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COVER LETTER

TO: Registration Section
Division of Corporations ]

. .

SUBJECT: /K[“TSM’/? Ce}‘—\'(‘ NS Ladw(td’f‘v (L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter ta the following:

%NS#/’ Conirrns

Namce ol Person

)Z{‘T‘p'\-’(w C'o«if'(o% (‘Cf\C‘;cﬂ-—‘lk‘f"’_}

Firm/Company

vie SE€ 270 W fed 263

Address

Dellay Reocin (1 UYL

Citv/State and Zip Code

%ri%;l.eﬂ,/(- Cenirres @ egrian (e

F-muail address: (to be used for future annual report notiticatzon)

For further infarmation cancerning this matter, please call:

%ri()\i'(/‘) wi 2t 24 }(C‘géfl

Name of Persas Arca Codle Dayviinwe Telephone Number

Enclosed is a check for the fallowing amount:

'%_7(3.’_5,()0 Filing Fec 1 $30.00 Filing Fee & O §55.00 Filing Fee & O S60.00 Filing Fee,

Cenificate of Status Centitied Copy
tadditinnal cops 1< enclosedy

Certiticate of Status &
Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

'KNSM/\ Coitnas Lacdadio LLL
IName of the Limited Liability Company as it now appeirs oa our records,
{A Tlarida Timited Liabiltty Company)

7-15-202

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number ,Lé?tﬂOOOo’?‘?(dBL/

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishakle and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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:

- . Lo}
Name of New Registered Agent: X(‘l SJ—&/? CO«\\ FrRQ ™~

New Registered Office Address: ho SNE zut?!' g‘! A %8 302‘

Enier Floridu strevt address

DL\ Q-(‘\'rl &LG‘CV’ . Florida ZEL’ ql/

Ciry Zip Code

New Registered Agent's Signature, if changing Repistered Apgent;

! hereby accept the appotntment as registered agent and agree to act in this capacite, [ firther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed to mevely reflect a change in the registered office address, [ herelny confirm thar the limited liahitine
company has heen notified in writing of this change.

If (fhangl’ng Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

‘Litle Name Address I'vpe of Action
el Krisker Conns o S¢Sl Aor 203 X
D{LM&\\/ &acf/ﬁ AL SRemove
3y CiChange

CAdd

ORemove

[Change

ClAdd

ORemove

OChange

OAdd

TRemove

DChange

O Add

ClRemove

OChange

D Add

CIRemave

OChange




D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessar)

E. Effective date, if other than the date of filing: |4/« {a Ly (optional)
(Il an effective date is listed, the date must be specific and cannot be priar to daie of lﬂing or mare than 90 davs afier Miting.) Tursuant o 605 0207 (3)h)
Nate: If the date mserted in this block does not mwet the applicable statnory filling requirements, this date will not be listed as the
document’s cticctive date on the Department of State’s records,

Lf the record specifies a delaved effective date. but not an eifective time, at 12:01 a.m. on the earlier of: (b} The 90th dav after the
record is filed.

Dated AL/‘J_‘;\)}Q /} . 7OZZ

Signature of s member or suthorized representative of a member

/er‘l'Slx—'v)Z . Cou‘ FRS

Typed or printed name of signee

Filing Fee: $25.00



