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' COVER LETTER

TO: Registration Section
Bivision of Corporations

SURJECT: L<'+O Homﬁ K.QYY\QHI\/@WWI% LLC,

Name of Limited 1. tability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following;

Richard H.0wens

wanme of Person

K+0 Home Jdmprvermests [LC.

Fit III"C(!IHP:H\}'

119 67 lunden oael

Address

M. Augusting FL 3208

CBI ate and Zip ( ade”
04957332 gmal. Comne

i2-mail address: (to be used O futyrd annual report noufication)

For further information concerning this mauer, please calk:

Richard H. Owens w40, le9-531 7

Name of Person Arca Code Daytime Telephone Number
Encloged is a check for the following amount:
*2145.00 Filing Fee (3 $30.00 Filing Fee & {0 $55.00 Filing Fee & T S660.00 Fiting Fec,
Centificate ot Status Certified Copy Certificate of St &
(additional copy is enclosed) Certified Copy

tadditiomal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FIL 32514 2415 N. Monroe Street. Suite 810

Tatlahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K+0 Home dmprvepente LLL

(Name of the Limited Liability Company as il now appears on our_records.}
{A Flonda tamited Liability Company)

The Articles of Organization for this Linuted Liability Company were filed on ! Z 13 1202» 3 and assigned

Florida document number )__2-7) 000034"{ QL{ .

This amendment 1s submitted 1o amend the following:

AL I amending name, enter_the new name of the limited liability company here:

The new nome must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLCT or the abbreviaton =160

Enter new principal offices address, if applicable: \ \q LJ,nde_,n K,OCLC&
(Principal office address MUST BE A STREET ADDRESS)
84 J«u%luﬁw) FL_ 27080

Enter new mailing address, if applicablc:

(Mailing address MAY BE A POST OFFICE BOX) N / N

[

B. If amending the registered agent and/or registered office address on our records. enter the name ol the new registe
agent and/or the new registered office address here:

Name of New Registered Apent: N /F]‘

New Registered Qffice Address: l I q LJJ'\O{PJL lz-oa-d

Enter Floridu streer addresa

Si+ M%ﬁmi/ . Florida 3 ZO %

A Cnde

New Registered Asent’s Siegnature, if changing Registered Agent;

L herehy accept the appoininent as registered agent and agree 1o act in this capacity, { further agree to comply witl i,
provisions of all starutes relative to the proper and complete performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documenr is
being filed to merely reflect a chunge in the registered office address, [ herehy confirm that the limited liahility
company has been notified in writing of this change.

NIF

1f Changing Registered Agent, Sipnature of New Registered Agent




[ amending|Authorized l‘ersor{(s) authorized to manage, enter the title, name, and address of each person beine :

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

ype of Actio

M.w%u Riehard H. dwens 119 Linden Rood

L1Remove

ClChange

ya N| A

/

A

JRemuove

e Thange

Al

ORemove

Mhange

iJAdd

TJRemuve

e ‘hange

JAdd

ORemove

T hangy

NN N

YA

—

CIRemowe

JChange




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

8 O_QLGL{M) Eiahafc/ H-O(umj @.s a,u;{ﬂgr}kc/
d “
herson

I

w g

LA

E. Effective date, if other than the date of filing: N ]pf (optional)
{If an effective date is listed, the date must be specific and eannot be prior to date of filing or more than 90 davs afier Bling. Y Pursuant to 6020207 {3y
Note: 1f the date inserted in this block doces not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

If the record specifies a delayed cffective date. but not an effective tme. at 12:01 a.m, on the carlier oft (b)Y The 9th day atter the
record is filed.

oL 7] o,

¥ “Kignature of a member q/alllhorlzctl representative of a member

Rieharel H. Owenss

Typed or printed name of signce




