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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 7 OF ST AUGUSTINE LLC
Ref. Number: L21000373448

We have received your document for KMA 7 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: 121A00021204
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COVER LETTER

TO: Registration Section
Division of Corporations
U I o U _— e
suBJECT: O . A2 e vuogan b O

Name of Kimited Linbilny Company

The enclosed Atticles of Amendment and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter w the following:

Theceso KesSs

Name of Person

FimyCompany
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For further intformation concerning this matter, please call:
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Enclosed is a cheek for the following amoeunt;

25 Filing Fee

£ 530,00 Fiting Fee &
Ceruticate of Sty

[ §53.00 Filing Fee &
Certified Copy

tadditenal copy 15 enclosed)

Mailing Address;
Regestration Sectien
Diviston of Corporattons
.0, Box 6327
Tallahassee. FLL 32314

Dastime Telephone Number

0 $60.60 Filing Fee,
Certificate of Status &
Certified Copy

tadditenal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassce, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION -
OF 21 007

™0
™I
(W]
-

N - a0 i i ~
SIS D wouadlong . Lo
{Name ol the |.imbéd Liability Company\ds it new appenrs on our records.)

{A Flonda Limited Liability Company)

.- . Vo . . . . S . . < & .
Fhe Artcles of Organization for this Limited Linbihity Company were Biled on R R P and asstened

b}
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Florida document number L o v D000 57 -5 L3y,
£

Thix amendiment 1= submitted w amend the following:

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

The new name muat be distinguishable and contain the words “Limited Lisbihty Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Foter new muiling address, it applicable:

(Maiting 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
agent and/ur the new registered office address here:

Name of New Rewistered Agent:

New Registered Offee Address:

Enter Florida sircet address

. Florida
City Zip Coile

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

{ horehy accepi the appointment as registered ayent and agree 1o act in this capaciov, | further agree o comphe with the
provisions of alf statutes refative to the proper and complete performance of my dudies, and am familiar swith and
aceepr the oblivations of mv position as registered avent as provided for in Chapter 603, F.S. Or, if thix document Iy
heing tited wmerely reflect a change in the registered office address, [ hereby confirm thar the limired liabiline
company has been notitied o writing of this change.

If Changing Registered Agent, Signature of New Repistered Apgent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or_removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address RS I'vpe of Action
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CiChange

CiAadd

O Remove

CiChange
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ORemove

C1Change

OAdd

O Remove

CChunge

dAdd

CiRemove

IChange




D, Wamending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

x

k. Effective date, if other than the date of filing:

(optional)
HEan etiveive date s Disted, the date must be apecitic and cannot be prior o date of fing or more than 90 days afler Ghing.) Purseant to 603 0207 (3)(b)

Note: 1t the date mserwed in this block daes not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of State s records,

I the record speaities a delaved erfeetive dute. but not an etfective time, at 12:01 a.m. an the carlier oft (b)  The 90th day after the
record s fled.
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Signature ot a member or authonized representative of u member
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Typed or printed name of signee

Filing Fee: $25.00



