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Division of Corporations

October 18, 2017

KPMO ENTERPRISES LLC
1140 NE 2ND STREET
POMPANO BEACH, FL 33060

SUBJECT: KPMO ENTERPRISES LLC
Ref. Number: L16000043949

We have received your .document for KPMO ENTERPRISES LLC and your
check(s} totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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.

Yasemin Y Sulker
Regulatory Specialist |l Letter Number: 517A00021087

www.sunbiz.org



COVER LETTER

TO: Registration Seetion
Divisien of Corporations

SUBJECT: K {Y\O Eflkfﬂ 1974 LLC/

Name of Limited 1. iability Company

The caclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this maiter 1o the fullowing:

m OV TN AO

Name of Person

AbAcus 7/3»/@(\ %f /\(‘(‘our\l’\vtg) n(

mn-‘( (:mpdn\

M- NE Y <tppo k-

Address

?o@mm RN 1( | 33000

Ciy/State and Zip Code

O\—{OCLC_L,{ IO AN @ AC(. Loy

Z-mail uddress: (to L\c used l’urTH[urc annwal report notitication)

For further information conecerning this matter. please call:

Y, 602 2188

Arca Code Davtime Telephone Number

wame of Person

Enclosed is a cheek tor the following amount;

8 $23.00 Filing Fee 0 53000 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Staus Curtitied Copy Certificate of Status &
(addiional copy 15 enclused) Ceriilied Copy

y \ d\ 36 oo {udditional cupy 1y enclosed)
¥50 b pebhed cotneellod ook

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registrution Section

Division of Corporations ivision of Corporations

P.O. Bos 6327 Clitton Building

Talluhassee, FLL 32314 2661 Excautive Cener Cirele

Tallahassee. Fi. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KPmMo Cnkecpnses [1C

(Name of the Limited Liability Company as it now appeiacs on our records, )
A Flonda Timned Trability Companyy

The Articles of Qrganization for shis Limited Liability Company were filed on 5’ ZI ”O and assigned
Florida document number L.I L’DOOO (+ @qc\

This amendment is submitted to amend the Tollowing:

A. I amending name, enter the new name of the limited liability company here:

The new nunie must be distinguishable and contain the words “Limited Lizhility Company.” the designation “LLC™ or the abbreviation 1.1..C.

Enter new principal offices address, if applicable: {'095[! SG IQHZ { !.[{7_2- IE

(Principat office address MUST BE A STREET ADDRESS) MCL%M,\-Q : L 333[0?)

L04S. N Sadale Gocle
\M‘msﬁej P 320063

Enter new muailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. I 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:

N 44

|
A

Name of New Registered Ausent:

J
-1

A

New Registered Oftice Address:

Emer Florida sireet address

v

. Florid: =19
Zip Code,
(Vo]

City

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statwies retative 1o the proper and complere performance of my duties, and [ am feoniliar with and
accept the obligations uf ny position as registercd agent as provided for in Chapter 605, F.S. Or, if this document ix
being fited to merely reflect a change in the registered office address, I herebv confirm that the limited liabiliny

company has been notified in writing of this change,

IT Changing Registered Agent, Signature of New Repistered Apent

Page 1 of 3



.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
g

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

0O Add

O Remove

8 Change

J Add

0 Remove

O x\d%‘o
-

pVal

O Remove

O Change

0O Add

T Remuove

O Change

3 Add

0O Remuve

O Change

Page 2 0f 3



.

0. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary)

3
*

L= AOM 4

£n1g !

{optional)

L. Effective date, if other than the date of filing:
(I an effective date is Tisted, the date must be specific and cannot be prior to date of filing or more than W days after filing.) Pursuant 1o 605.0207 (3)(b)
Note: IIthe date inserted in this bleck does not meet the applicable statuiory filing reguirements, this date will nos be listed as the

ducument’s effective date on the Depariment of Swie’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The S0th day after the record is filed.

Dated lO %O - l —z
,AL({\.LQ— ((rh
Signwure of a member or authorized representitive of o member—————

Wevin OConnpg ,
Typed v printed name of signee

Page Jof 3
Filing Fee: 525.00



