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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From; Susan Wilcox

KCEQUITY PARTNERS LLC

(Name of the Limited Liahility Company ns it now appenss on nur recards.)
1A Tlonda Limited UiabiTiey Company)

na =
o f’t,:
; iratian for thic T il bl Sepiember 22, 2020 o e
The Articles of Organization for this Limited Liability Company were filed on ®% e and assigfied i",—r:
™
. 2 hi o) 0 =
Florida document number 220000298629 — F3m
o o
- . . . . o=m
This amendment is submitted to amend the following: » S8C
x <,
A. Ifamending name, enier the new name of the fimited linbility company here: = }:2
I R - @
KCEQUITY PARTNERS 1L LLC -~ 7
‘The new pirme must be distinguishatle and contain the words “Limited Liobifity Company.” the designation **LLC” or the abbreviation “L.L.C7

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter 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 name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: Fanelli Law Finm, PA
. 5 oo en .
New Registered Office Address: 5300 W. Cypress St., See. 200
Enter Floride streel addiress
Tampa Florida 33607
City Zip Clode

New Registered Agent's Sienature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacin:. I further agree to comyly with the
provisions of all statutes relative 1w the proper and complete performance of my duties, amd [ aw familiar with und
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirns iher the linited Labiliny

company fras been notified in writing of this change.
Txew ot

IfC hanun}{[l)}tcrcd Agenl, Skmature of New chmurcd Apent

(({1121000345791 3}))



To: -18506176383 ‘ Page: 4 of 5 202109-16 20:18.15 GMT 18137490475 From: Susan Wilcox
(({H21000343791 3)))

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

MGR = Mapager
AMBR = Authorized Member

Title Name ress Tvpe of Actio

—_— OAdd

ORemove

OChange

—_— CAdd

CRemove

BChange

TAdd

DORemove

CIChange

OAdd

ORemove

OChange

DAdd

ORemave

JChange

Sadd

TJRemove

£1Change

{({(+121000345791 3)})
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

NOiSIA)
-f.‘:'.’l"if:A f

340
vy

T34

S 504
s g
1

ORY 9/ 435 1ap,

L
Ko

(optional}
ys after filing ) Pursuant to 605.0207 (3

Septernber |, 2021
¢ of filing: P
specific and cannot be prior o date of filing or mare than S0 da

ling requirements. this date will not be Jisted as the

E. Effective date, if other than the dat:
{1fon efTective date is listed, the date must be
does nat meet the applicable statutory fi

Nate; Ifthe date inserted in this block
document’s effective date on the Department of State's records.
but not an effective time, at 12:0) a.m. on the carlier of: (b) The 90th day after the

If the record specifies a delayed effective date,

record is filed,
2021 \

September !

Dated
member

Signature of 2 member or'lllgﬁiz:d repletentauve

leffrey Craft, Manager
Typed or printed name of signee

Filing Fee: $25.00
(1121000345791 3}))



