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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: KTS SEWER CALBAAMNNG Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing

Mease return all correspondence cuncerning this maiter to the following
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Name of Person
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Firm/Company
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For further information concerning this thatter, please call : ':)1‘.._3
': b Ta
* . . - :;_“:-
%ﬁﬂwﬂ ‘50\"'150-‘1 at ( Ho7 ) §>’a - O\S?Cﬁ s
hd Nane ol Person Arca Code Davtime Tekephone Nuinher l
Enclogd is a check for the following amount:
N £25.00 Filing Fee L1 $30.00 Filing Fee & 3 855,00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Cenitied Copy

additionad copy is enclosed

Centified Copy

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee, FL 32303
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Certificate of Stius &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG

OF

?)@j:\ ame of the [ mu%mhg! %&?}fl\rf\l{i\l L L L

OW Hipears on our records.)
(A Flonda Limited DaahiTitesLompany)

ANIZATION

*
The Articles of Organization tor this Limited Liability Company were filed on ‘:@\OUN\I 31 303"\ and assigned
Florida document number LZ L}OOD ‘0076g

['his amendment ts submitted 1o amend the following

If amending name., enter the new name of the limited Lhability company here

I'he pew nanmie must be distinguishabie and contain the words “Limited Liability Company

Tihe designation TLLCT or the abbrevintion 1.

-
Enter new principal offices address, if applicable

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing addresy MAY BE .
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Ifamending the registered agent and/or registered office address on our records, enter thé name of the néw registered
apent and/or the new registered office address here
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Name of New Registered Agent

Ben \Quwm & JD\’W\SO <

U9 W, CasHe Sited

Foanter Florida streer addross
D/ IO.M & . Florida _32\2067
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New Registered Ottice Address:

New Registered Agent's Signature, if changing Registered Agent

{hierehy aceept the appoiniment as regisiered agend and agree fo act i tis capacine | further agree to comply with the
provisions of all stautes relative 1o the proper and complete performance of my duties, and Fam fomiliar with and
accept the oblivations of my position as vegistercd agent as provided for in Chaprer 603, F.S, Or if this docunent (s
being filed to merely reficet a change in the registered office address, {hereby confirm that the fimited liabilin
comprny: hay been notified imwriting of this change
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Zing Registered .-\ger'l-l—. Signature of New Registered Agent




If 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

M%r_ %@Vj(wﬂ‘m G JOL MSOA_ QW C%H'f— 5‘\’ Kindd
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CiRemove

CiChange

i Add

CiRemove

i Change

Cadd

O Remove

CIChange




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

tAttach additional sheets, if necessary.

k. Effective date, if other than the date of filing
Note:

(optional)
(Han effeetive date is tsted. the date must be specttic and cannet be prior o date of tiling or nore than 90 days atier Nling.) Pursuant to 6030207 (3K
[ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

1{' the record specifies a delaved effvctive date. but notan effective time. at 12:01 am, on the carlier oft (b)
record as filed.

The 90th dav afier the
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Signature of o member or authorzed representatis e ol o member

Beu’ \JCL(/\\\n G ohnson

Tyvped or printed vame o signey
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