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COVER LETTER
TO:  Registratlon Section
Division of Carporations
KTS TRANSIT LLC
SUBJECT: ___ .
Namc of Limited Liability Company
The enclosed Anticies of Amendment and fee(s) wre subiitied for filing.
Pleasc retum all comrespondeace concerning this matter to the following:
Name of Persnn
Fim/Company
Addeess by *{
yea
i
.
CityfSiate and Zip Code _.'}; ;
W
L,
il sddress; (W be used for Tutare annual report notlGeation) Tr"r'l -
r
For further information coacoming this matter, please cak: 1=
—— Latl b) .
Name of Person Area Cexle Daytimz Teleplione Number
Enctosed is a check for the following amount:
£ §25.00 Filing Fee {1 330.00 Filing Fee & {3 $55.00 Filing Fec & {3 $60.00 Filing Fec,
Cenificate of Status Certified Copy Certificate of Status &
{additivnal copy is coclosed} Certilied Copy

(odditicnal copy is eccloted}

Mailine Addr
Regmstration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Street Address:
Registration Section

From:; Tax Zons
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KTS TRANSIT LLC

(Name of {he lzlmigq l“fuhml% Igumrgnn\' a8 1L naw appeprs o qar recards.)
{A rlandn Linuted Liabihty Compony)

The Articles of Orpanization for this Limited Liability Company were filed on 02/26/2024

Florida document number 24000099989

and assigned

This amendment is submitted 10 amend the following;

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

The new name must be distinguishable and coniain the words “Limited Liability Company,” the desigaation “1LC™ or the sbbreviation “[.L.C."
Enter new principal offices nddress, if applicable;

[ =]
=
. - =
176 VERONA PL = = -7
(Principal office address MUST RE A STREET anprkissy —~ DAVENPORT, FL 33897 C T e
ot . | -
= =i
A ]
25 t f"' 3 =
Euter new maitiag address, if applicable: 370 VERONATL ", e @
(Muiling addyess MAY BE A POST OFFICE BOX) DAVENTI'ORT, FL 33897 AR o

B. Iamending the rqgistnrcd agent and/er vegistersd office address on aur records, enter the name of the gow registered
apent and/or the hew registered office address here:

Name of New Rematersd Agent:
New Registercd Qffice Address: 370 VERONA PL
Enier Flarida street adidress
DAVENPORT Fiorida 33897
City

Zip Codv

I hereby aceept the appointment ar regisiered egent and agree to act in this capacity, ! further agree to comply with the
provisions of afl siatutes relative 10 che proper and complete performence of my duties, and I am familiar with and
accepr the obligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, {f this document is
being flled to merely reflect a change in the registered office address, I hereby confirm that the limited Yahility
company has been notified in writing of this change.

if Chonging Reglytered Agent, Signatare of New Registered Agent
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If ameading Authorized Person(s} authorized to manage, epter the title, nage, and address of each person belng adderd
o rentoved from our vecords:

MGR= Manoger
AMBR = Authorized Member

Title Namge

AMBR DOBEY, CHARLES

Address Type of Acrign

JT0VERONA PL

Add
DAVENPORT, FL 13837

CRemove

¥ Change

OAad
CiREmove

-

[

CiChesige

g4

6o g WY |- HVHAL

. OAdd

ORcmove

OChunge

OAdd

CRemove

T Change

[QAdd

ORemove

QChange

From: Tax Zone
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D. If amending any other Information, enter change(s) here: (Atach additional sheets, if necessary)
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K. Effective date, if other than the date of fling:

{eptonal)
(ifan effective date is listed, the date muwst be specific and cannot be prior 1o dote of Sling o more than 90 duyy nfler filiog ) Purtuant w 605.0267 (3Xh)
Nute; 19'the date inserted in this block doey noi mieet the applicable statutory filing requirements, this date witl not be listed as the
document's effective date on the Deparument of State’s records.

If the record specities a delayed effective date, bu not an effective tnie, & 12;01 a.m. on the eardier of; (b))  The 90th day afler the
record 33 filed.

MARCH |

2024 T
Dated . . /

SyATES Vs 7l

b Fete
{ ?f/’ 2 R .
Signatyre of's member rhdiherifed represemiafive ufw member
I\ .,K/
CHARLES DOBEY ~

Typed o1 printed name of signee

Filing Fec: $25.00

From; Tax Zone



