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COVER LETTER

TO: Registration Section
Division of Corporations

Krdt)loor\l | Enferprisec, L C

Name of Limited Lighility Comp: l{n

SUBIJECT:

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

Please return all correspondence concerning ihis mater w the following:

Wi00le  Angpolike

Name of i’LrLun

KtJOIOQM (Cffhéﬁr/)r 1508, L C

R ||{n(mnpam

1200 ) _Gommereic] Alud #avd-101

(Gyderhifi £0 35319
iNnfo@ Kidoloav fhterpri Ses. ¢

Citv/Siate and Zip Cade
F-mat address: (o be thurnr upire fannual report nogfication)

:H[MJ i O_’Sj 2257

Area Code Daytime Telephone Number

For lurther intormalion concerning this matter. please cali:

NiCle Fhyoalite

Namwy lJ Persun

Enclosed is o check tor the tollowing amount:

0 §35.00 Filing Fee &
Centitied Copy
faddimonal copy 15 enclosed)

O $60.00 Filing Fee,
Certiticate of Status &
Certitied Copy

(additioma] copy 1§ enclosed)

g 52300 Filing Fee O S30.00 Filing Fee &

Certitieate o Status

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Rewistration Seetion

Division of Corporylions
1’ . Box 6327
Tallahussee, FIL 32314

Division of Corporations

Clitfien Building

"(1(1! Exeentive Center Cirele
Tallahassee., F1L 32501
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

.y/ ( ﬁ! ! W g: 7L o Ve Ot g ( )
Kiclology Enferprises, LLC
iName of the Eimited Lighilits Company s it now _appears onvure reeords. )
1A Flonda Dimted Lishility Cemnpany )

—_j i - - ;
Fhe Articles of Organization for this Limited Liability Company were filed on { f L and assigned
! ey
Florida document numbwer  — / 5%2‘” L/&f g((

This amendment is submitted o amend the following:

AL I amending name, enter the new name of the dimited liability company here:

The new name must be distinguishable and contain the words ~“Limited Liability Company,” the designation “LLECT or the abbreviation =1L L.C”

. -y\ -, . - ’) ) . Ch ‘. Y
Enter new principal offices address, if applicable: Qf:) & L’ LAY L L’/}/Ufr ¢ ' f["{ '
(Principul office address MUST BE A STREET ADDRESS) Blur | H 20Y-jO

(_Q,L,J or il _F L 33319

Enter new mailing wddress, il applicable: :]7 QL Al CONMMNME (G l
(Muiling address MAY BE A POST OFFICE BOX) Blud H 204d- 101 T
roclovingl_ ¢ 33319

B. If amending the registered agent andfor registered office address on our records, enter the name ot the nes

revistered acent and/or the new registered office address here:

=

Name of New Registered Avent: ‘\l‘ ((,H ( Milﬂ\(i | K/ (f_,:;?___
New Registered Ottice Address: :er( D \/k) (\‘ MM(UM@@L%‘ 4

Fater [Hlorida coroen address o o
o Y g
N [ | \ i i N ’12
Lf A \EV l\ ( . Florida —
— — ¢
iy e iy (U
(2~
New Revistered Aeent's Sionature, if chanuving Revistered Agent: —
Er*--.' oo
[ herehy aceept the appoiniment as registered ageni and agree o act in diis capacity. { jurthed ayree fo Comply with the

provisions of all statutes refative o the proper and compleie perjormance of my dutics. and Lant janiliar with and
accept the oblivations of mv position as registered agent as provided jor in Chapier 605, F.8 Orif this docasient is
heing piled 1o merely veplect a chiange in ihe regisiered office address. Hh’ruh_r confirm that the limired liahiline

compeony fiew been notitied inwriting of this change.

e O\V ad L

CTingine Registered Agent, “Nigh 1hlrx of New Registered Apent

UI

r
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or removed from our records:

MGR = Munuger
AMBR = Authorized Member

Title N

I amending Avthorized Person(s) authorized to manage, enter the title, name. and address of each person being add

Type of Action

(L“wé'r—Hw _5215] —HQ\&"{\L‘)QN}‘) (Lr)l O Add

P_C& /j(:‘{_f,\\ ¢ \IV‘\ L

S

[. ‘.)}”\( %—_ C;:S \L-\ ;2:{( ‘((6" "TYJ( ‘:- L-IE{H]U\C

LS00y

O Change

O Add

O Remune

8 Change

O Add

O Remuove

== 0 Change

=
Zw .

L

e ‘o

a—

ot T "“@

Lr o L] I '
AT —
0 Rtﬁm'cl
S5 o= om
Hma ¥ 4 (j
_-“3’ 20 &g
T2 o
s= 5

0 Add

0O Renwnee

O Clunge

0 add

0 Remove

01 Change

Page 2 0l 3



- . ¥

D. Ifamending any other information, enter change(s) here: Zduach additional sheets, i necessari

Em —t
- W
1‘.-2:.: g
=T 5 M
N W
noow
o

LE oy M
S -
== W
= ~d

(optional) -

. Effective date, if other than the date of filing:
(Han eifective die i3 Bisted, the dade most be specitic and cannot be prior b diste of Ghing oF mare than 4 dass wiler filing) Punsiant 1o 003,0207 (3b)

Nute: 1 the date inserted inthis block does not meet the applicable sttutory liling requirements, this date will net be tisted as the

document’s effective dute on the Depariment of State’s reconds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b) The 90th day after the record is filed.

ated ‘H’U;US'/, S L. éLO'CP .

nt{f
Niogle Anvodice

! Fypld or printed mumre ot stgnee

¢ i;__»_n;m ar anthofized Fepresentsive of o member
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Filing Fee: $25.00



