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- o COVER LETTER

148 Registration Section
Divisivn of Curporatiens

KNIGHT LLC . . :
L BIECT .

Name af Limited Liability Company .

s viclosed Articles of Amendment and fee(s) are sabmitted for filing.

cone et all conrespondenee concerning, this mattet to the fotlowing:

MICHAEL D KNIGHT

Name of Person

KNIGHT LLC

Firm:-Company

PO BOX 669064

Address

MIAML FL 33166

City/State and Zip Cude
MROOODERGMATL.COM

E-mail address: (to he used for fmure annual report naification)
1 uriher infornenign coneerning this matter, please call:
SHUTIALL D KNIGHT 303

at { )
Aren Code

303-8889

MNume of Person Daytime Telephone Number

Fuciesed i a chieck ror the following amount:

.. 82300 Filing Few 1 830,00 Filing Fee &

Cernficae of Stius

[J $55.00 Filing Fee &
Centilied Copy
(dditional copy 1 enclosed)

= $60.00 Filing Fee,
Certificate of Status &
Certified Copy

Laddivional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Divizion of Corporations

O, Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee
2415 N. Monroe Street. Suite &10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZA’ FIO\'
Or

KNIGHT LLC

(Name of the Limited Liability Company as it now _appesrs on our records, )
(A Finnda Bonried Liability Company)

08/13/2020

i'he Anicles of Organization for this Limited Liability: Company were filed on and assigned

L200DO248250

Flornda document number

This amendment 1s submitted 1o amend the following:

AL Hamending name, enter the new name of the limited liability company here:

Phv aew e st e distinguishable and contain the words “Limited Liability Compaty.” the deaignation ~1LC™ w the abbreviation *1.1.C."

Enter aew principal offices address, if applicable:

(Principal office address SMIUST BE A STREET ADDRESY)

Enter new mailing address, it applicable:

(Mailing address MAY 88 A4 POSNT QOFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
dgent and/or the new registered office address here:

Name of New Revistered Apent:

Mew Reuistered Oflice Address:

Fter Florider sirvet adddness

. Florida
e Zip Cade

New Registered Agent’s Sipnature, if changing Registercd Apent:

fierehy aceept the appointment as registercd agent and agrec to acr in this wpaun ! further agree to comply with the
greisions of ull stanaes relative to the proper and complere performance of my dutics, and [ am familior with and
ccvept the obliganons of my posinon as registered agent as provided for in Chaprer 605, F.8. Or. if this document is

it dded 1o merely redeer a change i the regisiered office address. hereby confirm that the limited tiability
COMIIRY T heen nunncu’ inwriting oi this change.

I Changing Registered Apent, Signature of New Registered Agent




I amending Authorized Person(s) authorized wo manage, enter the tutle, nume, and address of cach person being added
ar removed from our records:

MGR = Munaeer
AMBR = Authorized Member

N

Jvpe of Action

Lty MNamg Address

MGR REBECA LOPEZ 3600 NW TIND AVE 669064
. Add

MIANMIL FL 33166
CRemove

O Change

DAdd

ORemove

DCChange

OAdd

CIRemuove

CChange

OAadd

ORemonve

OChunge

ClAdd

ORemonve

OChange

— CJAdd

CRemove

OChange




0. i amending any other information, enter change(s) herer CAerach additional sheets, if necessary,)

,

sy

2

I's
..l\,\_'_ -2 LT

(871372020 .
.o Effective date. il other than the dite of filing: {optional}
dran clivstive Jdate is listed. the date must be specitic and cannot be pnor o date of tiling or more than %0 davs atiar Bling.) Pursuant ta 603.0207 {3xh)
Note: 1 the date inseried m s block does not meet the applicable staitutony [iling requirements. this date will not be listed as the
document’s ellectve dute on the Department of Siate's records,

B the revond apecities o delaved effective date. but notan elfective Ume. at 1200w on the carlier of (b The day ufter the
docand e 1iked,

a1 5/?/ i 525075)

T 7 Symmtue oF a member o sfhonsed representahve of 4 membor

At /DAt

Fyped on prsied na@uyf of sipnce

Filing Fee: $25.00



