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COVER LETTER

STOw Registration Nection
Division of Corporatiens

suBIECT: RECGAT L LC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

lenifer @ KEG]S

Name ef Person

KEGRT LLC

Firm/Company

5270 T‘f]thvﬂﬁ-ﬂ\} b\“i\re

Address./
[ A o g g
Moval Dare FL 32715
Cil}'fglalc and Zip Code '
- ' . 4
den Fercus @ ot \Ot\K. Co™

T—fuail address; (1o be used for future annual repoit notificaton)

For further information concerning this maner, please calk:

E‘mmmmJ Krals AT 208 U0

Name of Person Area Code Daytime Telephone SNumber

Enclosed is a check for the following mimount:

Qé?S.()U Filing Fee f21 $30.00 Filing Fee & 3 $55.00 Filing Fee & i3 S60.00 Filing Fe,
Certificate of Status Certified Copy Certiticate of Status &
(additional copy is enclosed) Certiiied Copy

(additional copy is enclised)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OrF - .-
KEGAT | ) Wiitgp o,
C(-/\'%::‘[::l}llm{l,i:ui[lc_dl[‘itnhilg\- Company us il now appears un our records.) =4 fH J: t} "

(A& Flonda Limned Lability Company)

The Articles of Organization for this Limited Liability Company were filed on ' 3 C-20 and assigned

22 ~ 3 h
Florida document number L Z) OO QO 7,5 é—;- !

This amendment is submitted 1o amend the following:

Ao I amending name, enter the new name of the limited liabitity company here:

The new name must be distinguishable and contain the words “lamited Liability Company.” the designation "LLC™ or the sbbreviation "LL.C.Y

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Fnter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B ON}

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

agent and/or the new registered office address here:
Name of New Registered Agent: F mrﬂ A ﬂ e K t" G? | S
New Rewsstered Office Address: %Zj C‘ 1\’{\ A h OCAGO \J D r\ \,f({_’

Ener Florifla strect ablidress

\\Z\Q\)\ﬂ-l{ DQF(\ torids ,%2:7 S 7

Cuy Zip Crabe

New Registered Agent’s Signature, if changing Kegistered Agent:

[ herebv accept the appoimmient as registered ugent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 6035, .5 Or, il this document ix
beiny filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified inwriting of this change.
Q ({L- fr |
: o
GanAM_a I Len,
v

-

It Chu—g(ﬁ;: Registered Agent, Sigmature of .\'uurll-h-gi\l(}mi Apent




I amending Authorized Person(s) authorized to manage, enter the title, maune, and address of each person_being added

aor removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Tide

MER

Namge

Kongcco, | EEGHS

N GR

Tenaifer o CEGIS

Address

5210 Mﬂho;}nmf e, |
V\ooﬁ_bmf{, | W

ey

521

—

>

{

Iype of Action

OAdd
EI{cmm'c

ClChange
st
ORemave
CJChange
Chadd
ORemove
OChange
Oadd
CIRemeve
ClChange
Lladd
ClRemove
O Change
OAdd
ORemove

OChanye



+

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

(optional)
90 days after tiling.) Pursuant 10 603.0267 {3)(b)
ate will not be listed as the

. Effcctive date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannotbe priot to date i tiling or moge than
Note: I the date inseried in this block does not meet the applicable statory filing requirements, this d

ducument s effective date on the Department of State's records.

It the record specifivs a delaved effective date, but not an effective time, at 12:01 a.m. on the earlicr ofF (b} The 90th day after the

record 18 tiled.

Dated gl{r))o( L_}B ' o~
(/ / j /
IS RIS ALV

- T Signatre ol mcmlbl'r or authornized representative of o member

Et\'\mﬁumo_‘-l FEGLS

Typed ar prinied namne of signce

Filing Fee: $25.00



