

AL IF amending name, enter the new name of the limited hability company here;

The new name must be distmgushable and contan the swords “Limited Liabibins Compaes 7 the desagnation =1L 1LCT o the shbrevispon =1L L E T

toter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered ageat and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here:

Name of New Reaistered Agent:

New Reastered Oftice Address:

e Plovida serect addreas

. Florida
iy Zip Code

New Registered Aeent’s Signature, if changing Registered Apent:

! hereby aceept the appointment as registered agent and agree o act in this capacine. | further agree to compivavith the
provisions of all statraes refative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agenr as provided for in Chaprer 603, 1.5, Or. if this document is
heing filed to merely reflect a change in the regisiered office address. [ hereby confirm thar the limited iabilitye
company has been notified wowriting of this change,

H Changing Rezistered Agent, Signature of New Resintered Apent




-

If amending Authorized Person(s) authorized to manage. coter the title, name. and address of each person_being added
or remaved front our records:

MGR = Managser
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGE MC“‘! V. Paven Acmade Lo \02 € mecadel Eateder Drve w<ay

"H: \ 8‘3-, TiRemoe

wés‘f’m , rL. 33?}3’ TIChange

TJAdd

JRemuove

CChange

i Add

ZIRemove

LIChange

IAdd

TiRemune

T hange

daAudd

T Remus e

LIChange

CiAdd

CJRemonve

CiChange




D. If amending any other information, enter change(s) here: (Arrach addinonal sheets. if necessan)

k. Effective date. if other than the date of filing: (optional)
Hfan ettective date s hsted. the date must be specitic and cannot be prior o date of filing or more than *K1 days atter filing ) Pursiant 0 603 0207 (30b)
Note: [V ithe dute inserted inthis block does not meet the applicable statutory fling requinements. this date sall not be listed as the
document’s eltective date on the Depictment of State’s records

1 the tecord specifies a delay ed eflectve date. but not an effective time. 2t 1201 am on the carlier of (b The 9tih day afier the
record s filed.

Dated ‘"’FO—«-»! | O\Q\’\ . 2020

/\’(fn:zlurc o a meémber obuthenzed represenianve of o member

A[O//y Y Cavea A/mac/cu

[y ped or primted name of signec

Fileng Fee: $S25.00)



