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COVER LETTER

SURJECT: Kia Ora Renul.ls, LLC
Name of Limited Liability Company

The enclosed Artictes of Armemdment and fee(s) are submitted for fifing.

Please retumn all correspondence conceming this matter to the following:

Charlens Sarich, Paralsgal
Name of Person

Fennemore Creig, P.C.
Firm/Compxy

3003 N Centra Ave Ste. 2600
Addregs

Phoenix, AZ 85012-2913
City/State and Zip Code

arizonabeth@y ahoo.com
ot sy (o bo-ased Tor foture ammoal report notrECatony

For firther information conceming this matter, please cali:
e . y ?i.‘ "r

LeoLoo, Esq. a( S0 o gi6ssen

Hoen

[T

Enclosed is a check for the following amount:

[ J525.00 FilingFee  []$30.00 Filing Fee & [5855.00 Filing Fee & [[]$60.00 Filing Fes,.
Certificate of Status Certified Copy Certificate of Status &
{MWBM) Cestified Copy
o _ . (nddmonal cnpyhu enclased)
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MAILING ADDRESS: STREET/COURIER ADDEESS:

Registration Section Registration Section

Division of Corporations =~~~ Division of Corporations ...~ |

P.O.Bax 6327 - 7 L Cliftes Bailding ™ 7, L, v -

Tallahassee, FL 32314 2661 Executive Center Circle
Tellshassee, FL 32301
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ARTICLES OF AMENDMENT IFEB 16 P 17

TO
o ARTICLES OF ORGANIZATION  SUCREIARY 0F S7ATE.
, OF TALLAHASSEE; FLORIGY,

The Articles of Organization for this Limited Liability Company were filed on __12/30/09 effective 1/1/10 _ and assigned
Florida document number 109000123204

This amendmert is subyitted to emend the following:
A. If amending name, gater the new name of the limited Babflity company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.LC"

Enter new principal offices address, if applicable:
(Principal o Us

Enter vew meiting eddrecs, if applicable:

B. If emending the registeved ageut aadior registered office o o |
<.-,,;-:."1AA =

il

» Florida
City Zip Code

I hereby accept the appoimment as registered agent ard agree to act in this capacity. I further agree to comply with
the pravisions of all statutes relative to the proper and complete performance of my duties, and [ an familiar with ond
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.8 Or, jf this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company Fas been notifted in writing of this change.

I Changing Registered Agent, Signature of New Registercd Agent
Page L of2
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If amending the Managers or Mal;aging Members on our records, enter the title, name, and address of each Manager
or Munaging Member being ndded or removed from onr rerords:
MGR = Mi;nager
MGRM = Managing Member
Title Name Addresy Typeof Action
MGRM Elizabeth Sexworth _ 3107 57th Street South Unit A Add
Oulfport, FL 33707 %] Remove
MGR __~ Elizsbeth Sexworth 3107 S Street Soush Unit A 1 Acd
LOulfport, FL 33707 [1 Remove
[ Add
[} Renove
LJAdd
[JRemave
ladd
_[JRemove
[JAdd

D. H ameanding suy cther information, ctter change(s) heve: - (Attmoh addtiona] cheets, if mevesmey:}

T, S

o
> M T
y m L
Dated [= 23- 14 . 5o W
- wr Z" — r....

o ‘

¢ Ee
Signawre of a member or authorized representative of 8 member e, * .
Elizabeth Sexworth Zx w7

‘Typee or priseed name of signee =gt T
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Filing Fee: $25.00
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