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COVER LETTER

Registration Sectivn
Division of Corporations

JECT: P\Q.( AN l 6 \/‘q LLCJ

Name of Limited Liahility Company

snclosed Articles of Amendment and [eetsy are submitted tor lihing.

- return all correspondence concerning this matier to the followinny:

_Ruste M Yoxers

Name of Penon

Fum{Campany

Bk Windavir A

Address
N
- . ,' *
. . # - -1
Ot duagshne L EL 570971 e
Citysstate and Zip Code ’H .
rkdathlobes @omal, com =
E-mal address (o by used tor future anabal report notitication) C”
A
rriher information concerning this matier, please call: E—.:; :
- £,
. R
=i g - \ < — -,
Vs M (oo e a(B09L BYY 2577 =2
Name of Person Area Code Daytime Telephone Number
"ed s a check for the following amount:
SN0 Filing Fee L3 830,00 Filing Fee & 0 S55.00 Filing Fee & S S60.00 Filing Fee,
Certificate ui Status Cenified Copy Certificate of Status &
caddhttonal copy 1s enclosed) Certified Copy

{addinonal copy 1s enclosed)

Muailing Address;

Street Adedress:

Registration Section Registration Section

Division of Corporations Division of Corporaitons

P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FL 32314 2413 N, Monroe Street. Suite 810

Talluhassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oov

ALCANTS ¥4 LLG
tName of the Limited Liability Company as it now appears on our records.)
(A Flonda Linsited Tiability Company)

s Articles of Organization for this Limited Liability Company were filed on M Cll. % ¢ 10'2,7:) and assigned
el document number _ L E50007 470

amendment is submited to amend the following:

i sunending name, enter the new nne of the limited lability company here:
KINETT O VA LLC

Vow name mst be distinguishable and contin the words "Limted Liabaliy Company,” the designation “LLC™ or the abbreviation “L.L.C

- new principal offices address, if upplicable:

soeipul office address MUST BE A STREET ADDRESS)

TS
-1 ! >
L M L)
. . . = o o
voor new mailing address, if applicable: ‘_ x-
:__" - —
Jting address MAY BE A POST OFFICE BOX) - ] 3
Ll &0
i b
F-" - = -
. = L.
famending the registered agent and/or registered office address on our records, enter the name pf the new repistered
-nandfor the new registered office address here: o C'J_:
i
Name of New Registered Agent:
New Registered Office Address:
Enrer Florida street address
) . Florida
Cinv iy Coude
Registered Agent’s Signature, it changing Registervd Apent:

vhy accept the appointment as registered ageni and agree 1o act in this capaciiv. 1 further agree to comply with the
setons of all starates relative (o e proper and complere porformance of my duties, and { am Jamiliar with and

i the ebligations of my position as registered agent as provided for in Chaprer 605, F.5. Or_ if this dvcument is

u ited 1o merely reflect a change in the registered office address, [ hereby confirm that the limited fabitity
wiy hay been notified in writing of this change.

l?(:lulnuing Registered Agent, Signature of New Registered Agent




atending Authorized Person{(s) suthorized to manaye, enter the title, name, and address of each person being added
. moved from our records:

LR = Manager
(BR = Authorized dMember
Name Address

Tvpe of Action

R ———— CAadd

e OJRemove

O Change

.- — ClAdd

D Remove

CiChange

—_ —_— - T Add

R

c=

.
e

I Fa b e
B

ad
CRimove
T

.

- A

Vit

]
[PShange ..

P

e
M}
"

._,.
S

p ol
= I -
— i

.

.
r

-

_ e O8Ad
o
=

eIy

TTRemove

O Change

N e Oadd

ORemove

C1Change

— — 1Add

CIRemove

CChange




1 amending any other information. enter change(s) here: tAnach additional sheers, if necessary.)

-

P LI ol

»

Uifective date, if other than the dute of filing: {optional)

an eltective date iy listed, the date must be specitic and cannot be prior o date of [1ling or more thiw 90 dayvs afier filing.) Pursuant to 603.0207 (3)tb)
Note: If the date inserted in this block does not meet the applicable stnutory filing requirements, this date will not be fisted as the
Jocument’s effective date on the Depurtinent of State s records.

U record speetfies a delayed effective date. hut not s eitective time. at 12:01 am. on the carlier of: (by - The 90th day afier the
s filed,

Vhed Md}{ 8 . 7107.7')
/VW)//’_’/ 1A N

Stenaluie o .n e mber o .uuhpf' Ind representative ol a member

Mt M Pliee

Typed or prnted mame of signee

Filing Fee: $25.00



