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To: Page3ofé 2017-06-06 23 55:28 (GMT) 1-888-401-1914 From: Silvas Financial Services, LLC

{((H17000151988 3)})
COVER LETTER

TO: Reglsiration Seetion
Division of Corparatdons

KYHN DESIGN LLC
SUBJECT:

Namw of Limited Lishility Compacy

The enclosed Anicles nf Amendment and fee(s) are submited for filing,
Flease return all correspondence conceming this unitter to the fallowing;

KARIANNA DE LA VEGA

Name of Persan

KVN DESIGN LLC

FirmCompany

601 NE 36TLL ST SUITE 2202

Atlidress

MIAMI FLL 33137

Ciny/Stote and Zip Code
ACCOUNTING2GESILVASBOX.COM

E-mail addyess: (tv beused for furure annoal repert aotficanon)

Far further inficmation coucerning thiy rmatter, please call:

KARIANNA DE LA VEGA 9354 778-4734
ot }

Nine of Persen Arca Code Bayting Telephone Nuinber

Enclosed is a check for the following amount:

O3 $25.00 Filing Feco 03 330.00 Viling Pee & O3 555.00 Filing l'ec & I $66.00 Filing Fee,
Certificale of Siatus Certified Copy Certificate of Suntus &
(ouditional copy is coclosed) Cenified Copy

(additvonal copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Seetion

Division of Covporatans Divisinn of Corporations

PO, Box 6327 Clitien Building

Tallshassee, FL. 32314 2661 Executive Center Circie

Tallahassee. FL 3230
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({(H17000151988 3))
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORCANIZATION
OF

KVN DESIGN LLC

(Name of the T Imited Liabiln Company as if ngw sppears on oilr records.
¥ Cotpimy

).

UI/12/2011

The Articles of Organization for this Limited Liabilicy Company were tiled on and assigned

LEaouns 1]

Florida document number

This amendment is submitted 10 amend the folfowing:

A. [f smending name, eater the new name of the limited fiabdlity company here:

KARIANNA DE LA VEGA LLT
The new niune taust be distingu ishable aml contain he words "Limited Lisbility Company,” the designation “LLC" or the ebbreviarion “L.L.C."

Enter new principal offices address, if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
NiA

Enter new mailing address, it applicable: i B
(Mailing address MAY BE A POST OFFICE BOX|

BB. f amending the registered agent and/or registered office address on aur records, emer the name of the new
registercd agent and/ar the new registered oftice address here:

. . )
Namge of New Registered Apent: NA

New Registered Office Address:

Fntens Florida sirecat aodifres

. Florida
City Zip Cole

New Repistered Agent’s Sipnatpre, if chanping Registered Agent:

Fhoreby aceept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
nrovisions of ell statures relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if'this document is
being filed to merely veflect a change in the registered office uddress, I hereby confirm thet the limited liabifity
company has been notified in writing of this change,

If'Cha ngi ng—-liegister:d- Apent, Si
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To: PageSot6 2017-08-06 23.55:28 (GMT) 1-888-401-1914 Fraom: Silvas Financial Services, LLC

{{(H17000151988 3}})) N
I amending Authorized Person{s} authorized to mansge, enter the title, pame, and address of cach persan being added

or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Namge Address Type of Action

N/A N/& NiA
0 Add

O Remove

I Change

O Add

B Remove

O Change

O Add

O Remove

B} Change

¥ Add

O Remove

B3 Change

3 Add

Page 2 of 3



To: PageBofé 2017-06-08 23:65:28 (GMT) 1-888-401-1914 From: Silvas Financial Services, LL.C
((tH17000151988 3)
D If amending any other information, enter change(s) here: (Atich additional sheets, i necessary,}
N/A
NIA ..
E. Effective date, if other than the date of filing: {optional)

(1 o0 effective doe is listed, the date must be specific and cannm be prior to dme of ﬁlmg ar more than 90 days atter filing.) Pursua to 6035.0207 (H(by
Nate: [It'the date inserted in this block daes not meer the applicablce staticory filing requircments, this date will not he listed as the
decument’s effective date on the Departinent of Stawe’s records,

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JUNE 6 2017
Duted )

|

Sigraire of w member or nuthorfzed representatve of a member

KARIANNA DE LA VEGA

Typed or printed naome of stguee™

334SVHY TV
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