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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 16, 2018

KLYQUE ATKINS
4016 CORTEZ RD W STE 1201
BRADENTON, FL 34210

SUBJECT: KA & ASSOCIATES LLC
Ref. Number: L13000131777

We have received your document for KA & ASSOCIATES LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is belng
returned for the following correctlon( )

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Supervisor Letter Number: 318A00010221
Registration/Qualification Section

www.sunbiz.org

™ivicion of Cornoratione - P (O BRBOY 6397 -Tallahascee Florida 392314



COVER LETTER
, =
T Registration Section
Division of Corporations

Klyque Atkins 11.C
SUBJECT:

Name of Lamited Liability Company

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

Please return all correspondence concerning this matter to the following:

\’«\\]C.,\)«Q DX Vvies

Name of Person

cae Ovvirg AL

Firm/Company

o, Codrezr LA D Sie ¥ 1501

Address

Peodeaten  FL - 2943\0

CitvsState and Zip Code

o Ly RELER & oprai |- Corn

E-matladdress: (to be used for thnke annual report notitication)

For further information concerning this matter. please call:

Kiyeu  Bikaas WRIB, 05T RAKG

Name ot Person Area Code Baviime Telephone Number

Fnclosed is a check for the following amount;

O $23.00 Filing Fec |{S30.UO Fiiing Fee & 3 £53.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Centificd Copy Certificate of Status &
Ladditienal copy 15 enclosed) Certified Copy

(additional copy is enclosed)

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

Mivision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tullahassee, FE 32314 2661 Executive Center Circle

Taltahassce, F1. 32301
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06/06/2018 w2p 11:33 Fax

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

i ' v B prs 0n our records.

lhe Articles of Organization for this Limited Liability Company were filed on = /\% l 2013  and assigned

Florida document number 1 \2 00221777} .

This amendment is submiited to amend the following,

A, M smending name, enter the new name of the limited Habillcy company heve:

& Dssociaves 5E Qoolry 1 LC,
The new nume must he dininguishuble 3ng comaim the words “Limitcd Liability Cumpagy)” e designation “"LLC" or the abbreviaton “LL.C."
al
Uoly  Cocrezr 20 10 Sie¥ vl

Enter new priocipul offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS} %( &dm)rm ¥’\_, ?)L\' A\ O
meL e
T~ @
I=z. [
K, {ling address, if applicable: o o SR o
uter new malling address, if applicable g:f‘ < 1"
bl !
; r—

(Muiling adiress MAY BE 4 POST OFFICHE BOX) —
. -71‘""' = m
B. If amending the reglstered agent and/or registered office address on our records, enter therigm
e rJ

registered apent gnd/or the new reuistared office address here: = ™

Name of New Registered Apent:

New Registered Office address:
Enter Florida streaf address
, Florida

Zip Cocle

Chry

New Repivtored Agent's Signaturs, if chonging Registered Agant:
I hercby accept the appomiment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all starutes relativz to the proper und complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a charige in the registered office address, I hereby confirm that the limited liability

company has heen notifled in writing of this change.

If Chanaing Registered Agant, Signaturg of New Reglstered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manzge, enter the title, name, and addvess of each person being added
or removed from Opr recot ﬂg:

MGR=" Mnnager
AMBR = Authorized Mcmber

Title Namg Address Type of Agtion

O Add

C) Remove

0O Chengs

0 Add

O Remove

O Change

0 Add

0 Remove

O Change

1 Add

O Remove

& Change

0O Add

O Remove

8 Change

0 Add

O Remove

01 Change

Page 2 of 3
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@oo0aso0a

D. [f amending any uther Information, enter change(s) here: (drach addrional shzeis. if necessary,)

Sl ===

—«

Zr e N
1 = —
IZERN .
= M
~ = ©
ST
IR

E. Effective date, if other than the date of filing:

(optional)
(11 an cifective date is Hsted, the date :sust be spacific and cannot be prior to date of filing or mora than 90 days efter filing.) Pursuant to 6050207 (3)(b)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the |
document's effective date on the Department of State’s records.

If the record specifies a delaved effective date, but nut an efectlve thite, at 12:01 a.m. on the earller of:
{b) The 80th day after the record is filed,

Dated Mo*% %-N\ , o0\%¥

5%<§,Q andr

4% Signoture ol o meinber or authorized representalive or & member

\"/\\\{aye 5 SN

I‘-.A
or printed name of signoe_

Page 3 of 3
Filing Fee: $25.00



