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COVER LETTER

TO: Registration Section
Division of Corparations

14,,-14Z oN DECK 2/L

Nanmwe ol Limited Lishility Company

SUBJECT:

The cnclosed Articies of Amendment and fee(s) are submigted for filing.

Please return alt correspendence concerning this matter to the lelewing:

:r&mc_]_sc 0 Cmr O

Name of Person

K._cgz ON DRck L8

S i C umpany . -:;‘ r=
)8 Themas sk DN Bask T F T
..;.l .o S e Addruess . ; s
Nolyend « S & 33020 iF = i
Cinv/Siate and Zip Code ..,, - ro \u.—:ﬂ’

I

-~

Novulb3a130GMALE . CoM r’.;

E-mail address: (o be u:ul for future annuat report notmunon)

Cow e
’ T

Far further information concerning this matter, plu..m. Ld]]

-\Sose Qamos . Al éﬁq 47%é/;/5

Name of Person /\ru Code Davtime Telephone Number
Enclosed is a check tor the following amount:
T 823 00 Filing Fee E\%_’\().OO Filing Fee & [ $35.00 Filing Fee & O 60,00 Filing Fee,
Certificate of Status Certitied Copy Certiiteate of Stalus &
Cadditional copy is enclosed) Crertified CU])_\'

(additional copy is enckised)

Mailing Address: Street Address:

Registration Section Registraiion Sectien

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallabassee

Talluhassee, F1L 32314 2413 N Monroe Street. Suite 810
Talluhassee, FIL 32303




ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

KickZ ON_ DECK LLC

of the Limited Liability eary on our records.)
{A Flonda Limuted Liabt m

The Articles of Organization for this Liumited Liability Company were filed on /a')/ﬂé//ozyz and assigned
Florida document number A ()762 000 5 l l X& 6

This amendment is submiticd to amend the following:

{Name

A. If amending name. enter the new name of the limited liability company here: N ‘P(
The new name must he distinguishable and centain the words “Limited Liability Company.” the designation “[LLC™ or the abbreviation “L.1.C."
Enter new principal offices address, if applicable: | Y

(Principal office address MUST BE A STREET ADDRESS) ' \ \ ,\

A
Enter new mailing address, if applicable: \
(Mailing address MAY BE A POST QFFICE BOX) p \
- y R
L
J

B. If amending the registered agent and/or registered office address on-our records, gnter the name of the new registered

agent and/or the new repistered office address here:

Name of New Registered Agent: / A
New Registered Office Address: J \ 1
Enigr Florgta Jirdet ad n’.\'.\'\
{ . Florida
/ Zip Code

Ciry /

I herebyv accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties. and T 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 regisiered office address, [ hereby confirm that the limited liabilin

company has heen notified in writing of this change. .
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New Registered Agent’s Sipnature, if changing Registered Agent:

if Changing Registered Agent. Signature of New Registosed Ageat™
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H amending Andhorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed fram our records:

MGR = Manager
AMBE = Authorized Member
Tvype of Action

Nuame " Address

M_;E LMCO_J/_ an 189 Thomas 5+ @
J/ﬂbl EJSI’ CRemave

%/o/// nd  FL 33070 o

Oadd

ORemove

;' {f (Change
MK jos L L go\ mos [814 Thomas st Qadd
L}ﬂ 1/7 g 575/' ORemove

,&ZZ%WMZ& ? ?ﬁ)ﬂ i#Change

- =JAdd
R
Leis OB
I"‘“ ,:5: Rt )
: SEIRemove
s a1
‘_ C‘:)- ::lx?)
_ . —.. ] Cha_n’gt";
e = N
r—D = M st
=7, 0Add
CJRemove
OChange
O Add

ORemove

O Change




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

i I

(optienal)

E. Effective date, if other than the date of filing:
(Ifan effective date is listed. the date must be specific and cannot be prior ta date of filing or more than 90 days after filing.) Pursuant 1o 603,0207 (3i(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
ducunment’s effective date on the Departiment of State’s records.

a1 12:01 a.m. on the carlicr of: (b)  The 90th day after the

I the record specifies a delayed effective date, but not an effective time,
record is filed.
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Typed or prinfed name of signee



