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ARTICLES OF AMENDMENT (23000215775 3))

TO

ARTICLES OF ORGANIZATION
» OF
KCCCS HOLDINGS LLC
vnme of the Limi

The Asticles of Organization for this Limited Liability Company were filed on APRIL 3, 2023 and assigned

Florida document number 123000170360

This amendment i$ submiticd 10 amend the following:

A. If amending name, gnter the new name of the limitcd liability company here:

The new natne wust be dislingeishable and contrin the werds “Limited Linbility Company,” the designation "LLC” or the abbrevimion “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

et

¢0¢

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 repistered office address here: '

r

Sl !tl;l

Name of Naw Registered Agent: --
g L.

New Registered Office Address: . —

Enter Florida street adaress Ea 7

[}

. —l

Florida
Criy Zip Code

I hereby acceps the appointment as registered ageni and agree (0 act in this capacity.  further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect o change in the registered office address, I hereby confirm that the fimited liability
company has been notified in writing of this change.

If Changing Regittared Agent, Signature of New Reglstered Agent

(((H23000215775 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of cach person bejngadded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tille Name Address Type of Actjon

MGR TIMOTHY B. KILPATRICK 11313 MCMULLEN ROAD = ad
Z Add

DISTRICT OFFICE
“Remove

RIVERVIEW, FL 33569 _
— Change

—Add

—Remove

—Change

—Add

—Remove

ZChange

ZAdd

“Remove

—Change

ZAdd

“Remove

ZChange

T Add

—Remove

Z Change

({(H23000215775 1))
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D. If amending any other information, enter change(s) heve: (Atach wdditiond sheels. if mecessary j

. - JUNE 12, 2023 .
L. Llfcctive date, i other thin the date of filing: {optinnal)
(1 un wilewtive Jate iy listed, (he dute st be spechle acd eannol e prior (o date o {iling or more th Y9 doys aller fiing ) Pusndnt 1o 605 0207 {1)b)
Note: 1 the datc inserted in this tack daes not meet the applicable statutory filing requireinents, this date will rot be lisled as the

docuiment's effective date on the Deparunent of State's 1ecords.

[F Lhe recard specifies a delayed effective date, but not an effeclive lime, nl 12:01 a.m, on tie earlier olt (b)) The 0:th day afler the
record is Hled.

JUNE (2, 2023
Mated ,

U [} Sigawture of nmember or withorezed epreseat lllvc aly nlgur
TANYA oWER

Mﬂ&. M,éwc

yoed dr prmlcd’n.um ol signee

Filing Fec: $25.00 ({(H23000215775 3)})



