(Requestor's Name)

(Address)

(Address)

{CityrState/Zip/Phone #)

[(Jrckur [ warr [] man

(Business Entity Mame)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

L-20 0000643410

e

600352055946

Dt Ik e, -
FAAfg =" ] Jm LB FI} mlmmeed ¢ 7=
ERE I S . [ RO, -t

#4705 G0
\\/60}2\)
oud
—
™
[ var |
=4
R T 1|
R
o
— i
.
- -t
™)
[



‘ COVER LETTER

TO: Registration Section
Division of Corpoerations

SURJECT: Klme Family T an  aad < et s

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submitied for filing.

Picase return all correspondence concerning this matter by foflowing:

Pa\"r(.‘c(& K \iwe

Name of Person

KAne Toamily Xaa a~d

fve wts

Firm Company

1441 Sl 5Q~a  letrace

Address

Dlankation FL 33317

Citv/Staie and Zip Code

Pereic T K Vae @ Vshoo - comn

E-nnaf] address: {10 be usad for future annual report aotification)

Far further informaiion concerning this matier. please call:

p«Jrr-ch K \ine aas 11D 168

Name of Person Arca Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

X7825.00 Filing Fee [ S30.00 Filing Foe & T3 S55.00 Filing Fee &
Certificale of Status Certified Copy

tadditional copy s enclosed)

O S60.00 Filing Fee.
Centificate ol Status &
Certified Copy

{additiona! cupy e enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2413 N, Monroe Street. Suite 810

Taltahassee, FL 32303



TO ]
ARTICLES OF ORGANIZATION

OF |
KII‘Y\@ qu\'\l\{ Inv\ and

ARTICLES OF AMENDMENT

F

~—

ventS
(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Limited Liability Company)

(he Articies of Orgamization for this Limited Liability Company were filed on O 3 -23-2020
-lorida document number L— 00000 43410 .

[his amendment 13 submitted to amend the following
A,

and assigned
=3
(===
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LB M
If amending name, enter the new name of the limited liability company here: oA -
T 3 \
EA
he new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the dbbrulatmn Q.CO
-
<nter new principal offices address, if applicable: 3
Principal office address MUST BE A STREET ADDRESS)
“nter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX)
. . iny r" are F i
igent and/or the new registered office address here:

Name of New Registered Agent

New Registered Office Address

3. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
I - * "

Cirv

Enter Florida street address
vew Registered Agent’s Signature, if changing Registered Agent:

- Florida

Zip Code

wovisions of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with and
wweept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
ompany has been notified in writing of this change

hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
weing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability

IT Changing Registered Agent, Signature of New Registered Agent




Lf 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 uf Action
. plq..dn“l{on‘f—'(,
Mag Cocinne KLing  aqisd Sded teemee  g33y o o

OJRemave

HChange

(JAdd
l‘; <
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370

Chbnge )

P
——

3

Dr’\%

ORemove

OChange

CiAdd

ORemove

T Change

O Add

CRemove

OChange

CIAdd

ORemove

CIChange




If amending any other information, enter change(s) here: rArach additional sheees, if necessary.
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Effective date, if other than the date of filing:

(optional)
{If an effective date is listed. the date must be specific and cannot be prior w date of filing or more than 4} days atier filing.) Pursuant 6050207 (3)b)
Note: If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
decument’s effective date on the Department of State’s records.

the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) - The 90th day after the
aord s filed.

Dated /© - 94-20

W

I

Signatare of a nwmber or authorized representative of @ member
\
Patocle W \ine

Typed or printed name of signee

Pt Dl 0711



