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COVERLETTER

TO: Registration Section
Division of Carparations

KE&J Partners 1L1.C
SUBJECT:

13236068205

Ninie of Limited Liability Campany

The enclosed Articles o Awmendiment und tee{s) sre subniiied for ling

Please return all corespondence concerning this malter to the follewing:

Nike Town

Name ol Peison

Legabzomn com, Ine.

Firm: Company

U0 Specaum Ty

Address

Austin, TX 78717

CrinfStte and Zip Code

sotksit Kathenmne@@ gl com

E-mxul address. (19 be waed for funus annual eeporl netdicauon)

For turther information concermng tins matter, please call

Mike Town 50N
at( )

73-0%84

Nume of Person Area Code

Enetosed 12 a check for the following amount

O $£25.00 Filing Fee 00 530 090 Filing Fee &

Certficate of Status Certified Copy

(additiona] copy is enclosed,

W 53500 Filing Tee &

Din time Telephone Number

{3 $60.00 Filing Fee.
Cectificste of Swas &
Cerutied Copy

Gudditivonl copy 18 giklosed)

MAILING ADDRESS:
Registration Section
Division of Corpuralions
I3, Bus 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Regrstration Section

Mhvision ul Corpurations

Chilen Bulding

2661 Exceutive Center Ciecle
Tullahussee, FL 32301

From: Rajiv Srivastava
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K5J Pauwners LILC

{Name of the Limited Liabidity Company a3 it now anpears on our records.)
TA FTonda Limued Liabulity Company

I PR RES .
=120 and assigned

The Articles of Crganization for this Limited Liability Company were filed on

. 23IN0033JEY
Flonda document number 123000334891

This smendiment is submitied w amend the following:

AL IFanmiending name, enger the new name of the limited liability company here:

The aew narne inust be st ushable and comain e woeds “Limited Liabilny Compaes . the destenaton “1LLC o ahe abbreviaion “LL.C7

Enter new principal offices address, it applicable:

{Principal office address MUNT BE A STREET 1HHIRESS)

Enter new mailing address, if applicable: — N
e ~o
(Mailing adidress MAY BE A POST OFFICE BOX) A
. X
: f
o= o
A e
B. If amending the registered agent andfor registered office address on our records, enter-the natft of {he new
registered agent and/or the new registered office address heve: P - E’_}I
= v
oo
Name ol New Registered Agent: i £
e —J
New Regisiered Office Address:
Foter Floricdo sireet aeddress
. Florida
Cine Zip Coede

New Registered Agent's Signature., il changing Registered Agent:

[ hereby acceprt the appoinmmenr as regisiered agent and agree w act i this capaciiv. 1 firther agree 1o comply with the
provisions of all seatudes relative to the proper and complete performance of my duties, and [ am fumilior with and
accept the abligations of my pasition us registered agent as provided for in Chaprer 605, .5 Or, if this document is
heing Hled 1o mereiv reflect a change in the registered office address. Phereby confirm thar the limited liabiline

compeny has heen nodified in writing of this change.

If Changing Reyistered Agent. Signature of New Repistered Agent

Page | of 3
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being adderd

or removed from our records:

MGR= Manager
AMBHR = Authoerized Member

Title Name Address Type of Action
AMBR Katherine E hmenes
O Add

O Remuove

415 NW Canterbury Coun
Port Suint Lucwe. FL, 34983 B Chanue

0 Add

O Rentove

{1 Change

3 Add

[T Remove

O Change

0O Add

3 Remove

___.0 Uhange

O add

O Reon e

0 Change

0O Add

0 Remave

O Change

Pape 2 of 3
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). Ifamending any ather information, enter change(s) heve: (Aach addiitoncd sheets, if necessay: )

E. Effective date, if other than the date of filing: (optional)
I an eftectve date is lisred. the date mus be specitic and cannnt bie prior (o date o ilhing ot moce than 90 days after tifing } Pursuant 10 503 0207 (3R
Noge: 1the dale inserted in this block does nol meet the apphcable statnory tiling reguireoients, this date wall nol be histed as the
dacument s effective dale on the Department of State’s records,

If the record specifies 2 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.

11,23/2624

Dated .

IS/ Katherine Elizabeth Jimenez

Stgratae of a member or suthonzed represeniative of 1 member

Katherine Elizabeth Jimenex

Toped o prnted nime ol Signed

Page 3 of 3
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