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. . . . COVER LETTER
TO: Revistration Section

Division of Corporations

K 1IDI investmenis it
SUBIECT:

Nigne of Damived bt Comp oo

The enclosed Articlies of Amendment and 1cegs sire ~submiited tor itling

Please raiurn all comrespondence concerining s maner fo the tollowing

Andren Fownslev

Name ot Persen

-

Firm'Compans *

YIZTNE ISt 5
Adddress -

Archer, 1132618

Citvistate and Aip Code

1P o
[ -
. - . T (.J
aownsioy X3 amaiboom i
T oint] aleliemn: (0 B viaedd For BHIRC ahiiaal eport f Hiealion

For further intormation concerning this matter, please cald:

Andrea Fownsley 3382 236-2874
an )
Ared Coude

Narte ol Person Do time Jelephone Number

Enclosed is a check tor the jollowing amousnt:

]

= 2500 Filing Fee L SR Uil Foe & ZsFR 00 Filing Fee &

Ceniliod Copy

{1

S60.n Filing Fee,
Lerliticute of Stinus &
Certitied Copy

padiiional cops s etclosed)

Cenitieste of Stabus

vodshitianal copn s 2nch el

Mailing Address:
Registranon Section
Division of Corporations Division of Corparations

PO, Box 6327 The Centre of Talluhassee

2313 N Monroe Street. Suite 810
Talahasses, FILL 32303

Sureet Address:
Registration Section

Tallahassee, FLL 32313



, _ . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KTDL favestments. LG

iName of the Lisuted Lishility Company n: it now appears un our records.)
(A Ploridu Timied TR U oy

250 .
b and assigned

The Articles of Orgumization tor this Limited Liability Company were Hiled on

o AN TIOAN
Florda document numbcer e 4130

This amendment is submitied o amend the following:

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

Six Arrows Dasiness Solutions, [ ¢

Ihe new name must be distinguishable und contain the words “Limited Liabilioy Company.” the designation =LLCT or the abbreviotton 7107

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) -

Enter new mailing address, if applicable: _ EN
(Mailing address MAY BE A POST OF FICE BOX) o e

—z2

rrl ()

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:

New Regtstered Ottice Address;

Frigor Florida strecr adidross

. Florida
iy Aip Cender

New Revistered Avent's Sivnature, if changing Registered Avent:

1 hereby: aceepr the appainmment as registered agent and agree o acr in this capacity. { further agree o complywith the
provisions of all sianaes relative 1o the proper and complete performance of mv duies. and am familior with aid
accept the obiigations of my position as regisicred agent as provided for in Chaprer 603 7.8 Or,if this document is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm thart the linmited liahitity
conpany has been notified inwriring of this ehange.

rlﬁ'mh;m;zinu Registered Agent. Sicnature of New Registered Augent




If amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

AMBR

Name

anicl Tevangic

Aundrea Townskey

Address

vt SWOIRTTH AN =i

Tyvpe of Action

A

DUNNELLON, FIF 334232

B RRemove

= Change

9331 NE AT s

= Add

Archer, FIL 326108

IRemove

—Chinge

—Add
03
R —
o Remowve

c o hange
J
N e .
e —  TJAdd
o
—ii
M W
. Rumowe

ZUhange

::\dd

T Remowe

= Change

—Add

Z Remove

TiChange




fAerach addivional sheets, if necessary.y

D. If amending any other information. enter change(s) here

(optional)

E. Effective date. if other than the date of filing
(17 an effective duse is listed, the date must be specific and cannot be prior te date of filing or more thin <0 dayvs afier tiling) Porssin 1 6050207 (33
Note: $tthe dute inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed us the

docuinent’s eftective date on the Depariment of Staie’s records,
[ 1he recard specities o delaved etlective dute, but it erteetive tnwe, 12200 e on the cardier oz by The Y0ih day auier the
record s tiled,

March 13 A N4

Dated

Stgnaiure of @ member or imnthenzed represemtative of @ member

Anidrea Townsley
vped or printed nume of siznee



