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CORPORATE . When you need ACCESS to the world s
ACCESS,
INC. i 236 Fast 6th Avenue. Tallahassee, Florida 32303 .
P.O. Box 37066 (32315-7066) = (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. COW KSI LIC

(CORPORNTYE NAME AND DOCUMENT #)
2,

(CORPORNTE NAME AND DOCUNMNENT 2
3.

(CORPORATE NAME AND DOCUMENT &)
4.

{CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #

-

SPECIAL INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Divisien of Corporations

COW KSI LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted [or filing.

Plcase returm all correspondence concerning this matier 1o the following:

Name of Person

Registered Agent Solutions. Inc.

Firnm/Company

5301 Southwest Parkway Suite S00

Address

Austin. Texas 78735

Citv/Stare and Zip Code

%DWUS (& SPVertrureg Porders, (o nmn
E-mail address: (10 be used for future annual repont notification)

For funher information concerning this matter. please call:

SE..CLV‘ C_O\)C] Lﬁ\."\ aty "M_,'? ] qg] Z«O(ﬁc\
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tatlahassec
Tallahassce. FL 32314 2415 N. Monroe Strect, Suite 810
Tallahassee. FL 32303

Eaclosed is a check for the loHowing amount:
[iS25 Filing Fee 01 S30 Filing Fec & [0 855 Filing Fee & {O S60 Filing Fee.
Cerulicate of Stalus Certificd Copy Certificate of Status &
Certiticd Copy
CRIEOS 5 (0 15}



AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
l.

Nanwe of limited liability Company as itappears on the reconds of the Florida Depariment ol
. TOW KS y
Srare: COWKSTLLC

Enter new pancipal ofTice address, il applicable:

(Principal affice addrexs

MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
{Mailing addresy

MAY BE A POST OFFICE BOX)
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2. The Flonda document numbeer of this Jimited liability company js: M2 816 e ™
- " (%]
are -0
3. Jurisdiction of its organization: Defaware — =
NI
02 [
4. Date authorized to do business in Flogida; 01172024 SR
SECTION 11 (5-9 complete only the applicable changes)
&5

00

New name of the limited liability company:

(mwst conin “Limited Liability Company, = "L.L.C.." or “LLC.™)
(If namc unavailable, enter alternate name adopted for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers of managing members adopting the alicmate namee. The altemate name
must contain "Limited Liabiliny Company.” “LL.C.7or “LLCT)

6. I asnending the registered agent and’or registered ofTicer address on our records, enter the name of the new
eegistered agent andfor the new registered office address hore:

Name of New Revistered Agent:

MNew Revistered Office Addness:

Emter Florida Street Adifress

. Florida
City Zip Code
New Remstered Agent's Signature, if changing Registered Agent;

[ hereby acoept the appointment as registered ageat and agree o act in this capacite, | further agree to comply with
the provisions af afl sietates relative 1o the proper and complere performance of my dudiex, and am lamilice with
and avcept the obligations of my position as rexistered ageat as provided for in Chapter 605, F.S. Or, if this
socumens is eing filed 1o merelc reflect a change in the registered office address. | hereby contivm that the limived
tahilite company has heen aotified in writing of this change.

If Changing Registered Agent, Signatune of New Registered Awvent
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" 7. Il thc amendment changes the jurisdiction of oreanization, indicate new jurisdiction:

3. If the amendment changes person. title or capacity in accordance with 605.0902 (1 Xc), indicate that change:

Tale/ Capacity Nanw Address Type of Action
MBR KSI MANAGER. LLC 2002 COFFEE POT BLVD. NE -
JAdd

St. Petersburg, FL 33704

9. Atiached is a certificate. il required: no more than 90 days old. cvidencing the
atorementioncd amendment(s). duly authenticated by the official having custody of records in the
junisdiction under the law of which this cntily is organized.

1/(5 [2) il
ignature of the authorized represeniative

Peren  Pouens
Typed or prnicd name: of signee

Filing Fee: $25.00
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