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COVER LETTER

TO: Registration Scection
Division of Corporations

KKTC.LLC
SUBJECT:

Name of Lymited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter o the following:

KEITH M. DAVIDSON

Name of Person

KKTC. LLC

FunmCompany

A1 OCEAN REEF DRIVE. SUITE C101-22]

Address

KEY LARGO, FL 33037

Citw State and Zip Code
KEITHERMDELAW.COM

E-maik address: (o be wsed tor future annoal repont notitication)

For turther intormation concerning this matter, please call:

KEITH M. DAVIDSON R
al { )

O58-53444

Name of Person Arca Code

Enclesed is i check for the following amount:

| S25.00 Filing Fee O S30.00 Filing Fee &

Certificate of Status

3 $55.00 Filing Fee &
Certitied Copy

Celephone Number

O s6h.u Fiting Fee.
Certificare of Staws &

(additional copy is enclosed)

Centiied Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

raddinonal copy i~ enclosed)

Streek Address:

Registration Section

Division of Corpuorations

The Centre of Tallahassee

24135 N, Monroe Soreet. Sutte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF

KKTC LLC

{Nume of the Limited Lizbility Comparty s it nosw appears on oir records.)
(A Flonda Limited Labiliny Companyy

W0 202 .
197307220 and assigned

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

. 2 75700
Florida document number 20000275702

Thiz amendment is submitted o amend the following:

A, Ifamending name, enter the new name of the limited liability company hete:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designmion “LLCT or the abbreviation “LLACT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX}

B, If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered offlice address here:

—— ANV ON
Name of New Revistered Avent; KEMTIEAM DAVIDSON

31 QCEAN REEF DRIVE, SUITE C101-221

Enter Flovida street address

New Reaistered Ofhee Address:

KEY LARGO Florida 23037
Citv . _",:Zf:[l (E?;’
LR
New Registered Avent’s Sisnature, it chanving Registered Agent: f(_ﬁ

[ hereby aceept the appoiniment as registercd agenr and agree to act in this capacine, { further agreeio q’dl‘:npf_l' with the
provisions of alf statutes refative o the proper and complete performance of niv duties. and Iam familiaF=with and
accept the obligations of my position as registered agent as provided for in Chgprer 6035, F.S. Qg fthis documan is
being filed 1o merely reflect a change in the registered office address, [ hgreb\ confirm that the I ;7;:(/ lr%ffir_\':'ﬁ
company has heen notitied inwriting of this change. 5 @

+
W

divie

If Chaduing Registered Agent, Sigﬁ:{p‘c of New Ih-'_;i\i?‘rml‘.-\"um

\\




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve Address Tvpe of Action

CIAadd

ORenmuwve

CJChange

O Add

ORemove

OChange

dadd

CdRemuove

L3Change

OIadd

CIRemove

O Change

CJAdd

CIRemove

JChange

OAdd

ORemove

O hunge




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

197192022
Effective date. if other than the date of filing: {optional)
{IFan effective date is listed, the dale must be specific and cannod be prior 1o date ol filing or more than 94 davs afier Gling.) Pursuant 0 6050207 (3ub)
Naote: [Fthe date inserted in this block does not meet the apphicable statwtory tiling requirements. this date will not be listed as the
document’s etlective date on the Department of State’s records,

If the recurd specities a delaved effective date, but notan effective tiime. at 12:01 a.m. on the carlicr of: (b)) The 9ith day atter the
record is filed.

. SEPTEMBLER 19 2022
Mated . %—/

?(Ln ature of o member orfadMorized representative ot muulur

KETTH M. DAVIDSON

Tvped or printed naine of signee

Filing Fee: $25.00



