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TO: Registration Section
Ihvision of Corporations

somecr. KLM. COMMERCIAL /1L C,

Name of Limited Liability Company

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

Please veturn all correspondence concerning this matter to the foltowing:

CyvTiip /WLES

Name of Person

KL CommERc)pl L] ¢

FirnvCompany

598 CORREL DRIVE

Address

NAPLES, FL _ =S4)/ (0O

Civ/State and Zip Code

Cyw/a%zgg/vmgs OGP L.ON)

E-mail addresa: (10 be used Tor future annual report notificauon)

For further information concerning this matter, please call:

(WIHIR MIES .20, 273 344q

Name of Persan Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

£ 52500 Filing Fec i S30.00 Filing lFee & 1 $55.00 Filing Fee & i1 S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate ot Status &

tadditivnal copy is enciosed) Certified Copy
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe¢ Street, Suite 810
Tallahassce. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2020

CYNTHIA MILES
598 CORBEL DRIVE
NAPLES, FL 34110

SUBJECT: KLM COMMERCIAL LLC
Ref. Number: L16000219084

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

The current name of the entity is as referenced above. Please correct your
document accordingly.

Please correct the document number for the limited liability company.
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) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 320A00012493

www.sunbiz.org

Thvician of Carfnnratione . PO ROY £997 Tallabhacenn Flaw ida 30214



Lal

ARTICLES OF ORGANIZATION
OF

KL CommeERTIAL LLC B0 e

(N of the Limited Liability Company as il now appears on vur records.)
(A Flonda Lunuted Taabihty Campanyy

The Articles of Organization for this Limited Liability Company were filed on /Z/Z/m/émd assiy
Floridit docwment number L}(DCIDZ’ qogq

This amendment is subnitted to amend the tollowing:

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

The new name must be distinguishable and contwn the words “Limized Liability Company.” the designation “LLC™ ar the abbreviation "L.L

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the nume of the new
agent and/or the new registered office address here:

Nanmwe of New Registered Ausent:

New Repistered Office Address:

Enter Florida sireet address

. Florida
Clinv Zip Code

New Repistered Apent’s Signature, il changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacitv. [ further agree to compt
provisions of all staiutes relative o the proper and complete performance of my duties. and [ am familiar with
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docun
heing filed vy merely reflect a change in the registered office address, 1 hereby contirm that the limited liabilit
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




GF TOLIV UL ITOTH UL TRV,

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of,

pmer  DERRERHES 595 CORBEL TPIVE o
LYWTHIP MILES pyppr £5, £ 29O s

OChan

ClAdd

ORemn

C]Char

OAadd

ORenu

CIChar

O Add

ORem

OChar

OaAdd

CRem

C1Char

OAdd

CRemu

(I Chan




D. [ amending any other information, enter change(s) here: (Aach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: /""/ - ZO/ q (optional)

(11 an etfective date is bsted, the date must be specific and cannot be prior to date of tiling or fore than 90 days after filing.) Pursuant 10 605.(
Note: I the date mserted in this block does not meet the applicable statatory filing requirements, this date will not be listes
document’s effective date on the Departinent of State’s records,

[1 the record specities a delaved effective date. but not an effective time, at 12:01 wane on the earlicr of® (b) - The 90th day afier
revond 1x niled,

Dated \/ UZ_V 7 . Z)ZO
Mude

Signaturefof & member or authortzed representative of o member

CYNTHIG  IMIILES

Typed or ponted name of signee

Filine Fee* {28 1)



