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COVER LETTER
T Registration Section

Division of Corpurations

KNEE DEEP 6 LLC . f
SUBJECT:

Namwe of Limited Liabiline Company

The enctosed Articles of Amendment and fee(s) ure submitted for filing,

Please return all correspondence concerning this matier (o the following:

FLOVETTE DOBSON

Name of Person

INCFILELCOM LLC

IFinn/Conpany

17350 STATE HWY 2.9 87 220

Address

HOUSTON.TX 77064

Llinv/State and Zip Code
FFILE233@ INCEFILE.COM

Femazl address: f16 be used Tor future annual report notification)

For further inforimation converning this matter, please call;

LOVETTL DOUBSON 388 4323453
al( }
Name ot Person Area Code aytime Telephone Number
Enclosed is o check Tor the tollowing amount:
= 52200 Filing Fee L3 830,00 Filing Fee & 03 $35.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Certitied Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
tadditional copy is enclased)

Mailing Address; Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tullahassee

Taltahassee, 'L 32514 2415 N, Manroe Street. Suite 810
Tullahassee. FL 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION

OF FiLE

)

KNER DEER 6L 2171 QFP __" PH ',; SO
(Name of the Limited Liability Company as it now appears on yur records.)
(A Forida Limited Liabiliy Company) SECHT TARY fF ST
THLLAHESSTE. FLuky

08/12/2027

The Ariicles of Organization for this Limited Liability Company were filed on and assigned

1.21000362947

Florida document number

This amendment s submitted 10 amend the following:

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

The new rame must be distinguishable and comtain the words “Limited Linbitity Company.” the designation “LLC™ or the abbreviation ~L.L.CT

Enter new principal oftices address, if applicable:

(Principad oftice address MUST B ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registercd 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:

Nome of New Regisiered Agenl:

New Redistered OfNee Address:

Eriter Floridu street uddress

. Florida
iy Aip Codle

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

| hereby accept the appointment as regisiered agent ase agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familicn with aned
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. { hereby confirm that the limited liability
company hax been notified inwriting of this change.



I amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added

“or remivved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR CATHERINE MANDELL
MGR wW. MATTHEW MANDELL Il

Address

1764 SW 24TH ST

MIAMI, FL 33145

1764 SW 24TH ST

MIAMI. FL 33145

Type of Action

TJAdd

WRemove

OChange

Add

ORemove

lwChange

CAdd

ORemove

LI Change

CiAdd

T Remove

DiChange

O Aadd

ORemove

C1Change

Add

ORemove

OChange



.

. It amending any other information, enter change(s) here: (Huach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
Ul effective date is listed. the dite must be specilic and cannot be prior to date of filing or more than 90 days afler tiling.) Pursuant 1 603.0207 (31h)
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 the Departument of State’s records.

B the record specities o deluyved effective date. but notan effective time, ai 12:01 wm. on the carlier of* (b) - The 90th dav afier the
record is tled.

August 30 221

Stgrature of g nwember or authorized representative ofa member

[Matted

WoMatthew Rabinson il

Typed vr prinied name of signee

I Il L Bl ol Ve rT iy



