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COVER LETTER
[ L -
T Hegistration Section
Division of Corporations

SUBJECT: KU\'\% KUY 2 LL(_,

Mame of Limited Liability Company

The enclosed Articles of Amendment amd feers) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

_ Crugsal VOCN ALY

N ol Person

RO Wz WHe

FirmyCompany

NS wesk Chacn st 4oz

Address

_GAOnAG_FL D%0)

CitweState and Zip Code

COCED B (e Oy L . CaN

T-marl address: 1t be used Tor tutare-annual report potitication)

For further infornmusion concerning this matier, please cali:

C/\u%&m\ LIOCS ALY A, DR\ 9o

N af Person

Arca Cande Diaviime Telephone Number

Iinclosed is a cheek for the tollowing amount:

W 52500 Filing Fuo O S20.00 Filing Fee & 1 835,00 Filing Fee & O 360.00 Filing Fue,
Ceriiticaie of Stanes Certitied Copy Certiticate of Staws &

gaddional copy is encloseds Cenified Copy
additienal copy s enclased)

Mailing Address; Street Addeess:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, FE 32314 2413 N. Monroe Street, Swite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KOO o2 LG

(Name of the kfnited Liability Company ss it aow_appears on our cecords.)
(A Flonda Dmited Cabiliay Company)

The Articles of Organizanon for this Limited Linblity Company were filed on _(H IQQ} & )a '2 and assigned
-y q -
IFlonda docament number L___a\ )‘(m_['_’H“a (0.5

This amendment is subimitted o amend the tollowing:

A, Hamending name, enter the new nane of the limited liability company here:

KA

The new name imust be distinguishable and contain the words “limited Liabilitv Company.” the designation “LLCT or the abbreviation “1L1.C

Enter new principal ofTices address. if applicable: m}p %
{Principul office address MUST BIEE A STREET ADDRIESS) . % -!1
S
J;;;; - m
Enter new neailing address, il applicable: N [ ‘H T]i‘ f} L Z
(Madling address MAY BE A POST (O FICE BOX) - ‘:“—' ]:_)

B. It umending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address bere:

Nune of New Regisiered Avent: M [ P:\

New Repistered Oifice Address:

Foater Flovida strovt address

. Florida

City Lipp Conde

New Revistered Avent’s Sivnature, if changing Revistered Avent:

{hereby aecept the appoimiment as registered agent and agree 1o ace D this capacine, { further agree o comply with the
provisions of afl stanes velaiive o the praper and complete pecformance of my duties, and Fam familiar with and
aceepl the oblivarions of my position as vegistered agent as provided for in Chapier 603, F.5 Or, if this dociment is

heing filed o merely reflect a change in the regisiered office address, Thereby confirm that the limited tiabilin
company hax heen notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Apent
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Il amending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = >Muanager
AMBR = Authorized Member

Title Name Address Lype of Action

vosOn) WAL 5 BEU OO . mh
MG Cr - £1T03. e T

CRemove

C1Change

D A dd

ORemove

O Chanue

Oadd

ORemove

CIChange

O Add

CIRemove

O Change

Tadd

CiRemuove

C1Change

Cladd

CRemuove

CiChangy
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D, I amending any other information. enter change(s) here: ctnach additional shects, ifnecessary,)

R

E. Elfective date. if other than the date of Oling: {optional)
i an etlective date is listed. the dule must be specific and cannot be prior to date of tiling or nore than 90 days after tiling) Pursuant o 6030207 (3ih)
ANote: Hithe date inserted in this block does not meet the apphicable statutory Hiling reguirements, this date will not be listed as the
document’s ettective 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 Oqu&5! él@% Q

Signatuee of i menther or anthorized representative of a member

C X k;)}SJ\—C\\ VOO AW

Typed or printed name ol signee )
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