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2330 CLARE DRIVE
TALLAHASSEE. FL. 32309
(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160 AMOUNT: $25.00

AUTHORIZATION SIGNATURE:

KK LIAM LI.C [.23000019468

A o

Business Name

_ Walkin

Mail out

__Certified Copy of the attached
___ Certificate of Status

NEW FILINGS

____Profn
_____Not for Proiit
___Limited Liability
___Domestication
____Other
____ CORP

PLLC

OTHER FILINGS

Annual Report

Fictitious Name
APOSTI.()__
Country

EXAMINIER'S INITIALS:

Document Number, (if known):

Pick up ime

Will wait___ Photocopy

AMMENDMENTS

_X__Amendment
____Resignation of R.A. Officer/Dircctor
____Change of Registered Agent
_____Revocation of Dissolution
____ Merger

____Conversion
___ Amended and restated Articles

Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Parinership
Reinstatement

Other



COVER LETTER

4

T Registration Section
IHivision of Corporations

KK LIAMLLU
SURJECT:

Name of Lamited Liskility Company

The enclused Anicles of Amendment and fee(s) are submitied for filing.

Please rewrmn all correspondence concemning thes maiter to the jollowing:

DAVEY SESSIONS

Name ol Person

Firm Company

— )
1214 Hloyd ) 7~ 0;,\! e

Adudress

JAUKSONVILLE FL 32221

CinnSiate and Zip Code
DAVEYSESSIONSHE Y AHOOLCOM
F-mu] address: 1t be wead for future anpual epon nouficaton)

Far further information concerning this matter. please calk:

DAVEY SESSIONS 904 489 5T
al( )
Name of Pervon Area Code Dawtime Telephune Number

!:'n._-luyia a check for the following amount:

f;é $25.M} Filmg Feo T S3I0.00 Fihng Fee & i} S55.00 Filing Fee & 1 $60.00 Filing Fec,
° Cenificale of Status Cenified Copy Certificate of Siatus &
radditronal copy 15 onghomad Certitied COP}'

taddiional copy n enclosed)

Maiting Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallghassee, FL 32303




ARTICLES OF AMENDMENT - b
TO 5ﬂﬁLJ

ARTICLES OF ORGANIZATION .
OF 2023 JAN 30 AHI0: 1!

SECRL. gy
KK LIAM LLC TALL L e SSE 7 'r“i
£ Lo
The Articles of Oreanization for this Limited Liability Company were filed on 19.23 and assiymed

Flonda document number 123KI) 140k

This amendment 15 submutted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limired Lishibity Company.” the designution “LLCT or the sbbreviation “L_L.C.”

Enter new principal offices address, if applicable:

{Principal office addrexy MUST BE A STREET ADDRESS)

Enter new maliling address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records. ¢nter the name of the new registered
agent and/or 1he new registered offtce address here:

Name of Mew Kepistered Agent:

New Repistered (HTice Address:

Enier Flowrida street addre

j . Florida
(i Zip Conde

! heveby accept the appoiniment as registered agent and agree 1o act in thiy capacity. 1 further agree to comply with the
provisions of afl stututes relative to the proper and complete performance of my duties, and [ am familivr with and
accept the obligations of my pasition as rexisiered agent as provided for in Chapter 665, F.S. Or, if this documeni is
being filed 1o merelv reflect a change in the registered office address, [ hereby confirm thai the timited liability
company hus been nrotificd in writing of this change.,

{f Changing Registercd Agent, Signature of New Reghtered Agem




Il amending Authorized Person(s) authorized to manage. enter the title, name, and addresy of each person being added
or_removed from our recurds:

MGR = Manaoger
AMBR = Authorized Member

Title Name Address T'ype of Action

AMBR DAVEY SESSIONS 12144 LLOY D JR DRIVE JACKSONVILLE FL 32221 _
= Add

O Remave

—Change

—Add

LIRemove

—Change

TAdd

[JRemove

ZChange

—Add

ORemove

Change

—Add

ORemove

—Change

ZAdd

CRemove

—Change




D. If amending any other information, enter change{s) heve: (Aunuch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1€ an ellective date i~ listed, the date nws be specific and cannot be pnos  date of tiling or more than Y0 days afler ling.} Pursuan! to 605.0207 (3nbi
Note: [fthe date inserted in this block decs not meet the applicable statuiory filing requirements. this date will not be listed as e
jiocumcm‘s effective date on the Depantment of State’s recorda,

If the record specifies a delaved effective date. but not an effective tme, at 12:01 a.m. on the carlier of: {b)  The 9Uth day afler the
record is filed,

Dated / "39’ ‘X 3 5

ol 1 ot 1 2 P

£/ Signature uf 8 member of authorized representative of o member

Y, .

LY NN SESSIONS

Typed or printed name of signex

Filing Fee: $25.00




