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Law QFFICES OF

BYJ PAYNE & JONES

CHARTERED

Jasiue R BRowS
jheow na paynegenes.cont

August 9. 2022

Registration Section
Division of Corporations
PO Box 6327

(g%}
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=
e o —
Iallahassee. 11, 32314 o
n
Re:  Artcles of Amendment to Articles of Organization for Mite KW, LI1C -0
Document No. [.22000341011 =x
™
.- wn =
Dear Siror Madam: -~

Please find enclosed the Articles of Amendment to Articles of Organizaton tor fiting for

the above-referenced entity. | have also enclosed a check in the amount of $235.00 to cover the
requisite Thing fee.

Please also find enclosed an envelope tor return of the filed Amendment. If vou should
need any additional information from me. please do not hesitate 10 contact me,

Thank vou for vour assistance in this matter.

Very truly vours.

¢ R, Brown
For Pavne & Jones. Chartered
JRB/enclosures

11000 King, Overland Park, Kansas 662i0
20, Box 256025, Overtang Park, Kansas 66225-5625
PI-10$8037 v} 9134694100 | Fax: 9134598182



COVER LETTER

TO:  Registration Section
Divisian of Corporations
Mite KW, LLC
SUBIECT:

Name of Limited

Liability Company

The enclosed Articles of Amendment and fees) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

Jamie Brown

Pavie & Jones Chid

Name of Person

PO Box 23626

FirmfCompany

Address AL

~o

. c =

Owverland Park, KS 66225 S

[vp]

CitysState and Zip Code on

Jjhrown@paynejones.com ")

E-mail address: (1o be used for fiure annual report notificatton) S

For further information concerning this matter, please call: g
Jamie Brown 913 469-4100

at( )

Nanmw of Person

Enclosed 15 a check for the tollowing amount:

(1 $30.00 Filing Fee &
Centiticate of Staius

= 525,00 Filing Fece

Mailing Address:

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

Area Code Daytime Telephone Number

O $60.00 Filing Fee.
Certiticaic of Status &
Certificd Copy
tadditionat copy is enclosed)

03 $33.00 Filing Fee &
Certitied Copy

tadditionat copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N. Monroe Strecet. Suite 810
Tallahassce, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organizatian for this Limited Liability Company were filed on 8/2/2022 and asgigned
Florida document mumber 122000341011

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited Hahility company here:
The new narne muat be distivguishable and contain the werds “Limited Lishility Company,” the designation “LLC™ or the ebbrevistion *“L.1.C."

Enter new principal offices address, if applicable:

(Principal office addrexs MUST RE A STREET ADDRESS) I
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Enter vew maffing address, if applicable: ;':" E
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Name of New Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar 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 filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent, Siguatare of New Reghtrred Agent



If amending Auvthorized Persoun(s) authorized to manage, enter the title, name, and
or removed from our records:

MGR= Mansger
AMBR = Authorized Member

Itte = Name Address Type of Action

MGR Mitch Graviey
D Add

1124 William St., Key West, FL 33040

<
m Dale Ashiock 1124 William St,, Key West, FL 33040
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D. If amending any other nformation, enter change(s) heve: (ditach additional sheets, if necessary.)
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E. Effective date, if other than the date of fling: (optional)
(Hmdih:ive&miiﬁlul.hdnnmmbaspuiﬂcuﬂmbcpthh&unfﬁﬁmamcdnnmd:yulﬂxﬁﬁng)wmﬁﬂsmaﬂ]
Nate: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the

dncument's effective date on the Department of State's records.

If the record specifies a delxyed effective date, but not an effective time, at 12:01 am. on the earlier of: (b) The 90th day aftexr the
record is filed.
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Tax Gravicy

Typed or prnted oume of signee

Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company were filed on 822022 and assigned
Florida document mmmber 122000341011

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited Hability company here:

MMmmkﬁm@ﬁnbhmmmem“LmthﬂhyCmy,'m@m“U.C‘mmcabhwiaﬁm“L_LC."

Enter new principal offices address, if applicable;
M’MREAMTADM

Enter new mafling address, if applicable:
(Meilting address MAY BE 4 POST OFFICE BOX)

: § ummemeommmwmmmwm
agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:
Enter Flarida street address
Florida
Gity Zip Code

Ihaebyaw@tﬁe@pomm:mregsteredagmmdagreewaamthwcapuc@ I firther agree to comply with the
pmmiomofaﬂstatutesmfaﬂwwthepmpermdmmpletepedbmamofmycﬁmgs and I am familiar with and
accepttheobligaﬁomofmpommasregmeredagmtaspmwdedjbrm Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Reghstered Agent, Sigmatere of New Registered Agent




If amending Authorized

1

n(s) authorized to mansage,

Address

EJAdd

1124 William St., Key West, FL 33040

M Remove

(1Change

or removed from cur records:
MGR= Manager
AMBR = Authorized Member
Tithe Name
MGR Mitch Graviey
gE
Dale Ashlock

1124 William St., Key West, FL. 33040

= Add

ORemove

OChange

FlAdd

(ORemove

{T1Change

ClAdd

CORemove

[JChange

OAad

CORemove

O Change

UAdd

TR emave



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

E. Effective date, if other than the date of filing: (
(if an effective dutr is listed, the date must be specific and cannot be prior to datc of filing or tore than 90 days after filing ) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not moet the applicable statutary filing requirements, this date will not be listed as the
documeat’s effective datr: on the Diopartment of State’s records.

lfﬂ::mdspcdﬁlmadshyedeﬁbcﬁvcdatc,MDmancﬂbcﬁvcﬁmc,allZ:Ol am on the earlier of (b) The 90th day after the
record is filed. '

ofa”&buormthmmdrqnmofamw

Teri Gravley

Typed of printed name of aignee

Filing Fee: $25.00



