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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KWALLA LLe

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

JoEL M. comeaferd , BSQ.

Name of Person

JoEC N Cometforn, PA.

Firm/Company

30 cAMne  GARDERS Ao, #3063

Address

Bech patonl | FL 33432

CitysStae and Zip Code

Jotl @ comerfornlawd.ner

E-mail address: (10 be used for future annual report notification)

For fwrther information concerning this matter, please call:

JoEL . ComBALonD (56 Xe8-0500

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

U?éS.OO Filing Fee d8$30.00 Filing Fee & Q%55.00 Filing Fee & Q$60.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURILER ADDRLESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Taltahassee. FL 32314 2661 Exccutive Center Circle

Tallahassec, FL. 32301



JoeL M. CoMmerroRD, PA.

ATTORNEY AT LAW
350 CAMINO CGARDENS BOULEVARD, SUITE 303
BOCA RATON, FLORIDA 33432

JOEL M. COMERFORD TELEPHONMNE (56G1) 368-0500
FACSIMILE (56G1) 620-25G5
E-MAIL joel@comerfordiawnet

January 10,2013
Via U.S. Mail

Florida Dept. of State
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: KALIK LLC
Articles of Amendment to Articles of Organization

Dear Sir or Madam:

in connection with the above-referenced matter please find enclosed the following:
1. Check #3495 in the amount $25.00
2. Cover Letter

3. Articles of Amendment to Articles of Organization of KALIK LLC

Pleasc accept this as my request to file the attached Articles and provide me with proof thereof at
your earliest convenience.

If you should have any questions please do not hesitate to contact me.

q Q sl

1 M. Comertord
enclosures
cC: Carlos Demirdjian, Manager



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

halwe, LLe

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limued Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _QCTOREMS 9\0\ A0LO and 4&31E|1cd—n

Y

Florida document number _ L [ 0600 (12 938 . 2:3-; i
-
This amendment is submitted to amend the following: )
A. If amending name, enter the new name of the limited liability company here: n
o
(o}

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

Enter new principal offices address, if applicable: _éao 5. OCEAN  BLvD. #/008
(Principal office address MUST BE A STREET ADDRESS) _fS0cA _RATON, FL. 3343 3

Enter new mailing address, if applicable: (00 8. OCEAN ALvD, #/ ood
I

(Mailing address MAY BE A POST OFFICE BOX) gocA RATON, FC— 33432

B.

It 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 Agent: J OB M. CawnEATOIMD P A .
New Registered Office Address: 3506 CAMino  GANDENS BLrDd . ; #303

Enter Florida street address

gqu ﬂATON , Florida 33"{39\

Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

[hereby accept the appoimiment as vegistered agent and agree 1o act in this capacity. ! further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and am fumiliar with and
accept the obligations of my position us registered agent us provided for in Chapter 608, F.5. Or, {f this docwment is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability

company has been notified in writing of this change. O m c
o{,é MM-/

If Chang,u Registered Agent, Sig nature O New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Tvpe of Action

|:] Add
D Retmove

D Add
D Remove

D Remove

D Add
D Remove

D Add
I:' Remove

Page 2 of 3



D. If amending any other information, enter change(s) here: (Arnach additional sheets, if necessaiy.)

Dated Jo\r\u\a\;,’[ G

a member or authorized representative of a member

A
ovrlas ‘_D gDy an

Typed or printed name of signee
Page 3 of 3
Filing Fee: $25.00
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