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TO: Registration
Division of C

K&A MA
SUBJECT:

COVER LETTER

Section
rporations

NAGEMENT LLC

The enclosed Articles

Namg of Limited Liubibity Company

bt Amendiment and feeis) are subnitied tor tiling.

Please retuen all correspondence concerning this matter 1o the fullowing:

For further informatiog

Thomas Kalcas

Georgios T Kalcas

Name of Person

KA MANAGEMENT LLC

Firm/Company

8625 MIDNIGHT PASS RD. UNIT B307

Addieas

SARASOTA, FL 34242

City/Siate und Zip Code
hestale8@gmail.com

E-mail address: {to be used for future annual report netification)
1 concerning this matter, please call:

401 286-3778

al )
Namkb of Person Area Code Davtimne Telephone Nuimber
Enclosed is v cheeh for the following amount:
& 52500 Filing Fee 0 53000 Filing Fee & O 55500 Filing Few & O s60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Cerntified Copy
tadditional capy is enclused)
MAJLING ADDRFESS: STREET/COURIER ADDRESS:
Registration Section Redistration Section
Division of Corporations Mivision of Corporations
PO Box 6327 Clilton Building
Tallahasses, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301




K&A M

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of
Florida docume

This amendmen

{A Flonda Eimted Liabdity Company)

Organization for this Limited Liability Company were filed on

712612018
mber L18000179713

nl nu

and assigned

Lis sgbnutted to amend the following:

A. Ifamending name, gnter the new name of the limited liability company here:

The new name must be d

Enter new principal

(Principal office add,

stinguishable and contain thye words “Limited iadability Company,” the designation “1L1LC™ or the abbreviation ©1L.1.C”

offices address, if applicable:

2
® =
exy MUST BE A STREET ADDRESS) 145
—
o T
~nY i
“ Sxh
Lo
Enter new mailing address, if applicable: ZE ==
(Muiling address MAY BIE A POST OFFICE BOX) ‘.T ‘::‘_:'v
— oM
o F
If amending

B.

registered agent ang

th

¢ registered agent and/or registered office address on our records. enfer the name of the new
Vor the new registercd office address here:

Name ot IN¢

w Registered Agent:

New Repist

ered Ottice Address:

New Registered Agen

Fnier Florida strevt addr e

. Florida
Cirv

Zip Code
t's Signature, if chanpging Registered Agent:

! hereby aceepr the
provisions of afl st
cecept the obligatie
being filed 10 merel
compenty haxs heen |

wppobmtment as registered agent and agree to act in this capacine, 1 further agree to comply swith the

fruies relative to the proper and complete performance of my duties, and | am familiar with and

s af my position as registered agent as provided for in Chaprer 603 F.S. Or i this document is

sreflect a change in the registered office address. I hereby confirm that the limited liability
atified in writing of thix change.

H Changing Registered Agent, Signature of New Re

Page | of 3




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nuamye Address Type of Action
Geotgios T Kalcas PO BOX 7666
Mgr CUMBERLAND, RI 02864 UN & Add
FR1ul%

O Remove

O Change

O Aadd

0 Remove

O Thange

O Add

O Remove

0O Change

O Add

O Remove

O Chanye

O Add

[ Remove

O Change

0O Add

O Remove

O Change

Page 2 of 3




D. I amending any other information, enter change(s) here: (dtach additional sheets, if necessary.)
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E. Effcctive date, if gpther than the date of filing: foptional)
(It an ctlective date is Gsted, the date must be specific and cannot e prior o dute of filing or more than 1} days afier filing.) Pursuant to 04350207 {3)iby
Note: [f the date inserted in tus block does nol meet the applicable statutory Giling reguirements, this date will not be listed as the
document’s eitective 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 daylafter the record is filed.

/

>

Dated

Signature s.mb‘c.‘f%mlhuri?cd represcntinive ot a member

slolélnsS ] KALCAS

Typedor pnmul name of signee

Page 3 of 3
Filing Fee: $25.00




