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ARTICLES OF AMENDMENT FAX AUDIT #H24000376125 3
TO
ARTICLES OF ORGAN1ZATION
OF
KBQ, LLC
The Asticles of Organization for this Limited Liability Company were filed on 0%/15/2022 and assigned
Floridu document number [22000423004 | :

This amendment is submitted 10 amend the following:

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

|

The new name must be distinguishable and contain the words “Limited Liability Company,”

" the designation “LLC™ or the abbrevintion “L.1..C."

Enter new principal offices address, if applicable:

i\ ET ADDRESS)

[Principal office address MUST BE 4 STRE

Enter new mailing addresy, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

; =
LN |
.

Lo

B. 1T amending the registered agent and/or r

_ j registered office address on our records, enter the namé of the &i« registered
apent and/or the new registered office address here: ! ™

2ludi 2 AoNyEn

Namg of New Reyistered Agent: ALAN S. GASSMAN, £3Q. ;
¢
Mew Registered Office Address: 1245 COURT STREET

:
Enter Florida street oddress l

. CLEARWATER 13756

Zip Code

. Florida

City

New Repistered Agent's Sipnsture, if changing Registered Apent:

Fhereby accept the appuintment uy regis:e:iea' agenl and agree lo act in this capacity. I further|agree to comply with the

provisions of all statwies relative 1o the proper and complete performance uf my duties, and | am fumiliar with and
aceept the oblig:

ations of my position as registered agent as provided Jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered

' office address, [ hereby confirm that rhel {limited liability
company has been natified in writing of this change.

(DI

If Changing Registered ,’\geﬁ. Siynature of New Repistered Apent
J
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gr removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Nanie Address Type of Action

'_MGR TAPLEY, KLAYTON 13475 ATLANTIC BIVD., UNIT 8, STE M516
— _ CiAdd

JACKSONVILIE, FL 32225
B Recmave

T hange

ASURETY MANAGEMENT, .1.C,

& Wyoming limited liability c:':mpany 1245 COURT STREEY
) L . . ™ Add

MGR

CLCARWATER, FL 33756
Ciktetnuve

DO Change

O Add

[JRemove

ClChange

Jadd

i O Remove

[JChange

1Aadd

ORemcve

OChange

i Madd

1
: i.JRemove
1

CiChange
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D. if amending any other information, enter change(s) here: (Arach additional skeets, if necessary.)

b

E. Effective dale, if other than the date of filing:

{!fan effective dute is Jisted, the date must be Spcciﬁ'c and cunnot be prior to date of fling or

Note: 1fthe date inserted in this block docs Aot mees the applicahie¢ siatutory
document’s effective dute on the Depariment|of State's records.

(optiona:l)
more than 90 Jays after 1511'%13.) Pursuani to 605.0207 (3)(b)
filing requiremcats, this daltc will not be listed as the

natun cffective lime, at 12:01 a.m. on Lhe earlier of: (b) {]‘hc 90tk doy uflcr the

If the record specifics a detaycd effeciive dars, but
record is filed,

No ber i2 2024
Dated _vcm el

4 .
_ v/ a
Signalu‘.‘t’o|ra7ncm r umeMw ol a member !

ALAN 3. GASSMAN, ESQ. AUTH, REP.

Typec or prinied name of signee
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