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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KW\ 0\ cgu@r{/me, Clﬂan T L\ 5@!’\/\ (€ L-L C,

Nahe of Limited L 1ability Company

The enclosed Artieles of Amendment and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

j;w\-c_ukc\ S&n G he 2

Name ot Person

\(<\'v1 R& g\/prexvv\ﬂ_/

Firmf('fomp:my

Adldress

Apolle Beacn TL 2357

Citw/Stare and ZipJCodc

K\f\qS\)D(’&vf\ﬁ(,\f’_&n\n(q%.eru‘(é © Cc‘)mcx-‘l , Lo

- muil adress: (o be used for Tuture annuabdeport notificanon)

For further informatien concerning this matier, please call:

\]Cwﬂee‘ﬁ ganc_\nﬂL el B 4dG4

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amaount:

3 $23.00 Filing Fee %S"U 00 Filing Fee & 1 533.00 Filing Fee & 03 S60.00 Filing Iee,
Ceriifieate of Siatus Certitied Copy Cenificate of Status &
(additional cupy is enclosedd Certitied Cup'\‘

{udditional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallabhassee
Tallahassee, F1L 32314 2413 N, Monroe Street. Suite 810

Tallabassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
K NS guP(lEME (LEANING SE@,_\HL c Ll
(vame of the Limited Liahility Copmpany s it now appuirs on our records.} [

[

[ -

o\ Flonda Linvted Tiabality Company)

The Articles of Organization for this Limited Liability Company were filed on M A LI . 202'/73 and assigned
- - 7 o
A

Florida document number L 2’5 000 22.00 L" 6 -3 .
.5
This wmendment s submitted (0 amend the tollowing:
= ¢
o

A. I amending name, enter the new nine of the limited liability company here:

KinEG SUPREME SDLUT(ONS LL C =

The new name mnst be distinguishable and comain the wards “Limvited Liabiliy Company.” the designation “LLC" or the abbreviatien "L.L.C.

€
Enter new principal oftices address, it applicable: 5 L5 O] MODM SHELL DQ‘
(Principal office address MUST BE A STREET ADDRESS) APoLio BEWCH e
hHEeET L o

~

]
1
w

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namie of New Repistered Avent:

New Reoistered Oftiee Address:

Futer Florida soeet address

. Florida
Cr Zip Code

New Revistered Avent's Signuature. if chanying Registered Agent:

[ hereby accept the appoimment as registered agent and agree (o act in ihis capacite. [ further agree to comply with the
provisions of all staues relative to the proper and compleie performance of my duties, and 1am famitiar with and
wccept the abligations of myv position as regisiered agent as provided for in Chapier 605, F.5. Or if this document is
bheing filed 1o merely reflect a change in the regisiered office address, 1 heveby confirm thai the limited liability
company has heen notified inwriting of this change.

I Changiny Registered Agent, Signature of MNew Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
[ N "
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

O Audd

ORemove

OChange

C1Add

ORemove

OChange

O Add

ORemove

ClChange

CIAdd

CRemove

OChange

Ciasdd

CRemove

O Change

Oadd

JRemove

OChange




. - -
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D. If amending any other information, enter change(s) here: (A ttach additional sheets, if necessary.)

¥. Effective date, it other than the date of filing: (eptional)
{If an effective date is listed, 1he date must be speciiic md cannot be prior to date of fifing or more than 90 days afier filing.) Pursuant 1 603.0207 (3HD)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date with not be listed s the

documeni's effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated M\A\! 2‘ 202\{

ﬂwmi&u SanAfﬂ\

Togture of a member or authorized representative of a muuhu

o

JGM B L SRNL&EZ_

Tvpud or prinied name ol signey
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