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COVER LETTER

TO: Amendmient Section
Divizsion of Corporations

o N KMG SARASOTA HOLDINGS LLC
NAME OF CORPORATION:

. L21000112898
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted tor filing.
Plesse refurmn all correspondence concerning this matter to the following:

PETER TUNBERG

Name of Comact Person
SARASOTA SIGNS AND VISUALS, INC.

Firm’ Company
20010 E MABEL LONG WAY

Address

SARASOTA FL 34234

City/ State and Zip Code

petertunberpifasisigns.com

E-mail address; (to be used for future annual report notification)
For further information concerning this matier, please call:
MEGAN TUNBERG

813 307-N980
at{ }
Name of Contact Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amoun made pavable to the Florida Depaniment of State:
O $35 Filing Fee (J843.75 Filing Fee &  [3$43.75 Filing Fee &  M$52.50 Filing Fee
Certificate of Status

Certilled Copy Certificate of Staus
{Additional copy is Certified Copyv
enclosed) (Addivonal Copy
is enclosed)
Mailing Address

Amendiment Section
Division of Corporations
.0, Box 6327

Street Address
Amendment Section
Division ot Corporations
The Centre of Tallahassce

2415 N. Monroc Street., Suite 810
Tallahassee. FL 32303

Tallahassee, FL 32314

cc o W 0OF 43Sl



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 18, 2024

PETER TUNBERG
2010 E MABEL LONG WAY
SARASOTA FL 34234

1

SUBJECT: KMG SARASQOTA HOLDINGS LLC
Ref. Number: L21000112898

We have received your document for KMG SARASOTA HOLDINGS LLC and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATIONS, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Kiora Hester
Regulatory Specialist Il Letter Number: 324A00020979

www.sunbiz.org

MNitricim ~f M Aavmaraticmmre . DY ROWYW 2997 TMallal neemem BlAamidda 30914



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
KMo SARAL vTA oLDinGLS LLC =,
(Namge of the Limited Liability Cgmganx us it now yppears on our recards. } " ) -
(A Florida Dinited Lia tlity Company) _.\"f‘ fﬂ 3y
LI s} ,;
The Articles of Organization for this Limited Liability Company were filed on _©3/24/ 2021 ’r<a_nd agsienedi A
Florida document number __ L &/000 113598 . '-.’:".". -0 5
-
This umendment is submitted to amend the following: ‘;ﬂu'} -
AN )
A. If amending name, enter the new name of the limited liability company here: - )’r Ch

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Privcipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Revistered Office Address:

Enier Florida street address

, Florida
Ciyy Zip Code

Muw Registered Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appointment as registered ugent and agree to act in this capacity. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agen( as provided for in Chapter 605. F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, [ hereby confirnt that the limited liabiliry
compuiny has been notified in writing of this change.

IT Changlug Registered Agent, Signature of New Repistered Agent




~ If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
gr removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
AMBE R Megan “Tunsea o 25658 Paska Lewg Sadd

L AKE \/n..t_A- Lo 600Yb gOremove

OChange

Jadd

CiRemove

OChange

Dadd

O Remawve

OChange

OAdd

ORemuve

O Change

OAdd

Okemove

OChunge

OJAadd

CIRemove

CIChange



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

L. Effective date, if other than the date of filing: (optional)
{IVan effective datw is listed, the date must be specific and tannut be prior to dute of filing or mare than 90 duys after filing.) Pursuani to 605.0207 {3)(b}
Note: Ifihe date inserted in this blovk does nat meet the applicoble stututory filing requirements, this date will not be listed as the
document’s cffective date on the Department of Stete's records,

il the record specifies a delayed effective dale, but not an effective time. at 12:01 a.m. on the eariier of: (b) The 90th day after the
record is filed.

Dated ___SEPTEMBER 27 L Aoy .

P4

Signature of & member arkuthorized representative of a member

Pp‘fe‘,ﬂ T TyunBepy,

Typed or printed name of signee

Filing Fee: $25.00



