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To: Page 30of8 2022-0%-08 05:39:17 PDT LegaiZoom.com, Inc.

COVER LETTER

TO: Registrativn Section
Division of Corporations

KSURB FLORIDA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fling.

Please return all comrespondence voncerming this matter w the Tallowing:

Chevenne Moscley

Name of Person

Legalzoom.com, Inc.

Fum/Compapy
101 N Brund Bivd 111h FI

Address

Glendale. CA 91203

City/State and Zip Code

ksubpropertivs@gmail.eom

C-mal address: (fo be used for future anoual repoit nonticaucn)
For further information concerning this matler, please call:

Chevenne Moseley 800 7730888
al )

Name of Person Area Code Daythae Telephone Nwnher

Enclosed is a check for the foilowing amount:

O 32500 Filmg Fee O 53000 Fihing Fee & W $35.00 Filing Fee & O $60.00 Viling Fee,
Cernficate of Status Certified Capy Certiticae of Staras &
{nddirional copy is enclesed) Certified Copy

(additional copy is cuclosed)

MAILING ADDRESS: STREETFCOURIER ADDRESS:
Registranon Szehou Registiation Section

Division of Comperations Nivision of Corporations

P.CL Box 6327 Chtton Building

Tallahassee, FT. 32314 2061 Executive Center Circle

Talahassee, FL 32301

From Danielle Gervasi
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

KSUDB FLORIDA LLC
TN ame of Ihe Limited LIabillty € onipany as [ nuw appears on our records,)
(A Tlonda Linmfed Tabdiy Copany})

OR02 }
08032022 and assipned

The Arlicles of Organteation for this Linuted Liability Company were filed on
L2200034 7429

Fiortda document aumbsr
T'his amendment is subnutted to amend the tollowing:

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

‘T he new nmne mmss he distguishidie and contan the words “Limited Liabiliy Congrany,” the desitnation “LLC o1 the sblieviation "G

Enter new principal oftices address, il applicable:
(Principal office address MUST BE A STREET ADRESS)

Enter new mailing address, if applicable:
{Muiling address MAY BE A POST OFFICE BOX)

the name of the new

B. If amending the registered agent andior registered office address on vur records, enter
registered agent and/or the new registered office address here: e B2
il r;; o
—— [
o

N NI : . m b4

Name of New Registered Agens: e >

' M~

. : o @ <~

New Rewistered Qtiice Address: =

1 LA

© oYL

= ™

Rt B ol =
- e LA (e
- ‘ i

New Registered Agent’s Sigoaturve if changing Registered Agent;

I hereby accept the appointnent as registered ugent and agree 1o act in this capaciiy. ! further ayree (o comply with the
provisions of all statntes relative to the proper and complote pesformance of my dutics, and [ am faniliar with and
aceepr the abligations of oy position as vegixtered agent as provided foy in Chapeer 813, F.S. Orv. i thix document is
being filed o merely reflect u change in the registered office address, [ herelw confirm that the mired liability

company has been notified mowriting of this change.

If Changlog Replstered Agent, Signoature of Xew Replstered Agent

Page 1 of 3



Papge: 50f6 2022-05-08 05:39:17 PET LegalZoom com, Inc. From: Danielle Gervasi

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
A
AMBR SUBASAVAGL, KRIS O Add

163 STANDISH DR
ORMOND BEACH, FL. 32176 B Remove

0O Change

AMDR IRAR Trust Company FBO Kris 163 Standzsh Dr
o Subasavage Ormond Beach, Florida 32176 & Add
O Remove
O Change
MGR 163 Standish Dr
i Kris Subasavage Ormond Reach, Florida 32176 B add
O Remove

O Change

O Add

0 Remenve

O Change

0 add

{1 Remove

3 Change

OO Add

O Remove

O Change

Page 2 of 3



Ta:

Pape: 6 of 6 2022-09-08 05:39:17 POT l.egalZoom com, Inc. From; Danislle Gervasi

D. If amending any other information, enter chanpe(s) here: iAntach additional siieets, if necessary.)

E. Effective date, if uther than the date of filing: (vptional)
(1f an ¢rieetive date is lisied, the date must be specitic and comnot be prior to date of tiling or more than Y0 days after filing.) Pursuant 605.0207 (3pb)
Note: [t the date inscired in this block does nat meet the applicable statuiory filing requirements, this daie swill not be hisied as the
document's eftective date on the Departiment of State’s jevords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated / Séaﬂt/ oy
)\i/\M /‘WA/K‘AQ

Sighature at s mcnher or authorded I‘E@.‘nml!\'t ot o member

Kris Subusavage

Typed vr printed name of mpgnee

Page 3 of 3
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