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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _ K b D POrmIt Evpeids, | LC

Name of Limited L Iﬂbl[‘ll\ Compauny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

MONica  Ruarcl

Name of Person

ki D Parmir Bportd

Firm/Company

AN N A (ve

Address

Hidlc ain . L 22012

Ci[v'.melc and Zip Code

ANVAr cLpdy ot 6 @ Al coy]

E-mail address: {10 be used for futare annual repokt notification)

For further information concerning this matter, please call:

MUONCA OVt A 18, o4 —1479

Name of Person Area Code

Daytinwe Telephone Number

Enciosed is a check tor the following amount:

(6425.00 Filing Fee O S30.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing Fee.
Certificaie ol S1atus Certiticd Copy Centiticate of Status &
tadditionat copy is enciosed) Centified Copy

tadditional copy is enclosed )

Maniling Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassce
Tallahassee. FLL 32314 2415 N. Menroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

koD PCirmit Eyprrts, LLC-

(Name of the Limited Liabjlity Company 2y it now appears on gur records.)
(A Flonda i.lmltcg Liability Company)

. - o . C e C e : n .
The Articles of Organization for this Limited Liability Company were filed on t ‘ 200 a and assigned

Flornda document number

This amendment is submitted to wmend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLLC™ or the abbreviation ~L.L.C.”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX) N

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 Agent: '\/\ U n i 6& m \/ ar CL

New Registered Office Address:

Enter Florida streer address

. Florida
City Zipr Cinlee

New Registered Agent’s Signature, if changing Registered Agent:

! hereby uccept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notfied in writing of this change.

UYL A AN

IfChanghl r RegisTered Agent, Signaﬂre of New Registered Apent
R gl £




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MaR  Nury Avarck A3AL W% (ve el
fhalcah ﬁ, 35 0[2 ORemove

CIChange

NAaL MONI@ fivare? - %A W2 (Ve B
Hfm(ﬂh fl/ j)}A(L ORemove

C1Change

OaAdd

CJRemove

O Change

CAdd

ORemove

O Change

OAdd

CRemove

O Change

T1Add

ORemove

O Change




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

Nnhen | went o The Dane 10 Open d

hLS eSS ALCOMNT | WAS ld Mat | oniu
had My mmam L W Avdeel (s e off\méi/
L g aLmﬂmaa(r L would ke foy o0
01 IS 10 e hsked g OWEEKS ANA Mandgris.
hank you Tor Uae Ndp-

NSO, 0N our dbd [(Hchcuess name) kLD
p(umxomg EPTETS !’hwn( g me 100 u
ot M nanae It | (B ZAY CWNrTS, | nZea
) odd hon p Tt Alse.

Thav \{()u/

E. Effective date, if other than the date of filing: {optional)
(1f an effective date is listed. the date must be specific and cannot he prior Lo date of filing or more than 90 days afier filing.) Pursuant to 6030207 (3)(b)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.,

Ff the record speeifies a delayed ceffective date, but not an cffecuve time, at 12:01 a.m. on the carlier of: (b} The 9th day afler the
record s filed.

Dated ?«% ; M (A ( lﬂ . 7 OZA‘ : //ﬁ/
WAL (LA ALY // '

Signature ofa mergber or authorized represCntative 1(.;1/be
M Myt a1 /] vars, Z

Typed or printed name of signee




