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COVER LETTER

TO: Registration Section
Division of Corporations

"KOBERLEIN LAW OFFICES. PLLC
SUBJECT:

Name of Limited Liability Uompany

The enclosed Artickes of Amendment and feeqs) are submitted for filing,

Please reiurn all correspundence concenning this matier 1o the foliowing:

STEPHANIE KOBERLEIN

Name of Person

K1.0, LLC

Finn/Company

855 SW BAYA DR.

Address

LAKE CITY, FLORIDA 31033

Citv/State and Zip Code

fkob97gaior@gmail .com

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

For fursher infonmagion concermny ois mager. please cail.

STEPHANIE LASTINGER

904 206.3101
al )

Name of Person

Enclosed is a cheek for the following amount:

(1 $30.00 Filing Fee &
Certificate of Status

m $235.00 Filing Fee

Mailino Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arca Code Daytime Telephone Nomber

O $60.00 Feihing Fee,
Certificae of Status &
Certilied Copy
faddidond copy &5 enclosed)

O $55.00 Filing Fee &
Certified Copy

{additional copy is caclosed}

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
TaHahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
. OF
NOBERLEIN LAW OFFICES, PLLC Jal :':-;3
{Namne ol the Limited Liabilify Company as 11 now appears on our records.) ‘: P S
(A Flonda Linmed Thabibny Company) T == :
. 1 -
] : . I8/ i o
The Articles of Organization for this Limited Liability Company were filed on 0IIU8/2013 - amd assigned
. BT %] — -
ElarisLy dormmmeng, nyumbe, 113000020802 -
This amendment is submitted to amend the following: rc‘%

AT

A. It amending name, enter the new name of the limited liability company here:
KLO, LLC

The new same must be distinguishable and comtain the words “Limited Liability Company,”™ the desigmition =1.1.C" ar the sbbreviwtion ©1,.1.C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enfer the name of the new regisierer
avent and/or the new reeistered office address here:

Name of New Reoistered Agent:

New Repistered Ofiice Address:

fomier Florida strect addresy

. Florida

Ciey

Zip Coede
New Revistered A

rent’s Sienature, if changing Registered Agent:

{ herehy accopt the appoiniment as registered agent and agree o act in 1his capacity, | further agrec (o compfy with the
provisions of all statutes relative (o the proper and complete performance of my dutics, and [ am familiar with and
accept the obligations of mv position as registered agent us provided for in Chapter 603, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

I Clhianging Registered Agenr. Signufure of New Registered Agent




i atuciniing Authorized Persviis) sulborized 1o inansge. cuter tie tide, naine, and address of each person Deing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Ttk Nulliv Adudiess Ty pu vl Actiun
MGRM FRED L. KORERLEIN, JR. 855 SW BAYA DR,
OAdd

LAKE CITY, FL 32025

(JChange

AMRBR STEPHANIE KOBERILEIN 855 SW BAYA DR.
= Add

LARE LY L 20D
CRemove

OiChange

L Add

ClRemove

M hanas

O add

ORemove

g

ClAdd

L vy

(O Change

O Add

ety

OChange



. i anending any olier inloruaiion, cuter change(s) ere: (duwen addiconad sncels, if neceasdrsy.

-

E. Effective date, if other than the date of filing: (optionaf)
{(If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after tiling.) Parsuant to 605.0207 (3)(b)
Mvarbes HL e daale settied i tins Dhock does not et e apphicabic statutory g requizcineiis, tis e Wil nou e sted as e

document s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 9Mth duy after the
record s filed.

JAaNULART O Zull
Dated

) - '
) (\,\1 { T . M ...I'_,_—/-‘-: ;\:"“;‘—“t"‘l{;-._a/_z——’

[T :
=37 Signanurcof a member or authorized representative of a nember

W el

SV PIAN L RuBR Lz

Typed or printed name of signee
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