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COVER LETTER

TO: Registration Section
ihivision of Corporations

SUBJECT: KE/ L/O/V L /é/ 6

Namwe of Limited Liahility Compuany

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matier 1o the folfowing:

_Q.U_ﬁo {HTE Ré,p:\&,scnm.m

Nand of Person

K'R'ﬁﬁ&/?[ﬂ?/ﬁ /’1/5’.!:’&{ LL’C

Firm/Company

1150 Me) Tdnd Ave 0 wer ! -SiE 455~

Address

Mum., FL 3372

CitvState and Zip Cade

Keiliomne©Oma . Com

E-mail address (1o be used for future annual repont natidication)

For funthern informition concerning this matter, please cal!:

at( )
Name of Person Area Code Davtme Telephone Number
inctosgd s o check tor the Tollowing amount:
21823 00 Filing Fee 3 830,00 Filing Fee & {3 $55.00 Filing Fee & [ S6b 00 Filing Fec.
Certificite of Status Certified Copy Centificate of Stius &
Caddmonal copy 15 enclomed) Certified Copn
taddaronal copy s enclined)y
Mailing Address: Street Address:

Registration Scction
Division of Corporattons
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Talahassee. -1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ket Lo, 240

(Name of 1he Limited Liability Company as it now appears on our records.)
: iy Company)

The Artictes of Organization lor this Limited Liabiliy Company were filed on i iggg {2 éi’!&/j and assigned

Florida document numht:ré (gj,li i{ Jf j’z é 5 3; ?23

This amendment is submitted o amend the tollowing:

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

The new nume must be distinguishable and conam the words “Limited Liability Company.” the designanon “ELC or the abbreviation =11, C ™

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

r
- =
Enter new mailing address, if applicable: -
{Muailing address MAY BE A POST OFFICE BOX) B =
2
T~J

B. ITamending 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 Reestered Agent:

New Registered Oftice Address

Fnter Florda strect address

. Florida

Cuy gy Coxde
Mew Registered Apent’s Signature, if changing Registered Agent:

L herehy accept the appoiniment as registered agent and agree 1o act in this capacin. 1 further agree to compiy with the
provisions of all statuies relative 1o the proper and complete performunce of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address. I heveby confirm that the limired liability
company has heen notified in writing of this change.

[f Changing Registered Agenl, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGK Kﬁ Fneotie s [lebal  [1S0 MO T2nd Ave. Zues | oas
Lipaited Tao iy o |
\g’/{ 1/55/7?‘/91//7.7 _/}7/4/?7/ CIRemove
FZ- 23 /lqé‘ CIChange
ﬂfﬁ% mef()m fzf’ Velohoorade  [1STO M) T And Aue Tower 1 el

Muitiby Limibed i1ty
Comfam/ Sly 4SS H 16422 priom . DRemove

F_’L 2__?22& OChange

OAdd

ORemove

O Change

OaAdd

CJRemove

OChange

OAdd

ORemove

O Chinge

OAdd

CRemeve

O Change




D. If amending any other information. enter change(s) here: (dnach r:ddmmml sheets. if necessary.)

.6?74212’ of PUembe /ﬁéﬁ?ﬂaz’/ fop

ﬁﬁm (Y7 é/ffd’ /»@/L

E. Effective date, if other than the date of filing: (optionat)
(11 an eHective dite 1s listed, the date must be specific and cannot be prios to date of Bling or more than W) davs ailer fihing ) Pursuant 10 6030207 (33 by
Note: [i'the date tnserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s efective date on the Depariment of Stne's records,

I the record specilies a delaved efTective date, but not an elfective time, at 12:01 am. on the earlier of (b)  The 90th day aller the
record is filed

Dated \) Uij f? g _ ﬂm? 4
»VZmJL.MJ@,

Signdturdd o member F auhonzed representative of @ member

‘Mm bm Qe‘{(’ U{’Jﬁﬂna./d Mtﬂ:" \|M J_lc

d ar printed name of signee

Filing Fee: $25.00



