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COVER LETTER

TO: Registration Section
Division of Corporations =*

SUBJECT: KW) /P\&‘hra‘(‘l% /)r“m,ut) A[C '

’ f

MName of Limited Liability Company

The enclosed Articles of Amendnient and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

]46_( Wa O Am/}/fo{

>

Narde of Person

Mamd’.‘aﬁ&
Wwna

) /
Firm/Company

%20 “Paenc. Viste Lof 4 ?8"' =
Address ;

p/) NA Mo 0,(‘/“\1 , 3&4 0 | i -
City/Srare drh le Cm.lL H _—_‘—r-:_)

é@:b_/m A Ao 20 @mef CO’YY) = ™
F-mail address: {to be vsed for ature ahwaual ruﬁn notibicativn) _:; S

For turther information concerning this matter. please eall:

Ko ©O. Bmadov

al (m) 53?)"" :Lloof)q

ame of Person

Enclosed is a check for the fotlowing amount:

i1 $25.00 Filing Fee ﬁ £30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

O $55.00 Filing Fee &

Arca Code Dayiime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

(additional copy is enclosed)

Certificd Copy

{additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kn) /Re;sjrazd OOS ('——r”DLL{) 2L -

(Name of the Limited Liabi r re(ords
(A Flond:

The Anticles of Organization for this Limited Liability Company were tiled on f}f-” Qe /c:) 0P  and assigned

Flonda document number Z= 9_2,( l o) tﬂ '_]2 2 ﬂ 9

This amendment is submitted to amend the following:

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

KM C,ﬁnﬂ—hll(’ﬂ(’lﬁ’) Seyvice L

e AW name must be distinguishable and contain the words “Limited Liability Ci)mp.m\ the designation 1. {( or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) / 04 . \ = ,‘,‘?‘ ~
( NV Y e & T
T oT
Enter new mailing address, if applicable: o T R
A .
{Mailing address MAY BE A POST OFFICE BOX) / < e \ AT -
L D 47 G g S e

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 repistered office address here:

Name of New Registered Agent: (\SC!_IY) 6,7)

New Registered Office Address:

Enter Florida swreet addross

. Florida
Cire Zipr Cede

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacive. [ further agree to comphe with the
provisions af all stanites relative to the proper and complete performance of my duties, and I am faniiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being fifed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compeam has been notified in writing of this change.
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If amending 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 Type of Action

_ C,SCMO_{) ()\)D O P)a 1L, ;/S Dadd
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ORemove

OChange

Cadd

ORemove
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OIChange

ClAdd

ORemove

Change

OAdd

ClRemove

[C1Change

CAdd

CRemove

OChange




D. ITamending any other information, enter change(s) here: (drach additional sheets, if necessan)
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E. Effective date, if other than the date of filing: /0 Q«} O BC D (optional)

(1f'an effective date is listed. the date must be specitic and cannat be prier to date 3f filing or mere than 90 days after filing.} Pursuant t 505.0207 (3)(b)

Note: Ifthe date inseried in this block does nol meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State's records.

It the record specifics a delayed effective date, but not an effective time, at 12:01 w.n. on the carlier of: ()  The 90th day afier the
record 13 filed.

Dated

;ignlbtugt af'a member or authorized representative of a member
!

;/Jé‘/u.\.‘ﬂ Wy elate /lmm‘\nr ,!\/{CUQ(‘&\(C\E_})Q.

Twvped or printed nume of signee

Filing Fee: $25.00



