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COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT: K £UIZ/LPWS£SL LLcC.

Nume of Limted Liability Company

The enclosed Artices of Amendment and lTee(s) are submitted for filing.

Please return all correspondence concerning this matter w the following:
Kaistwa Lol lrg
Name of Person

Kbl nreafrises 4 LU C

Firm/Coempuny

/82 Mw 757  TErmACE

Address

/ﬂCWMDA/f Fl 33377

Citv/State and Zip Code

RKuis- GEolre 1212 @ Gagpit . oy

E-mai! address: (1o be used lor future annual report notification)

For turther infurmation concerning this matier. please call:

Kniswug  (ioddy wdsY _,_796- 159

Name of Person Area Code Daytume Telephone Nember

Enclosed is ¢ cheek tor the following amount:

O $25.00 Filing Fee 0O $30.00 Filing Fee & O §35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certificute of Status &
{agditional copy is enclosed}) Certitied Copy

(addniional cupy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Section Registration S¢ction

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 266! Exccutive Center Cirele

Tallahassee. FI. 32301



.,

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2019

KRISHNA GEORGE
182 NW 75TH TERRACE
PLANTATION, FL 33317

SUBJECT: KGL ENTERPRISES1, LLC
Ref. Number: L16000216723

We have received your document for KGL ENTERPRISES1, LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist [l Letter Number: 219A00013536

S ‘(.

www,sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KGL ENTERPRISEST, LLC

(Aame of the Limited Liability Company as it now appears an our records. )
{A Flonda Limuted Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on | \ :"2 q -)Ul U and assigned

Florida document number __I— l (9 O OOQ ' U,;Q :j E;[: ’:‘ ‘__.2’ | ; 0 l 7

This amendment is submitted (o amend the following:

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

The new name must be distinguishable and comain the words “Limiled Liabilizy Company.”™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

—
[
-]

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) LA

o2
B. If amending the registered agent and/or registered office address on our records, enter the name ofthe_npew
registered agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Reujsiered Qifice Address:

Inter Florida sireer adidress

. Florida
Ciny Zip Code

New Registered Agent's Signature, il changing Registered Agent:

1 hereby aceepr the appoiniment as registered agent and agree 1o act in this capacite. f furiher agree 1o comply with the
provisions of all statwes relative 10 ithe proper and complete performance of my duties, and I 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. 1 hereby confirm that the limited Liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hepistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Maunager

AMBR = Authorized Member

Title Name Address Tvpe of Action
( 181 Nw 75 1B LRE

M tlesre b.-P Ceotls Plonniron , A 3337 A

O Remove

O Change

lort P 1999 Sw Tvesoar IVE
Y Fréace T Spaar LuciE ) 7 F¢P53 0l

Ll

Eff{cmm'c

O Change

O Add

O Remove

0O Change

O Add

0 Remove

O Change

O add

O Remove

O Chuange

0 Add

O Remuove

O Change
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D. 1f amending any other information, enter change(s) herc: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of Niling: {optional)
(It ey eflective dae is liswed, the dote must be speeitic and cannot be prior to date of tiling or more than 90 days afier tiling. ) Pursuant 10 605.0207 (3Kb)
Note: 19'the date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on 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.

Dated Ju ZC/// Z2 é/ . 20/ “7

.

Sighature of a memberor a}ﬁhorizcd representalive of a member

Lnisivr Geollie

Tvpedor printed name of signee

Page 3 of 3
Filing Fee: $25.00



