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COVER LETTER
TO: flegistration Scction
Division of Corperations ‘
KISSIMMEE SIQUS & PRINTING LI.C ) ,
SUBJECT: x . | -

rame of Limited Liabiliy Company

The enclosed Articles of Amendmen: and fee(s) are submnited for filing.

Please return all correspondence concerning this matter to the following:

ED

Name of Person

KOTLER

¥irmyCorupany

8865 COMODITY CIRISTEA

Address

ORLANDO, FL 32819

) CitwiStale and Zip Code
ACCOUNTANT@TAXZONETL.COM

For further information conceming this nwtter, plcns-.‘.'] coll:

1) KOTLER 407 3
at( 3
Arca Code

Namc of Person Daytime Telephose Number

Enclosed is a check tor the following amount:

W $25.00 Filing Fee {1 530.00 Fiting Fee &

Centificate of Status

] $55.00 Filing Tee &
Centificd Copy
{additional copy i caclosed)

LJ §60.00 Filing Fec,
Centhicate of Status &
Certified Copy
{additional copy is erclosed)

Maiting Address;
Registratton Section
Division of Corporations
P.O. Box 6327
Tallzhassee. FLL 32314

Street Address:

Registrahan Scction

Division ot Corporations

The Centre of Tallahassee

2415 N. Monrae Sueet, Suite 810
Tallahassee, FL. 32303

Fram: Tax Zone
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
L OF

KISSIMMEE SIQUS & PRINTING LLC
iName of the Limited l,ialgi]itﬁ- Compruy 2 {1 new apiears o opr regords,)
fA Tlortda _lmm‘.zl !.mglluyffompan}';

0211372023 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L23000477220

Florida decument number
This amendment is submitied to amend the following:
|

1
A. If amending name, enter the new name of the limited lability company here:

KISSPMMEE SIGNS & PRINTING LLC

The new name must be distinguishable and contain the words “;.imited Lighility Company,” the designation “LLC” or the abbreviation “LL.C!

Enter new principal offices address, it applicable:
{Principal office addross MUST BE A STREET ADNDRESS) N na
f::‘_;

Enter new mailing address, if applicable: ' .
. a6 . ¢

(Matling address MAY B0 A POST O FICE 80X

R. i amending the registered agent and/er registered office address on vur records, enter the panmwe of tlie new registerved

apent and/or the new registered offtce address here:

Name of New Reristered Agent:

Mew Repistered Qifice Address:
Enter Florida streel eddress
, Florida _

ip Code

iy

New Registered Agent’s Signature, il chunging Regisiered Agent:
! hereby accept the appointiment ay registered agent wnd sgree to act in this capaciiv, [ further agree to comply with the

provisions of all siatutes relative 1o the proper and complete performance of imy duiies. and Iam jamilior with and
accept the oblipations of my pasition as registered aygent as provided for in Clhupter 605, F.S. Or, if 1his document is
being filed to merely reflect a change in the registered office adidress, T hercby confivm thar the lmited liability

company has heen nocified inwriting of this change.

—[—['E;;;n-;-:i;ﬁ-f{;iatcred Agent, Signatwie ol N;\"'l_((-:gi"slerud Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nanre, and nddress of each person being added
or removed rom our records:

MGR = Mlapager
AMBR = Authorized Member

Title Name Address Fvpe of Action

[Dadd

CRemove

LGChange

Dladd

CRemowve

CChunpe

. OaAdd

CiRemaone

. D Change

. Oadd

_Remove

{OChange

L) Add

CiRamove

(IChange

Lladd

ORemove

CChange
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D, If amending any other informaltion, enter ehange(s) here: (diach addiional sheets, if necessury,)

—— - P . e e e o e ai c o miim wi. s e s ms mn e s tamam —

E. Effective date, if other than the date of filing: {optional)

(I an effective date is itster, the date must be specific and eannos be prior w date of filing at more than 50 days afler filing.) Pursuant to 603.0207 (3)(b)

Nute: Ifthe dute inserted in this block dovs not mect the applicable sinutory filing requirements, this date will not be listed as the

document's effective date on Uw Departinent of State's records.

17 the record specifies a delayed effective date. but not an effective time, ai 12:01 anm. oa the carlier of: (b)  The Y0th day afler the
record is {ded.

3
Ty FoeN T H SN, "‘]
Dated 5/ 073 RN
J"f{’ 1 ) :r\-
4 “7’} ;:—‘\,f‘/ . ;J i ll?‘:_—-

P e e S

: e N
Stenature of o nember 81 ruthorszed nepresentagive uf a member

Typed or printed name of signee

Filing Fee: $25.00



