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TO:  Registration Section
Drivision of Corporations
IDK Technology Solutions. L1.C
SUBJECT:

COVER LETTER

Nare of Limited Liability Company

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

Please return all correspondence concerning this mater to the folowing:

Kit Kuss

Name ol Person

1031 Christy Dr,

Firm/Company

Niceville, FL 32578

Address

kitkuss@gmail.com

City/State and Zip Code

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

For further information concerning this matter, please call:

Chantel Lofthouse

800 375-2433
at ( }

Nume ot Person

Enclosed is a check for the tollowing amount;
B $25.00 Filing Fee O $30.00 Filing Fee &
Ceruficate of Status

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Area Conde Davtime Telephone Numbcer

03 855.00 Fiting Fee &
Certified Copy

{additionat copy 15 enelosed)

(1 560.00 Filing Fee,

Cenrtitied Copy

Ladditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton RBuilding

2661 Executive Center Circle
Tallahassee. FIL 32301

Centificate of Status &
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(Nume of the Limited Liabilitv Company as it mow appears on our records. ) VLl F{U ‘4

(A Florda Limited ThabiTity Company) O/‘,/’[;

Q213

The Articles of Organization for this Limited Liabtlity Company were filed an and assigned

L13000129136

Florida document number

This amendment is submitted to amend the following:

A, Hamending 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 designaiion “L1C™ or the abbreviation “1.L.C.”

Enter new principal offices address, if applicable:

(Principual office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Muailing address MAY BE A POST OFFICE BOX)

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 Reeistered Avent:

New Reuistered Office Address:

Lnier Florida sireel address

. Florida
Ciry Aipy Ceude

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

[ hereby aceept the appointmient as registered agemt and agree to act in this capacite. I further agree to comply with the
provisions of afl siarutes refative (o the proper und complete performance of my duties, and { am familior with and
accept the abligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this dvcument is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirn that the limited liabifity
company has heen norified inwriting of this chanyge.

If Changing Registered Agent, Signature of New Registered Apent
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or removed from our records:

If amending Authorized Persnn(sj authorized to manage, enter the title, name, and address of each person_being added
MGR= Nlanagcr

ANBR = Authorized Member
Title Name Address Type of Action
MR kit Kuss _
1031 Chnsty Dr. O Add
Niceville, FL 32578 B Remove
O Change
AGR ‘ehillah Mang xnt, LLC .
M ehiliah Management. 1.L¢ 1231 W. Northern Lights Bivd. #911 & Add
Anchorage, AK 99503 O Remove
O Change
3 Add
3
s —
ey = -
S0 l@]ovc Ak
Tr. <
75 o2
L& Change rrl
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0 Remove
0 Change
O Add
J Remove
O Change
0 Add
O Remove
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. If amending any other information, enter change(s) here: (Anitach udditional sheets, if necessary.

s

.? d;\ 4
N
2r

. Effective date, if other than the date of filing: !'\/OVcn_bzr /6 2617 (optional)
Ul an eflective date is Tisted. the dae must be specitic and cannot be prior Lo date Ufﬁlill_g't_'lr more thun 90 davs aliter 1iling.)y Pursuant 10 605.0207 (3xb)
Note: |fthe date inserted in this block docs not meet the applicable stintory Giling requirements. this date will not be listed as the
document’s eftective date on the Department ot Stute’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 90th day after the record is filed.

Daed N oduwber (b L. 2o

Signature ol a n!mWch rcprcs&mu'v\cnl'u meinher

kit Kuss

Tyvped or printed name of signec
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