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COVER LETTER

TO: Registration Section
Division of Corporations

somrer. | KULIW ENTERPRISES L

Mame of Limnted Liability Company

The enclosed Articles of Amendment and fees) are submited for [iling.

Please return all correspondence concerming this matier to the following:

DAVID m KUuLsu, OFP

Mame ot Person

Focus ons EINANCIAL PROPERTY < CASWNLTY,

Fim/Company L

LOA 135 ¢ S+ ERST
PRADENTON, L 34

DAV D (0 FOCUSOMEINANCIAL . Com

F-mail address: (10 be wsed tor lere unnital iepotl notifleation)

For furtlier infornation concerning this matter. please catl:

KRISTIN  eutsv-

Name of Person

L A4 T2S-23713

Aqea Code

Davinme Telephone Number

Enclosed is a check for the following amount:

XSE&UH Filing Fee T3 83000 iling Fee & I 83500 Filing Fee &

1 S6tk00 Filing Fee,
Ceruficate of Status Centified Copy

Centificate of Status &
Cenified Copy

{addztional copy i enclosed)

(additional copyis enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32503

Tallahassee. FL. 32314

LC



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
KUWLLJW ENTERPRISES  LLC
(Name of the Limited Liability Company as it pow appear on our remrds 3 ‘% -
(s Flonida Lnmted by Company) o .".'/-, s /?

ZI RSP
;\' Q“S\'— 2020 .and lss;:z'l’cd <\(’\

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

Florida document number L l [ { D O Ocy).;)g 55 ? L ‘2.:;,\9

+

This amendment is submitted to amend the following:

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

FOCUS ON FINANCIAL PROPERTY 9 CAS um:r\/, LLC

T new e must be distinguishable and continn the words “Limited Liability Company.” the designation “B1.C” o the abbreviation 1,1 C.

Enter new principal offices address.if applicable: é) Oc:z ‘ 5 S + h S\-F, k: a3+
(Principal office address MUST BE A STREET ADDRESS) Bradenton , F— L. 34al2

Enter new mailing address, if applicable: é) O ;2 \ 3 S s S+ - EC\5+
(Mailing address MAY BE A POST QFFICE BOX) ‘R [N Cl e fr\"‘o AN . g L— 3 L‘l} r;) l 2—

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

Name of New Registered Apent:

New Registered Office Address: 60 9\ ?) S - S‘\_ P(-ST—

Fater Floridea strect addmess

B E/_\D EMW N . Flortda 3 ('! 2«\2-

Cine Zip Cexde

New Registercd Avent's Signature, if chanving Registered Aovent:

Fhereby accept the appoimiment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all siatues velative to the proper and complete performance of my duties, and [ am familiarwith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merelyv reflect a change in the regisiered office address. I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Chunging Repistered Agent, Signature of New Registered Agent




Af amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N ‘ 2 1as L <4 B,
P(MBR KYISJHV\, KLL‘V\JW b%%m}fgys\-bh Spj\_ 30i 2[‘—2_’ %\ad

L ¥

TJRemove

OChange

ZIAdd

CJRemove

JChange

TAdd

TIRemove

Change

Add

TJReniove

IChange

JAdd

TJRemove

OChinge

Jadd

TIRcmove

IChange




D. If amending any other information, enter change(s) here: (drach additionad sheets. if necessary.,)

E. Effective date, if other than the date of filing: {optional)
{If an cffective date is listed, the date must be specific and cannet be prior o date of filing or moze than ¥ days affer Nlmg. ) Pursuant 10 6035 0207 (3Xb)
Note: I the date inserted in this block does not meet the applicable staintory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records,

If the record specifies a delayved effective date, but not an effective time. at 12:01 a.nu on the earlier of: (b) The vtth day after the
record 15 filed.

Dated Fﬂbmavq A5 2020

DT S

Signature ot';sﬂ\cmhcr or authorized representative of # member

DAVID M. KULTW, CFEP

Typed or printed name of signee




