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COVER LETTER

TO! Registration Section
Division of Corporations

ij— Cap: tal

SURJECT:
Name of Limited L nlulm Company

The enclosed Articles of Amendment and fees) are submitted for filing.

Please return all correspondence cancerning this matter to the following:

Kt( kne. SENatus Jean

Name ot I'erson

Firm/Company

2241 B W . b¥A AL

Address

Sunrise Fl 333515

Uity Staie and Zip Code

1< Shrabhus @ amaul. com

F-mail address: (o be esed for futuee annual report notsficationy

0h:2IKd G- 43S £202

For turnther information concerning this matter. please call:

\QV\‘hﬁ S‘}l‘\)ﬁhs ICCII/] m(?‘gg) D—cll ‘qul

Area Cade Das time Telephane Number

Namne of Persen

IEnclosed is a cheek for the tollowing amount:

9{535.0() Filing Fee i3 830,00 Filing Fee &
Certificate of Swatus Centilied Copy
tadditonal copy 15 enciosed)

— S33.00 Filing Fee & 7 $60.00 Filing Fee.
Certificute of Staus &
Certified Copy

tadditional vopy v enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

hvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32514 2413 N Monroe Street. Suite 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
' TO
' ARTICLES OF ORGANIZATION
OF

KT Copibal , LLC

{Name of the Limited Liability Company as it now appears on our records,)
A Flonda Linnted Ty Companyy

The Articles of Orgamization for this Limited Liability Company were filed on ﬂ(PF \ \ S J 292,3 and assigned

Florida document number L a‘ ’—5 00 O l [-V ¢ 8 \q'

This amendment is submitted to amend the Tollowing:

A, If amending nume, enter the new name of the limited liabilitv company here:

AT Enkpise eomgany LL(L"

The new name must be disunguishable and contain the waords “Eimited Liability Company.” the designation “LLCT or the abbreviation “F L4

Enter new principal offices address, if applicable:
Lomt]
(Principal office address MUST BE ASTREET ADDRESS) % :
0 S
~ =it
| e
w7
Enter new mailing address, if applicable: . E",_
(Muiling uddress MAY BE A POST OFFICE BOX) = S
T PR
o o
o -

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 Avent;

New Reaistered Office Address:
Forer Flovida strevr adidress

. Florida

Ciry A Code

Mew Registered Agents Signature, if changing Registered Agent:

Lhereby aceept the appointrient as registered dgent and agree o act in this capaciny. { further agree to complyv with the
provisions of all statutes relative to the proper and complete perfornemice of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F .S Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [hereby confirm thet the linited liability

company has been norified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) aonthorized to manage, enter the title, name, and address of cach person being added
. Or I"(‘lll()\:('(l fl'l)l'll Oour !‘(.‘Cl]l'll.\':

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

CRemove

TiChange

T Add

CIRemuve

~o o
L= o
~a ::.
Gaang 3
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(aw]
OChange

TAdd

TiRemove

CicChange

Oadd

TiRemove

TCiChange

TAdd

TORemove

'

LiChange




D. Ifamending any other information, enter change(s) here: rdiach additional sheets. if necessary.)
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E. Effective date, if other thun the date of filing: {optional)
H an effective dare is Hsted. the date must be specitic and cannot he priog o date ol liling or mere than 90 davs atier tiling,) Pursuant to 60350207 (5)(h)

Note: 11the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

document’s ¢ffective date on the Department of State’s records.

If the record specities o delaved eftective date, but not an effective time. ak [2:01 a.m. on the carbivr of: (by - The 90th day afier the

record is filed.
Dated P(“LW Q\gh
b)

Stgnuture of :1/ncm : rized representative of a member

Cotling SAihs Jcan

I'vped or printed name of signee




