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COVER LETTER

TO: Registration Section
lYivision of Corporations

K & O Patniots LLLC
SUBJECT:

Name ot Limited Liabikity Company

The enclosed Anticles of Amendiment and fee(s) are submitied tor fiking.

Please return atl correspondence concerning this matter to the tollowing:

John Mendosa

Name of Person

K & O Patniots LLC

Fin/Campany

1007 Ouak View P,

Address
Pensacola, F1L 32506
City/S1me and Zip Code
johndoze333giemail.com -
E-mail address: {Lo be used for future annual report notificanon) Lol
e L
¥or further information concerning this mauer, please call: ,': !
o
John Mendova 830 293.0802 .
at{ } -
Name of Person Area Code Daxtime Telephone Number
Enclosed is a check tor the following wmount:
0 $25.00 Filing lFee 03 $30.00 Filing Fee & [ 85500 Filing Fee & = S60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(ndditional copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314

taddinional copy is enclosadi

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Sireet, Suite 8110
Tailahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

K & O Patniots LLLC

(Same of the Limited Liability Company as it now a
(A Florda Liminte

peArs o e recorids.)
Liabthty Company}
o . . L Co L . 2022
I'he Articles of Organization for this Limited Liabitity Company were filed on Hraodl

and assigned
o . R 572
Flonda document namber L22000425724

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and conain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation LA

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS!)

Ty
[t }
=
2 L tahas-1
—m &3 d
Enter new mailing address, if applicable: S = -
(Mailing address MAY BE A POST QFFICE BOX) - —_ — o
ty 2 e
1 —
=
B. If amending the registered agent and/or registered office address on our records, enter the name of the newTbyistered
agent and/ar the new registered office address here:

Name of New Repistered Agent:

New Registered Othice Address:

Fater tlorida stroet address

. Florida

(i Zipy Cexedor

Mew Registered Agent’s Sienature, if changing Registered Agent:

[ herveby accept the appointnent as registered agent and auree to act in this capacitv. [ further agree io complyv with the
provisions of all swatuies relative o the proper and complete performance of my duties. and am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .5, Or. if this document is

heing fled to morely reflect a change in the regisiered office address, Therebe confirme that the limited liability
company has been notified inowriting of this change.

If Chunging Registered Apent, Sipnature of Nen Repivtered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Mendoza, Elsa
JAdd

1HY7 Oak View Dr Pensacola, FIL 32506
w Remove

OChange

MGR Mendoza, John 1007 Oak View Dr Pensacola, FL, 32506
A

_iRemove

w53
=4 DChaange
=3 oo -
—rr o5 t
" - ﬁ . hats ]
- DAdd— e

Ty =y

- B
s JRemove  ~wen
B "
P -—--E e

- [
D Chafft

CAdd

ORemove

OChange

OaAdd

ClRemwove

OChange
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ORemove

CChange




D. If amending any other information. enter change(s} here: (Aitach additional sheets. if necessary)
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K. Effective date, if other than the date of filing:

(optional)
(I an ctlictive date is listed, the date must be specitic and cannot be prive to date of Tiling or more than 90 days after filing.} Pursuant o 6050207 (34b)

Note: [T the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s elfective dite on the Depariment of Saie's records.

If the record specifies # delayed elfective date. but not an effective time. at 12:01 am. on the carlier of: (b) - The 90th day aller the
record is filed.

114142022 121
Dated

Signdiure of o member or autherized represghtalive of a member

John Mendora

Typued ar printed name ol signec



