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COVER LETTER

TO: Registration Section
I¥ivision of Corpuorations

SUBJECT: /ZTZ Ve/n fuz S Lé C_/

Nume of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are subimitied tor filing.

Piease return all correspondence concerning this matter 10 the following:

Randa! T@V//

Name of Person

V77 Vb  LC

Finn/Caompany

3/8 Mol M‘M“a 4 ve 4}6’% Yo

Address

Los Aw;c/ff (A FomY

Citv/state and Zip Code

ﬁgf ()572 L/@VITLu(ff Lom

1-muil acddress: (o be wsed for futire annoal reporl notitication)

For further information concerning this matier. please call:

ﬁm Tarv 90 300 Yibl

Name of PL['\(]I‘ Area Cade Davtinwe Felephone Number

Iinclosed is a check for the fullowing amount:

N, $25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Ceruficate of Status Certified Copy Certificate of Status &
taddinenal copy s enclosed) Certified Copy

vadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporanons

l’ (). 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
OF

T2 \/@nf‘ues (LC

(xame of the Limited Liability Companv as i _now appears on our records. |
(A Flonda Limited Lizbility Companv)

The Articles of Organizatton for this Limited Liatility Company were filed on M'\/ ZO (vt 5 and assigned
Florida document number £ 235000132 7’617

This amendment is submitted 1o amend the following:

If amending name, enter the new name of the limited liability company here:

KT 72 \entures LLC

The new name must be distinguishable and contain the words “Limitwed Liability Company.”™ the designation “1LLCT ar the abbreviation <1L1.C

Enter new principal offices addvess, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Meailing address MAY BE 4 POST OFFICE BOX)

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

3

agent and/or the new registered office address here: : 7, o
A
5 o
A et
. . )
Name ol New Rewistered Agent: } C
. e "ol
an = ‘ -
New Registered Ottice Address: A = o
Enter Florida serect adedress ™ 5
. aooo
. Florida .. -
Clitv Zip Coxde

New Repistered Agent’s Signature, if changing Regisiered Agent:

[ heveby aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dutios, and Iam familiar witl coned
accepi the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. D hereby confirm that the limited liabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
72(«(7/ #06/"'1}( WJL Oadd

CRemove

O Change

UAdd

CIRemuove

CiChanue

OAdd

ORemove

O Change

Add

O Remove

OChange

O Add

ClRemove

HChange

JAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: CAnach additional sheels. if necessary.)

LL[ ﬂNam{ N3 Mrl'fry{//«c/. T4 L e

W17 Yertues LLC

M G/g NN‘"‘*? (i § V"IJTffﬂ/Lﬂé

7220;/ /%//iﬂg gLt

E. Effective date, if other than the date of filing: {optional)
(Iran effeative date is Bsted. the date must be specifie and cannat be prior to date of filing or more than 90 davs after filing,) Pursuant 0 603.0207 (31b)
Note: 1 the date iserted in this block does not mect the applicable stututory filing requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

[ the record specifies a delaved effective date. but not an efteetive time, at 12:01 . on the carlier of: {b)  The 90th day after the
record is filed.

Dated M Az 779 o Y

P

/ " - Nignil
gé"ldn [!

Tﬂr‘ﬁ"j

member or puthorized represeatative of aomember

Typed or printed name of signec

' old LR s i 1

FATRY



