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ARTICLES OF AMENDMENT
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Editorial KFC LLC L, -
(Name of the Limited Liabilitv Company as it now appenrs on eur records.) . ' -
(A Flonda Limited Liabiudity Company} R

04125124

The Articles of Organization for this Limited Liability Company were filed on and assigncd

L24000195089

Florida document number

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv companv here:

The new name must be distingnishable and contain the words “Limited Liabifity Company,” the designation “LLC™ or the abbreviaion “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Remistered Office Address:

Engor Floridu street adidress

. Florida
Cuy Lip Conde

~New Repistered Agent’s Signature, if changing Kepistered Apent:

[ herehy accept the appointment as registered agent and ugree to act in this capacite. 1 further agree to comply with the
provisions of all statutes relative ta the proper und complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 603. F.S. Or, if this document is
heing filed 1o merely reflect a change in the registercd office address, I hereby confien that the limied labhilio
company has been notified in writing of this change.

IF Changinyg Replstered Agent, Signature of New Repistervd Agent
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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

ithe Name Address Type of Action

MGR Gorga, Federico Javier 600 17th Street Suite 2800 South
& Add

Denver, Colorado 80202
CRemove

OChange

CAadd

GiRemove o,
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MChange
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JRemove

CIChange

O Add

CIRemove

O Change

Cadd

ORemove

CiChange




9/16/2024 11:25:43 POT To 18506176383 Paga- 4/4 Fax: 81343652

D. i amending any other information. enter change(s) here: (diach additional sheets. if neeessary.)
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E. Effective date, if other than the date of filing: (optional)
(ivan effective date iz listed, the date must be specitic and eannot be prior o daw of filing or more han 00 days after Hling ) Pursuant o 6050207 (33(by
Note: I the date inserted in this biock does not meet the applicable statutory Ghng requircments, this date wiall not be hsted as the
document's effective date on the Department of State’s records.

it the record specifies a delayed effective daie. bui not an effective time, at 12:01 aan, on the carlicr of: {(b) The Yith day after the
recort is filed.

Dated Sepl 16 ‘ 2024
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Srgnature of @ member or authorized representative of a memher

Rabin Jones

Typed or printed neme ol signew

Filing Fee: $25.00



