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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 2, 2021

THERESA KASS
2730 US 1 SOUTH STE B
ST. AUGUSTINE, FL 32086

SUBJECT: KMA 6 OF ST AUGUSTINE LLC
Ref. Number: L21000373417

We have received your document for KMA 6 OF ST AUGUSTINE LLC and your
check(s) totaling $35.00. 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 CORP, 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.

Tekayla T Matthews
OPS Letter Number: 621A00021203
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COVER LETTER
T Registration Section

Division of Corporutions
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Name ol Edmited Liability Company

The enclosed Articles ot Amendment and feeqs) are submitted for Nling.

Please return all cotrespondence concerning this matier to the followmng;:
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For further information concerning this matier. please call:
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Name ot Person

Area Cede Daytime Telephone Number
Eiclosed 150 cheek or the toltowimg amount:
.
EAS2S 00 Filing Fee 71 530,00 Filing Fee & {1 $55.00 Filing Fee & [0 $60.00 Filing Fee,
ST Certificate of Status Certified Copy Certificate of Status &

tadditional copy 15 enclosedy Certified Copy
{additional copy 1s enclosedy

Muiling Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Taliahassee

Tullahassee, FLL323 14 2415 N. Monroe Strect, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION AR
OF |
pyorizl Fi 29t
Aone ool S Buotioebone | LG

(Namve of the Limitdd Lisbility Compansyias it now appears un our records. )

he Articles of Orgamization for this Limited Liability Company were filed on A . e ;}_ \ and assigned

. o~ R T | —
Florida document number L. & A\ D OO ™ | 9L,

This amendment s submitted to amend the following:

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

The new name muat be distinguishable and contain the words “Limited Lisbility Company.” the designation “LEC™ or the abbrevianon ~L.L.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

(Muiling address MAY BE 4 POST OFFICE 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:

New Repistered Office Address:

Enter Flovida street addresy

. Florida
Cine Zip Corde

Noew Registered Apent™s Signature if changing Registered Agent:

Fherebyv aceept the appointment as registered agent and agree to act in this capaciov. ! further agree (o comply with the
provisions ui'all situies relative o the proper and complete performance of my duties. and [am familiar with and
aceept the obligations of iy position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed wo merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member ey P 2: i

Title Name Address Type of Action
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D, I amending any other information, enter changeis) here: (Auach addivional sheers, if necessary.)
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E. Effeetive date, if other than the date of filing:

(optional)
tan eilectng date s listad. the date must be specific and cannel be prior 1o date of filing or more than Y0 diys wfier Niling. ) Pursuant to 603.0207 {3)(b)
Note: It the date inserted in this block dees not meet the applicable statutory filing requirements, this date will not be liswed as the
document’s etfective date on the Deparunent of Stare’s records,

revord 15 filed.

Lthe record speeifivs a delayed effective date, but not an effective time, at 12:01 a.m, on the carlierol: (b)  The 90th day after the
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Signature ufa meiber or awthorized representative of a member
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Typed or printed name of signee

Filing Fee: $235.00



