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COVER LETTER

TO: Registration Section
Division of Corparations

sumecr FLLLC MNAME LYMEANDMENT

Maine of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return af) correspondence concerning this matter 1o the following:

Koseim J%'ISch~ W, a ht
' Nanme of\l’:}m\n

KRRETM TARR EANNC P sHor- WRTGHT, L&
Firm/Company

HOSR 1341 Sy ced , Stide 1073

Address

Saivet Clond, FL 34769
Citv/State and Zip Code

CS - F*bwﬂc@ Qf\m{"\ . ¢

I--mail address: (to be daed for future annual repor notifcation)

For further information cancerning this matter, please call:

Kacein X f‘i‘i{' w7 ) b7 - QH4Y
Name of, Pyrson

Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

0J $25.00 Filing Fee 00 $30.00 Filing Fee & 1 8§55.00 Filing Fee & R $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy
(additional copy is enclosed)

(additional copy is enclosed}

Mailing Address:
Registration Seclion
Division of Corporations
P.O. Box 6327

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KARET 11 TA2EEANNG AT SHE 2= WETGHT, L L

{Name of the Limited Linhility Company as it now appears on our records, )
tA Flondn Dimited Tiobilsy Company)

The Articles of Organization tor this Limited Liability Company were filed on S

Florida document number £ 2

RS
[
2000 EES ¢

Wy
s

and assigned

This amendment is submitted to amend the tollowing:

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

KHRET M TALRE[NNG BTSie 7~ W ETC T MAnRAGQEMENT, LLC

The new name must be distinguishable and contain the words *Limited Liabiliy Company.”™ the designation “LEC™ or the abbreviat

on "LLCT
Enter new principal offices address. if applicable:

. ] E::
HUSE 13705 Sode o3l S
R : ” . -, [ = [
(Principal office address MUST BE A STREET ADDRESS) vt Cloened | 7 340653 & —
L - ~o laa
TP :
o st
e wFe L oL N AT =
Enter new mailing address, if applicable: HESe 1375 Seee T2 @
Ny 5 i A - z : .I.‘}-’; 2
(Muiling address MAY BE A POST OFFICE BOX) p® ,hf‘ Clow L FC S Ten - P

agent-and/or the new registered office address here:
™~

\‘\

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

Namne o %W\Rcuimurcd Agrenl:
~.

. . T
New Registered Officd Address:

\ \/‘l /C‘;‘ Enter Florida strect adedress
S C,: . . Florida
o~ Ciry Zin Code
P/\/(‘ P Lndc
New Registered Apent’s Signature if changing Registered Avend:

I hereby aceept the appointment as registered agent and agree [(7‘[!(QH this capaciee. I further agree 1o comply with the
provisions of all statues relative o the proper and complete pv(ﬁuvmmce\qf my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in-Chapter 603 F.S. Ov_if this document is
being filed 1o merely reflect a chunge in the registered nffice address, H;ercb_??m;jjrm that the limited liability
company has been notified in writing of this change.

N

.

N

™~
\\
If Changing Repistered Agent. Signature of New Registeréd.Agent




If amending Authorized Person(s) authorized 10 manage, enter the litle, name, and address of each person being added
or removed from our records:

MGR = Manager

AM B{{ = Authorized Member

,

Title \ Namy Address Fvpe of Action

N ClAdd

. L Remnove

\ CIChange

\ CIAdd

S _JRemove

N\ O Change

7
\</4\ {JAdd

e CIRemove
AN .

2
\/\ " ' CChange

OAdd

" CHRemove

- OChange

N ClAdd

S CiRemowve

N T Change

E—].’\tlt{

JRemoye

A\

5
OChange




D. If amending any other information, enter change(s) here: (Aiuach additional sheets. i necessan:)

F. Effective date. it other than the date of filing: (optional)
(1f an effective date is listed. the date must be specific and cannot be prior to date of filing oF more than 90 davs afier filing.) Pursuant o 605,0207 (3Xb)
Note: I the date inserted in this block does nut meet the applicable statutory filing requirements, this date will not be listed as the
docwiment s eifective date on the Department of State’s records.

1f the record specities a delaved effective date, but not an efTective time, at F2:01 a.m. on the carlier of: (b) - The 90h day afier the

record is filed.

Dated friccrad /G 2023
. /7
A L«.—m?—-;/—_',__f'\‘??”
/ Sig;}a'mrc of a member or authonzed represenative o a member

S gy ; ) :
/<-/_ CLTE L /. /—)/S ‘{_,,/.;»ZL,‘,.! J} LT

£ TTvped ot primied name of signee




