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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Abuyu LLC

032072020

and assigned

The Artcles of Organization for this Limited Liability Company were filed on

Florida document munber [-2006005 7450

This amendment is submitted wo amend the following:

A. [famending name, enter the new name of the limited fiability company here:

KLAL LLC

‘The new name st be distinguishable and conain e words “Limited Liability Compian . the designation ~LLC™ or the abbresiation "L L.C7

Enter new principal offices address, if applicable: b2
N
(Principil office address MUST BE A STREET ADDRESS) — =
=
- — -
I .
_ w
Entcr new mailing address, if applicable: ' ) f..
(Mailing address MAY BE 4 POST OFFICE ROX) S -~ S W
b =
T i

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

New Revistered OQifice Address:

banter 1urnde sireet gdddress

. Florida
Ly Zip Coede

New Registered Agent's Signature. if changing Registered Agent:

] hereby accepr the appomiment ds registered ogent and agree o act i this capacity. 1 further agree 1o comply with the
provisions of oll statutes relative to the proper und complete performance of my duties, and | am fumiliar with und
aceepl the oblivations of my position as registered agemt ay provided Jor in Chapter 603, 1S, Or, il this document iy
bheing filed 10 merely reflect a change i the registered office address, I herehy conjirm that the fimired liahility
company hes heen notified in writing of this change.

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

MGR = Manager
AMBR = Authorized Member

Titke Name Address Type of Action

OAdd

ClRemove

OChange

Oladd

ORemove

O hange

JAdd

ORemove

OChange

OAdd

Okemove

CIChanye

OAdd

ORemave

OCbhange

D .r\dd

ORemave

OCharge
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. If amending any ether information, enter change{s) here: Asfach additionad sheews, if necessary)

E. Effective date, if other than the date of filing: (optional)
(17w eflective daie is hsted, the date pwst be specific and cannot be prior 1 date o filing o mors than 20 davs atler liling ) Pursuant 1o 6030207 (3)(h)
Note: 1rthe date insetted in this block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document's elfectts e dute on Lthe Department ol State’s 1gconds.

If the record specifics a delayed effective date, but not an etfective time, at 12011 am an the earlier ot (b) - The it day after the

record 18 filed

July 7 2020
Naled :

[/

Siznature of a member or awhorized represertative o a mcmh)f(

Ron Lieberman

Typed or printed name ol Signee

Filing Fee: $25.00



