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COVER LETTER

TO: Registration Section
Division of Corperations

CK Haoldings Miami, L1C e ) . N
SUBJECT: .

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submiticd for filing,

Please retrn all correspondence conceniing, this matter to the following:

[Lone Andersen

Niame ot Persan

Provident CPA

Firm/Company

G175 85 Yale Ave, Ste 300

Address

Tulsa, OK 72137

Cinv/State and Zip Cade

lone.andersen@@provideniepas.com

E-nwik address: (1o be used for tutare annual report notification)
For further informanon concerning this matter, please call:
Lone Andersen 91R 5249517

at )
Name of Person Arca Cade Daytume Telephone Number

Enclused ix a check for the foltowing amouns:

= 525,00 Filing Fee [ £30.00 Filing Fee & 1 S33.00 Filing Fee & 0 56014 Filing Fee.
Certificate of Status Certified Copy Certiticate ot Status &
vdditomit! copa is enclesed s Certinied Copy

tadditional copy is enclosed)

Madling Address: Street Address:

Regsstration Section Registration Section

Division of Corporations Division of Carporations

I'O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24153 N, Monroe Street, Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FiLED

€K Holdings Mumi. L1.C 2022 FEB L AN 6: 8

tName ol the Limitgd Liability Company as it now appears on pugygyernisy. .,
tA Flonda Eamned Tiabilny Company) FRNTCHER Y OF
-
i

ALLAHs8E

ST,
EH

v.027202 .
] and assigned

The Articles of Organizauon for tns Limited Liability Company were filed en
1210003492192

Florida document number

This arnendiment is submitted o amend the foltowing:

A, IMamending name, enler the new name ol the limited liability company here:

206 NW Aoy 8oL 1L

The new name must be distinguishable and contain the words “Limited Liabibey Company,” the desiznatan “LLUT or the abbrevianon =11.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B()X)

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

Name of New Revistered Avent:

New Reuistered Otfice Address:

Enter Flovida street address

- Florida
[y VAT S

New Revistered Apent’s Sivnature if changing Registered Agent:

fherehy aceept the appoinment as regisiered asent and vgree o aet in dhis capactiv, I fiother agree o complv it the
provisions of all states velaiive o the proper and complete performance of my duties, and Tam fumiliar with and
aeceps the oblivations of uny: position as registered agent as provided for in Chapier 605, F.8 Or, if this dociment is
heing filed to merely retlect o change in the registered office address, T hereby confiva thar the limited liabiline
company fiax hoen notijied inwriting of this change.

IT Changing Registered Agent. Signature of New Resistered Avenld




It amending Authorized Persones) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nam Address Tvpe of Action

CRemove

€ hange

ZAdd

“Remove

ZChange

ZAdd

T Removy

TIChange

TIAdd

CiRemove

DiChange

G:\lll]

CiRemoswy

LI hange

T Aadd

DCRemuove

- Change




D, It amending any other information, enter change(s) here: (Arach additionad shees, i necessary,)

E. Eftective date, it other than the date of filing: (optional)
trm erfeenve date is Iisted, the date mnst be specilic and cannot be prior 1o date of filing or moere than 90 days after Aling ) Pursuant to 6030207 13
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective dite on the Departmient of State s records,

I the record specifies o delaved etfective date, but notan effective time, at 12:00 auns on the earlicr oft (b1 The 9o doy atter the

recond 1s Hied.
Dated _February 3 . 2022

—ceRle.

Charles Ketter

Signatiee of i miember ar wthorized repeesenialive ol a membe)

Tvped or printed name ol signee

Filing Fee: 82500



