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COVER LETTER

TOY: Registration Seetion

Division of Corparations

KTE ONEHOLDING, LI1.C
SUBJECT:

Name aof Lienvited Linbifine Compinne

The enclosed Articles of Amemdment and fee(s) we submitted for Bling,

Plense retumn alt correspondence concerning this matter o the foflowing:

Cheyvenne Moseley

Nuine of Person

Legilzoom.con. Inc.

FirnsCampany

101 N Brand Bivd.. 11th Fioor

Address

CHlenduie, ©A 91203

CityState mnd Zip Code

nir2082@vahoo.com
1

il addiess: (o be used tor futune annual repen notificasion)

For further ilermation concerning this natter, please calfl:

2017-09-07 06 47 15 PDT LegalZoom com, Ing,

Fram: Lea Ann Rivera

Chevenne Moseley 801} 773-0888 oxt. 9724
at | 1
Nume o1 Persen Area Codde Iy tiew Telephone Nmmha
tnctosed is a check far the fallowing amount
O S23.00 Filing Fue O S30.00 Filing Fes & & $55.00 Filing Fee & C1 $60.00 Fiing Fee,
Certificale of Status Cuertiticd Copy Clertificaie of Stalus &
tadditional copy is enclosed) Cerufied Capy

dndditional copy i e loead)

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

Division of Corporations Division of Coarporatiung

PO Box 6327 Clifion Bailding

Tallahussee, FL 32314 2661 Execntive Center Circle

Fallahassee, 7L 32301
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2017-09-07 0647 15 PDT

LegalZoom cam_Inz From lee Ann Rivera

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

KT ONE HOLDING, LI.C

TO

OF

nwme of the Limited Liabllity Company a1 it now appears on our recyrds,)
(A Florda Emmci iduhl]ll_\/ Cuinpany)

‘The Articies of Ciganization tor dhis Limited Liability Company were filed on

N . 2
Florida document number i.17000027525

02/0372017

and assigned

This amendment is submitted W amend the following:

A. Hamending name, gnter the pew nape of the linited liability compiny bere:

The new nane must be distinguishable and end with the words “Limited i.inbiliry Company,” the designation “LLC"Y

Enter ncw principal offices address, if applicable:

695 96TTI AVIL N

or the sbbreviation "L, °
i M
W - O

= -
{Principal office wddress MUST BEA STREET ADDRESS)  NAPLES, V1 34108 R,
o
— e . T
A

Enter new muailing uddress, if applicable:

Mailing address MAY BE A POST OFFICE BOX

B.

695 96TH AVE. N

NAPLES, FL. 34108

registered agent and/or the new registerced office address here:

Nume ol MNew Reaistered Agenl:

If amending the repistered ageot and/or registered office address on nur records, enter the name of the new

New Repistered Otice Address:

G695 96TH AV N

Fruer Flortcds siree address

NADPLES

Cinw

, Florida 24108

Hipy Cuode

! herehv accepr the appointment as registered agent and agree (o act in this capaciyv. | frrther agree 1o comply with the
provisions uf il staiuies relaiive 1o the proper and compleie performance of my duties, and  am familiar with and
accept the nbligations of my position as registered ayemt as provided for in Chaper 603, £.8. Or, if this doctment is
being filed to merely reflect a chunge in the registered office address, [ hereby confirm that the limited liabilin

compeny has heen notificd in writing of this change.

If Changing Regi-iered Agent, Slgnaturs of New Bepigtered Agcnt

Page 1 of 3
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2017-08-07 064715 PDT

IfT amending the Maaagers or Authorized Member on our records,
Authorized Member being added or removed from our records:
MCGR= Manager
AMBR = Authorized Member

Title

LegalZoom.com, lne Frony Les Ann Rivera

Namyg

h Man

Type of Actign

O Add

2 Remuove

0 Add

I Remowve

g3 4

O Ranmuved
e

O Add

O Remove

Page 2003

0O Add

O Remove
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20717-C9-07 06 4715 POT

LagalZoom.com, Inc. From' Lea Ann Rivara
D. If amending any other information, enter change(s) here: (duach widitional sheets, if necessury.)
Article 1V, Address of AMBR Lucas T. Kusijanovic is amended to;
0695 96TH AVE, N, NAPLES, FL 34108

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

(The eftective date must be specitic, cannot be prior to date of receipl or filed date and cannot e more then 90 dovs after
the date this document is filed by the Florida Department of State)
Dated

{optional}
Auven, D 2013

Signature of a member or authanzed reprecentanve of o member

Lucas T. Kusijanovic
Typed or printed namie of signee

R
2 v T
c m
= -0 a——
Page 3 of 3 o = O
Filing Fee: $25.00 R

g0



