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COVER LETTER

TO: Revistration Section
Division of Corporations

e 3K EXpi0NS [

Name of Limited Liabilite Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter w the following:

(Qm Wopamo. Koo de.

Nt of "erson

BK }t)(/ﬁﬂ.ﬂ éé C

Firm/Company

05 Eonaln Vst

Address

Lake Woth, £ 3346

City/Suate and Zip Code

E-mail address: (1o be used for Tuture annuald report nottication)

For further information concerning this matter. please eall:

Guillame Kedollo  ..501 729 968¢

Nawme of Person Arca Code

B nlum. Telephony Numher

Enclosed is o check for the following amount:

% $25.00 Fifing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Cerufied Copy Certificate of Status &

saddationial copy s enclosed) Cerntified C()p_\'
taddetonat copy 1s enelosed)

Mailine Address; Street Address:

Registration Sectien Registration Section

Division of Corporations Diviston of Corporations

P.(). Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N Monroe Street, Sugte 80
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

=
L
K Expess Uc =
pry d
(Namg uf the Limited Liahilitv Comp; pears on_our records. ) L — ~
At abiliy Company [ - -
¥ Company) w
o A\ I-.r_
The Anticles of Organization for this Limited Liability Company were filed on () and assigned - C
. = }
Florida document number L &0000 351& 0%7 o -
. o
This amendment is submitted o amend the followiny: L

A. If amending name, enter the new name of the limited liability company here:

2K EXhesS Lc

The new name mustfhc distinguishalic and contain the words “Limited Liability Company.”

she designation “LLC™ or the abbreviation "L1L.C

Futer new principal offices address, if applicable:

(Principal office address MUST BE A STREET AIMRESS)

Enter new mailing address, if applicable:

(Muiling 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
avent and/or the new registered office address here:

Nume of New Registered Agent: /

New Registered Office Address: 4{(?5 «EW/&/Q/ }/{ 37162/ /)"bzé}

Enter Floridit street ddress

éﬁ/é@ MJ#& . Florida 3 QQ é[

City

Aip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and Tam familiar with and
wccept the obligaiions of my position as registered agent us provided for in Chapier 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address. [hereby confirm that the limiied liahilin
company has been notified inwriting of this change.

If Changing Hegistered Agent, Signature of New Registered Apent




lfunwiuling Authorized Person(s) authorizéd 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 Addruess Type of Action

M&R Uwuilloume. Kodele Y855 Emunali Visk fyic
([1@ L{Z)QZZZ{‘ EZ : \ ﬁ éz ORemove

OChange

DAdd

O Remove

O Change

O Add

ORemove

O Change

Oadd

Remove

O Change

OAdd

CJRemove

OChange

ClAdd

CIRemove

OChange




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

L. Effeetive date, if other than the date of tiing: (optional)
{11 an eflective date is listed. the date must be specific m)d cannot be prior 1o daie of Bifing or more than 90 days afier tiling.) Pursuant o HUS.D20T (3

Note: 1fihe date inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the
document's effective date on the Departiment of State’s records.

If the record specifics o delayved effective date. but not an effeetive time. at 12:01 a.m. on the earlier of: (b} The 90th day after the

record is filed.

///9(/ W) |
memw Yo de e

gnuture ST member & autharized tepresentative of @ member

O m,ﬁ/&um/o@ Ke Q/E éﬁ/

Tvped ar printed name™o! signew

Filing Fee: $25.00



