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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KALA SOUTILGROUP LILC

{2 ume af the | imited |iability {‘ompans 2 it now appenrs on oue fecorids 1
tA 1 arda i.mu:c{i Dby Contpann g

- . - . - . - - - e - 2 N
The Agticles of Organization for this Limited Liability Company were filed on ! 87 and ussigned
LI200013 1988

Ilorida document number

Phis amerdment is submitted 1o amend the following;

A. ITamending name, enter the new name of the timited liahiliny company here:

The ew mame musd be didmgundiable and contam the words “Haimuied {iababity Company " the designatunn “1 LU o the abbres aton 78 1

Enter new principal offices address. if applicable:

{Principul office address MUST BE | STREET A DRESS)

Enter new maiting address, if applicable:

{Madling adifrexs MAY BE A POST (HFFICE BOX)}

B. IFfamending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Regisiered Agent:

New Revistered Qifice Address:

Eotter Florscks strect inddrea

. Florida
v At ity

New Resistered Agent’s Signature, if changing Repistered Apent:

! h‘.,-k./,‘- m_-(-,_-l" e (I[V)Ui'fﬂmt'f” s r('gf_\'h‘h’d ugwll and alree I(’,(J(‘l‘ in this f'(l]’(k‘f‘f_l‘. f_,‘}u'llu'r ".‘:':L"' I L'umpf_r with the
pr'm'i.\'i-nm o all statwes relative 1o the proper and complete /h‘-’jlf!rlntlfrt't‘_ of f'r.r dutics. _um.:' l' um‘;;-:miliur with and
aveepit e obligutions of my positien as registered agent as provided for in € Irup.rw: o3 FS. Ur‘.. t( this 'u'm.'rftm'ur i
boing filed 1o merely reflect o change in the registered office address. P herehy confirm thar the limited liohilin
ceentpny Bas Been notitivd inwriting of this change.

If Chunging Registered Agent, Signature of Nen Repisterrd Agent
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13. Ifamending any other information, enter change(s) here: (Arach aediticmal sheets, if mecessary)
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. FiTective date. if other than the date of filing: {optional) ~
(A an e levhn e dite s hated. the date musst be spealic and cannol be prio to date of liling o1 mon than %0 day s atler tilng )Pm\u.;:-u P 0207 by
Note: [Fthe due inserted in this block does rot meet the spplicable siatutors filing requirements. this date witl not b dirped s the

Jocument's etfeetive dute on the Department of State’s records, -~ -
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11 the revord apecities a delay ed ctleerive date, bui not an elfective time. at 12401 am_on the carlier o (0 The Heh day atier the

vevotd iy tiled.

MARCH 8 2
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Signature of 3 mempet or suthbrdeadefproentatine of a membr

DARIO  MARCOS SESTOPAL

Typed or printed name of sipnee

Filing Fee: $25.00




