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COVER LETTER

T(): Registration Section
Division of Corporations

SUBJECT: K_!U_Zﬁ Flal: DA LLC

Name of Limited Liability Company

The enclosed Arncles of Amendment and teet2) are submitted for Nbing.

Please return all conrespondence concerning this matter o the following:

’—ymw( (.w 3

Name of Person

Law 0%e_of Dol 0 (o5

Firmy/C omp.n ¥

08 San fud_ AW

Address

___SM_@@, A 3o

Citvrstate and Zip Code

N M.+,(___e_ Mi\g_ﬂ Leaw: .S__La.w “ovn

Fomigatdres: (to be uset 1ar futare annual repat sotlivetion)

For further information concerning this maner, please call:

;DM"'-‘ (-&H'S m(?)%) 23—)-— S-"“’S

Name of Person Area Code Daytine Telephone Number

Fueclused is a cheek tor the tollowing wmoeunt:

%.UU Filing Fee L7 $30.00 Filing Fee & [0 £35.00 Fiting Fee & [ $60.00 Filing Fee,
Certilicate of Status Certified Copy Cenificate of Status &
Lddlandi cos by erecieaed) Certifind O "]“’

{udditional copy is enclosed)

Mailing Address: Street Address:

Regtstration Section Registration Section

Division of Corporitions Division ot Corporations

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

Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kinta  Fotoa LLC

{Name of the Limited Linbility Compuaay as it nows_appears on our_records. )
(A Flonda Linned Lability Company)

The Articles of Organization for this Limited Liabliny Company were filed on 3 '/10/?,7 and assigned
Florida document number L 1200011 0k

This amendment is submitied to amend the following:

AL If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contata the words “Limited Linhifity Comnany.™ e designetion “LELT or the shireviation <1 LC

Enter new principal offices address. it applicable: N

(Principal offive uddress MUST BE A STREET ADDRESS)

W 1L

Fnter new mailing address, if applicable:

{(Maiting address MAY BE A POST OFFICE BOX)

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

Name ot New Registered Agent:

New Rewistered Qifice Address:

Foer Flormda street address

. Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. ! further agree to comply with the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, #.5. Or, if this document is
heing filed o merelv reflect a change in the registered office address. Lhereby confirm that the limited liability
company has been notified inwriting of this change,

1t Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMER.  ASMENE T MM, o PATTRLSaw ToRAkeE O
- _(’_&KE IWI_ ﬁ.l-__3 174 ‘ PRemovc

OChange

fmbg Stomb A Ay 1310 PATMatny_ TERAK add

LAYXE. N“, 327746 }Z’ficmovc

O Change

md

s 5 = __ORemove
Misptr | FL 33VF9-3899

232 NETT<h St
MER. Mal fAmu ST e e

AP —2 90 el

OChunge

Oadd

ORemove

O Change

Dt\(ld

CIRemove

O Change

OAdd

ORemove

OChange




D. I amending any other information. enter change(s) here: (Atach addivional sheeis. if ‘Hecessary.)

E. Effective date, it other than the date of filing: {optional)
tHan vieetive diee s sted. the dute must be spevitie and canno be proor i date artiling or mare than 90 dass atter filing.) Pursuant 10 605.0207 (3)(b)
Joter It the dite mserted in this block doces not neet the applicable statutory fimy requirenients, this date will not be listed as the
document’s effeciive dute on the Department of Sies recards,

ITthe record specifies a delayed effective date, bul not an efleetive tinwe, at 12:01 a.m. on the earlicr of: (b)  The 90th day after the
record is filed.

Dated ﬂ"me tr - _'2’01:‘._-

\ MW%
L/

Signature of o member of duthorzed reproseniatye of 4 member

L|)/>85Mé-'~3 € M PR

7 Tvped o prineed name oT s igiiee

Filine Fee: S25.00



