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COVER LETTER
TO: Registration Section

Division of Corporations

anie of Limited Liability Company

SUBJECT: K.h:\) Qum\h S&fU\C.tZS L,L,C._

The enclosed Articles of Amendment and feets) are submitted for [iling

Please return all correspondence concerning this matter to the following:

¥

. -
Caesxr b Daid
Name of Person
Kira Quaniry Secreices LLC
J i Finn/Company
IWAD K Sxare.  Yig NNV 2RO
Address  ~J
E-manl address: (to be usad {off future annual report notitication)
For further information concerning this master, picase call:
Chnsy G DQUIA 1380, QIx- 1SA¢
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the f?wing amount:
] $25.00 Filing Fee $30.00 Filing Fece & - L1 $55.00 Filing Fee & ~J $60.00 Filing Fee.
Certificate of Status *Certified Copv Certificate of Status &

toddivonal copy is enclosed) Certifted Copv
{edditional copv is enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot '1allahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kiva Quoaity Services Ll

Nime of the Limited Liability Company as it now appears on our records.)
(A Flonuda Linuted Liabihty Company)

Py r 3 %
PN 1Y b5 I
The Articles of Organization for this Limited Liability Company were filed on O ng assn:rﬂ
-
Florida documcnt numbcr L=,L i (2 ( ) ! IQ 3)’1 '3 } L} :_;_ 8 ;—-
- . L : T
.5 amendment 1s submitted to amend the following: jﬁa ) "o ) i
My IR
. - T '.1“'32.,’) N D
A. [f amending name, enter the new name of the limited liability company here: gt
— N
w

RLUE SK‘-! (reoming [erviteS LILC m

The new name must be Lllstmg_ulxlnhln, und comtain the words “Lifnited Liability Company.” the designation “LLC™ or the abbreviation *[L1..C ™

Enter new principal offices address, if applicabie: ﬁ A3 \ KOC,KPOY-‘F Couy+
{Principal office address MUST BE A STREET ADDRESS) Yory Luoiton Bcach \ 3)84¢
A? o Yment B3

Enter new mailing address, if applicable: /-\' q’ \ KOC—KT‘:'O r+ Covry Fﬁr“'
(Mailing address MAY BE A POST OFFICE BOX) Firerido

Aeocrime~t W5

B. If 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:

Namc ot New Registered Apent: ( &\ r_)_S * D M_d
New Registered Office Address: ’_\ 1 l \Z. 0o C,K.? art C(}UY—}—{&W

Fnter Florida street address

Forr Laiton Beolr  fiorida ’3).5‘\79

tine Zip Code

New Repistered Agent’s Signature, if changing Repistered Apent:

Fhereby accepr the appoimmenr as registered agenr and agree o act in this capaciy, | further agree 1o compiv wieh e
provisions of all statutes refarive 1o the proper and complete performance of my duties. and I am familiar with an!
accept the obligations of my position as registered agent as provided for in Chapter 6035, I'.8, Or. if this document s
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing chislmgcm, Signature of New Registered Agent




If amending Authorized Perspn(s) authorized to manage, enter the title, name, and address of each_person being added
or removed from our records: T

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOGR Lizasa Sierra De Dosi d J 1 Kol Covrt ﬁﬁm@(
B s

JRemove

C]Change

_JAdd

JRemove

_IChange

O Add

JRemave

C1Change

JAdd

CIRcmove

“IChange

C1Add

JdRemove

T1Change

JdAdd

ORenove

JChange




D. If amending any other information, enter change(s) here: (Adrtach additionat sheets, :fmfbegm’.)
Make Py Yother, Li7osma Siger
Owner IM6R 0F LLL  (Litora Siwra De Dacid

<. Effective date. if other than the date of filing: f‘m—* {optional)

Note: If the date inseried in this block does not meet the applicable stamtory filing reauirements. this date will not be lisica s 1
document’s cffective date on the Departnient of State’s records.

If the record specifies a delaved effective dae. but not an effective time. at 12:01 a.m. on the carlier of: (b} The %0th dav after the
record is filed.

Dated \" 1 9 - ‘)‘D )\L\'

Signature of a menwCr or authos zed representative of o member

Conrv st 6 Dowid

Typed or printed name of signec




