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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K1 W)S L.

Name of Limited Liability Company

The enclosed Articles of Amendiment and (ee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

F) Yree O)oxstrmgsu

Namge of Person

KTBS LLc

Firm/Company

/R4 F/’OVI.O(O. QV(IZM'L

Address

Lunn HaVM FL 32444

CinvState and Zip Code

Kuru h 92 @%_wu\l Coyr

E-dait address: (10 be used tor [Jture 'mnudl repurt notification)

For further information concerning this matter. please call:

_K catrese W(Eso ) 2T 1184

Nume ot Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

¥ $25.00 Filing Fee {0 530.00 Filing Fee & ) $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Ceriificate of Staws &
(additional copy is englosed) Certitied Copy

(additionat copy v enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it npow appears on our records.)
! Luzhiluy Company)

The Articles of Organization tor this Limited Liability Company were filed on q/(:a’ 4 /3 ) and ussigned

Flortda document number (. 200 Q306 & 1 (o .

This amendment is submitted to amend the following:

AL If amending name, ¢nter the new name of the limited liability companvy here:

N/ A

The new name must be distinguishuble and contain the words *Limited Linbility Company.” the designation LU vr the abbzeviation L. LC.”

Enter new principal offices address, if applicable: NsA
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: AN/A
(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
apent and/or the new registered office address bhere:

Nime of New Registered Agent: /\//A
New Registered Otfice Address: _/\//A

Fnter Florida sireet address

. Florida
Ciny Aip Coler

New Reaistered Agent’s Signature, if changing Registered Agent:

! herehy accepr the appoinmmient as registered agent wnd agree to act in this capacite, T lerther agree to comply with the
provisions of all stautes relative o the proper and complete pevformance of my dudies, and Tan familiar with and
aceept the obligations of my pusition as registered agent as provided jor in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limited fiability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




It 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
IO

Title Name Address

[N

YV]C‘)IZ Chg\g%,i_‘_;nv’le.ﬁ 1215 Flovida akuq&e

Ly Haven  FL 30444

MGL  Kyree Poxstvesser 125 Flovide Aveyucs

Lu[nn HO.VU‘l(.F’L 2244Y

I'vpe of Action

Oadd

MRemove

OChange

X Add

JRemove

OChange

ClAdd

CORemove

OChange

O Add

CIRemove

CiChunge

O Add

DO Remove

CiChange

OAdd

ORemove

Ol Change



D. If amending any other information, eater change(s) here: (Arach additional sheets, if necessary.

E. Effective date, it other than the date of filing: (optional)
(Ifan efective date s listed, the date must be specific and cannot be prior o date of filing or more thun 90 days after filing.} Pursuant w 605.0207 (3 )(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on ihe Deparoment of State’s reconds.

I the record specifies a delayed effective date. but not an etfective ume. at 12:01 aan. on the carlier of: (b} The 90th day atter the
record s filed.

Dq[LdD(,-}ob&w 1A . A0

Clialir, Dot

u,n iture of @ member or authorized tepresentative of a member

lesw\ ?)axa FresseR

Tvped or printed name of stgnee

Filing Fee: $25.00



