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DocuSign Envelope ID: CB3ACE12-87CB-485C-BBEQ-2B0ETOAFEB23 e
COVER LETTER
TO: Registiration Section L. .
Division of Corporations T

JLOKAYA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinenr and fee(s) are submitied for filing.

Please tehurn all conespondence concerning ths matter 10 the followmyg:

v

Adam Losey
Nanie of Person
Losey PLLC
Fim/Company
1420 Edgewater Dr.
Address

Orlando. FI. 32804

Cirv/State and Zip Code
Jzuccarello@losey.law

E-nwl address: (1o be used tor tuture annual report netfication)

For further information concertng thas matter. please call:

Adam Losey

321 2268634

ar({ )
‘Name of Person Area Code

Daytiine Telaphone Number

Enclosed is a check for the following anwunt;

= $25.00 Filing Fee 3 $30.00 Filing Fee & {3 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status

Certified Copy Cernficate of Stats &
(add:tional copy 15 enclosed) Centfied Copy
{addstional copy is enclosed)
Maiting Address; . Street Address:
Registration Section Registraiion Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N. Monroe Street, Sute 810
Tallahassee. FIL. 32303
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AKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JLOKAYA LLC

r records.)

The Auticles of Organization for this Limited Liabiliey Company were filed on 10/16/2020

Florida docwmnent mumber 120000328496

and assigned

This amendment is subnutted to amend the followang:

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

KAYA KOLLC

The new nams must be distinguishabie amd contain the words “Lunited Liability Company,” the designation “[L7™ or the abbreviatign ~(.1.C."

=
Enter new principal offtces address. if applicable: N/A =

S L

(Principal office address MUST BE A STREET ADDRESS) == s

1 § -

~o i

< il

. X i

Eunter new mailing address, if applicable: N/A Ry *")
. ~Se .,
Mailing address MAY BE A POST OFFICE B\ Lo =t

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

3

Name of New Reaistered Agent; N/A
. - T

New Reaistered Office Address: N/A

Enter Floriia street addrss
1
N/r\ . FlOl'i(la hh\
i Zip Code

New Registered Agent’s Signature, if changine Registered Azent:

Fherehy accepr the appointmant as registerad agent and agrae 1o act in this copacine. I further agree 1o comph witl the
provisions of all stuiies relaiive ro the praper and camplete performunce of miv durties. and I am familiar with and
accepl the obligations of v position as registerad agem as provided for in Chaprer 605, F.5. Or, if this document is
being filad 1o meraiy refiect a change in the registered office addyess, I heyvely confirm thar the timired liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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11 e UWIYE AUIUELCU FESUILY) 2Buorzen o aneige, enter the tite, naune, and address of each person being added
ol removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nate Address Tyvpe of Action

O Add

[JRenove

OChange

Cradd

O

Retnove
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.

2
i _."' L‘é}iemovc

e

| WdD2- AGH LN

OChange

O Add

O Remove

(OChange

Oadd

ORenwve

O Change

OAdd

CRemove

ClChange
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D. If amending any other information, enter cliange(s) here: idiiach addinional sheeis, if necessarm:)

N/A
~3
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E. Effective date, if other than the date of filing: (optional)

(I an effective date is listed, the date must be specific and camot be prior o daie of filing o more than 9¢ days atter filing.) Pursnant to 605.0207 (3)b)
Note: [{the date inserted wn this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State™s records.

It the record specifies a delayed effective date, bur not an effective time. af 12:00 a.m. ow the eardien of: (b)Y The vO0th dav after the
| ¥ )

1ecord is Hiled.

October 28 2020
Dated .
DocuSwgned byt
// vy
"t oo e
-’/‘L/(/ 4
““““““ T Signatare of i member or authonzed represeniative of o member

LORDFER LALICON

Typed o1 printed nitme of signee

Filing Fee: $525.00



