(020000797196
== | [

e 200359358142

(City/State/Zip/Phone #} s
[t |
. - -
[]pokue [ war ] man R, :
i t -
LW
(Business Entity Name) T — -~
M 5 \.j
—n .-v..‘ -
— =
Tt
{Document Number) O
Cerntified Copies Ceidtificates of Status
~2
3
Special Instructions to Filing Qfficer: A
R
1
Cd
|
- l_“?

Office Use Only




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 2/3/2021

KALYVAS GROUP LLC

NAME:

TYPE OF FILING:

AMENDMENT

COST:

25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anticles of Organization for this Limited Liability Company were liled on 11 1’ o™ ‘!ZLQOE aral . oo
Florida document number L O2OCOO2794

This amendment is submitied 1o amend the following:

A. If amending namie, enter the new namie uf the limited liabllity company lu'r(::

1he new name must be distinguishable and coulain the words “Limited Lixbiliny Company.” the designation “L1LT w the abbreswne: 8 K

Enter new principsl offices address, il applicable:

{Principal affice address MUST BE ASTREET ADDRESS)
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Enter new mailing address, if applicable: . "‘!J Lo
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(Mailing address MAY BE A POST QFFICE BOX} S uj %3"31
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B. If amending the registered agent and/or registered office address on our records. enler the name a{The o iﬁ:nlvl‘\‘sl
agent and/or the new registered office address here: m

Name of New Registered Apent:

W s|'\- e - .

Fotor Floenda sirved acdfeess

. Florida
('rl:\' /_'J[' L

New Registered Agent's Sipnature, if changing Registered Apent:

{ hereby aceept the appaimient as registered quent and agree to oot in ihis capaciiv. 1 further agree 1o - bl e
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am funrilea vy o
accepi the obligations of my position as registered agent us provided for in Chapier 803, F.S. Or, if this o, e
heing filed to mercly reflect a change in the regisiered office address, 1 herchy confirm that the limited (i 2 i
company has been natificd in writing of this change,
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ITChanging Registercd Apent, Signature of New chistcrcd_ Ayt ’
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach permou_bwing slded
or removed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Title Name Address Type ul Adinn
MERM Cheis Xduves V40 VIS TestauR Y

Re.d;‘ \'\8‘\—0“ Shbmq‘ f\h T3

F L 33-70% BRI

DeR® Baxrw MNoles  4gZE Mormomdy Park ..
mﬁ&a’_& EQO%q Xi-’-‘m:-z

?- Sl

RTINS

T hanys

\ -.!J

Tty

oo

RTINS

N T I

i hanr,




D. If amending any other Information, enter change(s) here: Glituch additiona! sheels, if necesvary,)

F. FEffective dute, if other thun the dute of Mling: {optional)
M an efMeaive dare in leted, the date muat be apeciflc und caninn B prioe wo date of Mg o nasre s R das s atled Blg 3 Putsdant o, ey
Notg: Tthe daie insenied in this block docs not meet the applicable statutery fling requirements, this date will na b Leged o e
document’s elfective date on the Depaniment of Staie’s records.

It the record specifics u delayed cfTective date, but not an effeetive time, al 12:01 oan. onthe earlter o (h) The Yhh e arer 1,
record i filed.

Dated L AL\
% J—y
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Signature ulo member ur auiloized representative ol a momber
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