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COVFR LETTER

T Registration Scection
Division of Corporations

SUBJECT: __ o MQF]J\QSTQ« Motﬂ_ﬁ, LLC

Name of Limited Liability Compuny

The enclosed Anicles of Amendment and teefs) are submitied tor filing.

Please return all correspondence concerning this masier to the following:

SW"&P‘wcd H. Buchlow

Name ot Person

FrrmviCompany - .

S 14 L\!C\HGCL Lake f?oocp <

Address
.
Pa(je y Fio 3257
A &
Civ/State and Zip Code
Streve @ My Pale Phermaly-CoM
E-manl address: (10 be used Tor future anmual report notification)
For further intformation concerning this manter, please catl:
- oF f
ephen) P Borklow 350, 292101 |
Sk Cf\-) DUIND at > )
Name ol Person Arca Code Dayvtime Telephone Number
Enclosed is a cheek 1oy the following amount:
JE 823,00 Filing Fee L{S?\O.U() Filing Fee & 1 833,00 Fiking Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditianal copy is enclosed) Certilied Copy

Laddittonal capy is enclmed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FEL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MCJ'P\CﬁTa_ MD+OFS, LLC

(Name of the Limited Liahility Company as il now appears on sur records.)
(A Flonda Limited Liabiliny Company)

I/
The Articles of Organization for this Limited Liabiliiy Company were tiled on ke bfua‘fj /8! ‘QDZZ:m(i assigned
Flonda document number L 22 0000¥| OL’&’

This amendment is submitted 10 amend the following:

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

Kiste Ventures LLe

The new name must be distingumishable afd contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1L1.C.”

Enter new principal offices address. if applicable: L*.S 80 \‘\{ODAjbnﬂﬂ.— 'RDC\&

(Principal office address MUST BE A STREET ADDRESS) PA CE,} . S287|
Fnter new mailing address, if applicable: : (s
(Mailing address MAY BE 4 POST OFFICE BOX) TNV e . T 7
.-
) n
! [

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
dvent and/or the new registered office address here:

Name of New Registered Agent:

S Ave T

Fnter Floeida siroet address

New Reaistered Offce Address:

. Florida
City Zip Cade

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

[ herehy aceept the appoiniment as regisiered agent and agree to act in this capacioe, jurther agree to comply widh the
provisions of all statutes velative s the proper and complete performance of my duties. and am familiar with and
wceept the obigations of my position s registered agent as provided for in Chaprer 6035 F.S. Or, (f this document is
heing tifed v merely reflect a change in the registered office address, Thereby contivm that the limited labilin:
company has heen notifiod inowriting of this change,

if Changing Registered Apent. Signature of New Regiviered Avent




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address ol each person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MG
AMBA

Mom‘a UE H

Address

\

ace

FL 2257

Tyvpe of Action

Bu(klou/ 2514 Wallace Lo\l“{gowa W
D

TJRemove
O Change
TJAdd

ORemove

FIChange
e

=t

LJAdd

LIRemove
<
D((jtlzmgc
CIAdd
O Remove
CIChange
OAdd
ORemove
O¢Change
OhAadd

ORemove

D Change



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

E. Effective date, if other than the date of filing: (optional)
dran ctfeetive dite is listed. the date must be specibie and cannot be prior 1o date of filing or more than 90 davs after fling.) Pursuant w 605,0207 (30b)
Nate: 1 the date mserted in this block does not mect the applicable stuutory Thng reguirements. this date will not be listed as the
document’s eifective dote on the Department of State’s records.

I the record spectties o delayed effective date, but not an etfective time, at 12:01 a.m. on the carlier of? (b)y - The Y0th day afier the
record 1< filed.

Dated / N ’ ‘(f" ] ?_)d_ -

L

ure of a member ¢ authbrized-dhStnmtive ofa membes

Stephens A. Burklow

Typed or pointed name of signee




