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COVER LETTER
TO: Registration Section ' ' ’
Division nf('nrpurutium

SUBJECT: ’(NQ- ,UA/O[//]T/QA/S L C

Name of Livuted Liability Company

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

Flease return all correspondence concerning this matter w the following:

Hista Cuf\(Q/WL

Numwe of I'erson

KNP iafwfoihTrens _ LLL

FirnyCompany

201 £ B DR

Address

ORAMHE ¢ry Fr 32765

City: State and Zip Code

KNRIWF AT 1063 LI ADL oM

1o mai] address: i b used lor 'ulurL anml repart nottication)

For turther mformation concerning this matter. please call:

é—‘cz TM% m(_-__% ) M‘%V/S

Name uf Persun Area Code Davuume Telephone Number
Enclosed is o check for the following amount:
ﬁs 5.00 Filing Fee {1 520,00 Filing Fee & (3 535,00 Filing Fee & T S60.00 Filing Fee.

Certiticate of Stutus Cenified Copy Certiticate of Status &
acaddruonal copy e enclosedy Ceriitied Copy
Cadshional copy 1y enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Addreys:

Registration Section

Division of Corporations

The Centre of Tallahissee

2413 N Monroe Swreet. Suite 810
Tallahassee, FLL 31303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KNR  INNoYATIDAS  LLc

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Diminted Liability Company)

The Articles of Organization for this Limaed Liability Company were filed on _fO/lS’/Q! and assigned
Florida document number L Z ,Q’b_‘{ﬁ_‘-{_}_z_’] .

This amendment is submitied to amend the following:

A. It amending name, enter the new name of the limited lability company bere:

The new name must be distinguishable and contae the words “Limited Liabihity Company,” the designation "LLC™ or the ablieviation “LEL.C,

Enter new principal offices address. it applicable: o

(Principal office address MUST BE A STREET ADDRESS) . L

Enter new mailing address. il applicable; e o

{Mailing address MAY BE A 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 Regisiered Agent: o

New Rewstered Office Address:

Fnier Flornda sireet address

. . . Florida
€ 2 Code

New Repgistered Agent’s Sipnature, if changing Registerced Agent:

" r~
fhereby aceept the appointment as registered agent and agree to act in this capaciiv. | further agree Iu@mp{v with the
provisions of all statutes relative to the proper and complete pertormance of my dudies, and I am familiapwith and
accept the oblivations of my position ax regisiered agent as provided por in Chaprer 003 F 5 Or, if this.document iy
heing fited (o merely reflect a change in the registered office addrvess, [ hereby confirm thar the limited tiability
compuny has been notified in writing of this change. .
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17 Changing Registered Auent, Signature of New Rcﬁi;‘lvruﬁuvnl




Il amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_being added
“or removed from our records:

MGR = Manaver
ANMBR = Authorized Member

Title Name Address Tvpe of Action

3273
amipr Lichad St 1 f ELMDE Gony Cly o

CIRemove

CiChange

ClAdd

CIRemove

CChange

JAdd

CiRemove

O Change

CAdd

ORvmove

L1Change

Cadd

CRemeve

{IChange

ClAdd

CJRemove

U Change




E. Effective date. if other than the date of filing: (uptional)
(IFan efTective date is listed. the diste must be speciiic and cunnot be prior o date of Dling o mwre than 96 days after filing.) Pursuam 1o 6050207 (3nb)
Note: |1 the date mserted inthis block does not meet the applicable stnsory Hling tequirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

i the record specifics a delaved etfective date, but not an etfective tme, at 12:01 wan. on the carlier of: (by - The 90th day after the
record 1s filed.

Dated

SIEnatare

ol

-4 R A ——— el
)f\ ar j}l’ll‘l'lk'\l. ndte ol sfinee

Filing Fee: $25.00



