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COVER LETTER

™ Registration Section
Division of Corporations

RENIGHTS OF D201 £
SUBJECT:

Name ol Limied Liabiliy Company

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

Please return a1l correspondence concerning this matter to the foliowing:

Robert J Peters

Name of Person

KNIGHTS OF D20 110

Finn/Company

4222 01 EANDER AVE

Adddress

BUNNELL L 32110

Cuv/Sune and Zip Code

—3
Iy 1.?)
knightsofd20show @ gmiail.com .-{r(f', e
& -l ({‘:‘
T-mund address (Lo be used Tor future annual report nolificaton’ e Yo
.":' :‘-‘- -
. - . . . . -
For lurther mformttion concerning this matter, please call: -
- -
Robert I Peters 6249 2778629 - -
a ( ) o O
Nime ol Person Arca Code avtime Telephone Nuniber LD
v

Enclosed is a check for the following amount:

= $23 400 Filing Fee T3 %30.00 Filing Fee & T1 83500 Filing Fee & T $60.00 Filing Fee,
Centificate of Status Certificd Copy Ceruficate of Stnus &
tadditions] copmy is melosed) Cenified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

{nddditiomal copy 1~ enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street. Suite §10

Tallahassec. IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KNIGITES OF D201

(Name of the Limited Liahitite Company as it now appears on our records.)
(A Flonda Tamited Toaabthiy Companys

Ay 02 .
August 16, 2024 and assigned

The Aricles of Organization for this Limited Liabiliy Company were filed on

~ . b
Florida document number [ ZHKID360T T

This amendment is submitied to amend the following:

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

=

Pl now mame s e distingmsubie ind contain the words “Limnied Liabilit Company, the designation “LLUT o the ubbreviation ¥LOT L

SN -

R -
- Lo . . T Y '
Enter new principal offices address, if applicable: AN -

e -
(Principal office address MUST BE A STREET ADDRESS) R . -
- _1“'- -

Enter new mailing address. if applicable:

(Mailing address MAY BE A PUST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Registered Agent:

New Resistered Oftice Address:

Ioer Flovida streer address

. Florida
(i Zip Cende

New Resistered Avent’s Signature, if changing Registercd Apent:

7 hereby aceepr the appoinimient as registered agent and agree to act in ihis capaciiy. 1 Sfurther agree 1o comply witl the
provisions of all statwies relative 1o the proper and complete pegformance of my diies, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 60318 O if this document s
heing filed 10 merely reflect a change in the registered office address. Ihereby confirm that the limired fiabitity
compenny: faes been notified inwriting of this change.

If Chunging Registered Apent, Signatare of New Registered Agent




or removed from gur records

Manager

AMBR = Authorized Member

Name

Robert J Peiers

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

Address

422200 EANDER AVE

Type of Action

BUNNELL.FL 32110

= Add
“JRenmove
Clange
—_JAdd
“IRemove
_IChange
JAdd
Lfﬂ =3 JRemove
SC h
(= !__‘_:‘ o
=T Changd
T —
i ﬂAdd -
- ot ™0
' o
s
' CJRemove
ZiChange
“JAadd
ZIRemove
TIChange
TdAdd

“IRemove

JChange



D. If amending any other information, enter change(s) here
Change address of Michebbe Tiang

s+ (Artach additional sheets, iFrecesseary)
A2 O EANDER AVE, BUNNELLL T, 32110
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k. Effective date. if other than the date of filing:

(optional)
{1 an ertective date is listal. the die must be specitic and cannot be prion to date of filing or more than 90 dayvs after filing.) Pusiant AOS.0207 (3h)
Note: [F the date inseried in this block docs not meet the applicable stuutory Nling requircments, this daic will not be lisied as the
document’s cffective date on the Departiment of State’s records.

If the record specilies i delaved effective date. but not an cifective time. at 12:01 a.nw on the carlier oft () The 9h dav after the
record is filed.

september 2

124
Dated .
' oC
AN
Stunatite of 4 newtber or auidingzed representative ol a member
/S
Michelle Jiimy L

Dvped o printed ninme of signee




