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GUARLES & BRADY PAGE B2/87

: 3 14:33 2334344999 _
/2672089 COVERLETTER  H22.00012 39953
TO:  Repistration Section - . - ' .

Division of Corporations . . ) |

KSK YOLO
SUBJECT:

Namc of Limited Liability Company

The ericlosed Articies of Amendment and fee() are submitted for filing.

Plcasc return 26l correspondence conceming this matter (o the following:

Wanda Giansanti

Name of Person

Quarles & Brady

Firm/Company

1395 Panther Lane

Address

Naples, L 34109

City/State and Zip Code

wanda. giansanti@quarics.com
E-mail address: {to be used for future sanual report not fication)

For further information concerning this matter, pleasc call:

Wanda Giansanti (239 784-5543
at )

Arca Code

Name of Person Daytimne Telephone Number

Enclosed is a check for the following amount:

T §60.00 Filing Fec,
Certificate of Status &

Certified Copy
{additional copy is enclosed)

13 §25.00 Filing Fee (7 $30.00 Filing Fee &

Certificate of Status

T s55.00 Filing Fee &
Certified Copy
(additionai copy s enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
TaNahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassec, FI. 32303

Hz 20001~ =2 >33



QUARLES & BRADY PAGE 03/87

wl/26/2889 14:33 2394344999 . e .
_ ARLICLES UF AMENDMENT
, o szmlzsz:nﬁa
ARTICLES OF ORGANIZATION
OF

KSK YOLO
(Name of the Limited Liability Comsanz as it now appcars on our records.)
‘A Flonda Limited Lriabn iy Company)

imitcd Liﬂbf”{‘y COmpHﬂ_V were filed on April 1,

and assigned

The Articles of Organization for this [,

Florida document number -22000133690

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here;

The new name must be distinguishable and contsin the words “Limited Liabiliry Company,” the designation “LLC" or the abbreviation “L.L.C."

Entcr new principal offices address, if applicable:
(Principal office address MUST BE A ST, REET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFF, ICE BOX)

new registered

B. If amending the registered agent and/or registered office address on our records, enter the name of the
agent and/or the new registered office address here: Sl =
I
. F——
. e © =
Name of New Registercd Agent: i
- T .G
. ) B & s B
New Registered Office Address: e Rayeite
o o I -
Enter Florida street address o= — ~
- w &
, Florida Toe ot
Ciry Zip C"&J

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

If Changing Registercd Apent, Signaturc of New Regisiered Agent

Ho2000\22 23 %3



PAGE B84/07

BL/26/7089 14:33 2394344959 FUARLES & BRADY
T S ST auriuiaed e manage, enter the title, name, and address of each persaon being added

"ur removed from our records:
- H-LZOOO 2.3 273%3

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

T Remove

5 Change

Jadd

JIRemove

OChange

CiAdd

[ JRemove

JChange

CiAdd

CRemove

TChange

iAdd

ZiRemove

L Change

OAdd

Remove

CiChange

J—lov N D T IO



PAGE  85/87
Yi/26/2889 14:33 2394344539% GQUARLES & BRADY

' HZZOCOI B8

D. If amending any other information, enter change(s) here: [dirach additional

sheets, if necessary, )
Adding EIN # 88-1566847

E. Effective date, if other than the date of filing:
(If an effcctive date iy listed,

Note: if the datc inserted in this block docs nat meet the a

{optional)

vs after filing,) Pursuant to 605.0207 (3}b)
pplicable statutary filing requirements, this date will not be Hsted as the

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of: (b) The $0th day after the
record is filed.

Dated Ber § A0

OWL N Morison ¢ ()
Signature of a member o7 authorzed Tepresentative &f g member

“Dosie N, Vorison G

Typed er printed name of sighee V

Filing Fee: $25.00 H22000| 23 23-F% 3



