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T Registration Section
Division of Carporations

KALOS HOLDINGS LLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filig,

Please rewrn all correspondence concerning this mauer o the follownsg:

Cynthia Andrade

Namw ol Person

From:Company

2385 NW Executive Drive #100

Boca Raton, FLL 33431

Addidreas

candrade@achrevegea.com

City/State and Zip Cude

F-mail address: (o be uscd ror tnture annaal repart nodification)

For further information concerning this matier, please call:

Cynthia Andrade

561 451-6330
HIN }

Name of Persan

Enclused is a cheek for the Allowing amount:

S§35.00 Filing Fec [ S30.00 Fiting Fee &

Certificite of Statys

MAILING ADDRESS:
Registration Scection
Division ot Corporations
PO Box 6327
Talluhassee. FLL 32314

Aren Code avtime Telephone Number

O §55.00 Fiking Fuee &
Certified Copy

taddittonal copy s enchmedy

I son.ob Filing Fee,
Certiticate of Stalus &
Certified Copy
tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Fxceutive Center Cirele
Taltuhasses. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KALOS HOLDINGS LLC

(Naume of the Limited Liability Company as it nos appesrs on our records, )
(A Flonda Timited Trubility Company )

- . . . 101814 .
e Articles of Organization for this Limited Lubility Company were filed on 0/8 and assigned

ELA0OOIAT718S

Florida document number
This amendment is submitted 1o amend the following:

Al If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and conwin the words “Limited Liability Company.” the designtion “LECT or the abbreviaton ~L1.C”

Enter new principal offices address. it applicable:

(Principal office address MUST BRE ASTREET ADDRESS) 2
™M
o]
w
Enter new mailing address, if applicable: g
{Maifing address MAY BE A POST OFFICE BOXY) o
wn ==
=

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 addreess here:

Name of New Registered Avent:

New Registered Otfice Address:

foter Florid sireer adedress

. Florida
Cinv Zip Cade

New Repistered Aeent’s Signature, if chansine Registered Apent:

{hereby uecept the appointnient as regiseered agent and agree to act in this capacine. 1 parther agree to complhy witd the
provisions of ol siciites refative o the proper and complete performeance o my dutics, and Team familicnr wirli and
aceept the oblivations of myv position as registered agent as provided for in Cliapter 603, 8780 Cr i this document is
heing tiled 1o merely veflect a change in the regisiered ofiice address, Phereby contirm that the imited liabiline
compay has bees notified inowriting of this change,

I Changing Registered Aveot, Signatore of New Heoistered Agent
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It amending Autlrorized Person(s) authorized o manage, enter the title, namie, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
Cynthia Andrade 2385 NW Executive Drive #100
MGR Boca Raton, FI. 33433
= Add

J Remove

[ Chaoge

G Add

O Remwove

O Change

O Add

3 Remove

O Change

{1 Add

O Remuove

[} Change

1 Addd

O Remove

8 Change

1 Add

O Remove

O Change
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. Do If amending any other information, enter change(s) here: pdnach additional shects, if necessary.)
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09/07/2018
F. Effective date, if other than the date of filing: {optional)
(I an elieetive date is listed, the dine must be speeific and cannet be prior t date of filing or more than 90 days after Gling.) Pursuant w 6050207 (3
Note; [fthe dite inserted in this block does not meet the agplicable stuutory filing requirements, this date will not be listed a5 the
document’s effective date oa the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Duted q | 18 Y
CHlLsdrwo

Signatuare of @ member or authorizad representative of a member

(5%(/7 (s oo L

Tryped or printed name ol sigre
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