KNhOO0O 1133

WUTITRNAIR

) 900377648439

(Address)

(City/StatefZip/Phone #)

[]rckue  [Jwar [] man

Business Entity Name I, e e o
( Y ) 121272101 00d —-1il] iz

CY.vd

{Document Number)

RECE\VED
Centified Copies Cenificates of Status DEC 0 1001
Special Instructions to Filing Officer: i s
D
r- m vl
- o -
o |
C
S
Office Use Only
A. BUTLER
DEC2 | 2024




COVER LETTER

TO:  Registeation Section
" Division of Corporatinn:

Kalitec Direct. L1.C
SUBJECT:

Name of Limited Lisgbility Company

The enclosed Articles of Amendment and fee(s) are submitted for fitiny

Please return all correspondence concerning this matter 1o the followmy:

lames P Abraham

Name of Person

Kalitec Direct. 1.1.C

Fin/Company

863 Qviedo Blvd Suite 1019

Address

Ovieda. F1. 32765

City/State and Zip Coxic

accounting @kalitecmed.com

E-mail address: {to be used for future annual repon notification)

For further information concerning this maiter, please caly:

James P Abraham 407 5432063 ext 142

at { )
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check tor the following amouny:

{7 $25.00 Filing Fee {J $30.00 Filing Fee & B 355.00 Filing Fee & O $60.00 Filing Fee.
Certiftcate of Status Certified Copy Centificate of Status &
fadditional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Scction

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Taliahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
‘ ' ARTICLES OF ORGANIZATION ¢ 75}
OF ' -

701 DEC 10 PE 12 b

Katitec Direct. LLC

Q209113

The Articles of Organization for this Limited Liahility Company were tiled on and assigmed

LI1000017331

Flonida document number

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation "L1LCT ar the abbreviation “[L.L.C."

Eater new principal offices address, if applicable: 865 Oviedo Blvd Suite 1019

{Principal office address MUST BE A STREET ADDRESS)

Oviedo. FLL 32763

Enter new mailing address. if applicable: 863 Qviedu Blvd Suite 1019

{Mailing address MAY BE A POST OFFICE BOX}

Oviedo. FLL 32765

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 Rewistered Office Address:

Enter Florida streer address

. Florida
Lin Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacin. 1 further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duwiies. and [ am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | herehy confirm that the limited liabitity
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




.

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

MGR'= Manager
AMBR = Authorized Member

Fitle

MGR

MOGR

Name

J Scont Winn

James P Abriham

Address

15 Paradise Plaza #2641

Sarasota, FL 34239

865 Oviedo Blvd Suise 1019

Oviedo. 132763

Tvpe of Action

ClAadd

B Remove
JChange
B Add
ORemove
JChunge
CiAdd
ORemove
J¢Change
JAdd
CJRemove
ZiChange
(JAdd
CiRemove
ZiChange
OAdd
ORemove

TChange
Yy,
a8



.

D. H'.amending any other information, enter change(s) here: (drach additional sheets, if necesseary.)

E. Effective date, if other than the date of filing: {optional)
(Ian ¢fTective date is listed, the date must be specitic and cannot be prior to date of Tiling or mory than M) days afier filing.) Pursuant 1o 6050207 (3)by
Note: Irthe dale inserted in shis block does not meet the applicable statutory tiling requirements, this date will nol be listed as the
document’s effective date on the Department of State's records.

I the record specifies a delayed effective date, but not an efTective time, at 12:04 a.m. vn the carlicr of: (b)) The 90th day afier the
record is filed.

December Y
Dated

Swenature of 3 member or autharized represemative ol a member

] Scott Winn. r\uthor\izcd Represgntative (Member)

v Typed or printed naine of signee

Filing Fee: $25.00



