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ARTICLES OF AMENDMENT
TO )
ARTICLES OF ORGANIZATION
OF

KIALOLLC

The Articles of Organization for this Limited Liability Company were filed on March 16, 2017 and assigned :
Florida document number 117000056329 .

This amendment is submitted to amend the following: ;

A. If amending name, gnter the pew name of the limited liability company here:

The ntw name must be distingulshable and contain the words “Limited Liabllity Compray,” the designation “LLC” or the abbreviation “LL.C.™ '

o 23
Enter new princips) offices address, if applicable: o = "
P n me .
; ad MUSTRBEAS D, T 3 I
P :p;
AN l '
s, [y ]
[r:: [ l i l ‘l
- '
Enter new mailing address, if applicable: i e 9 (___] j
. Lo B [
ling gddress POST OFFIC, ¥
i

B. If amending the registered agent spd/or registered office address on our records, egter the pame of the new
istered apsnt and/or the new registered here:

Name of i nt:

Ne i Office A 3

Enter Florida sirest address

, Florida
Cly Zlp Code

[icd 5t ni's Si re, if ing Regj d Agent:

1 herelry avcept the appointment as registered agent and agree 10 act in this capocity. f further agree to comply with the
provisions of all statutes relative to the praper and complele performance of nty duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, {f'this decument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliy
company has been notified in writing of this change.

]

i

If Changing Regiviered Agent, Signatnre of New
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If amending Authorized Peraon(s) authorized to manage, enter the title, name, and address of each person belng sdded

erremoved from onr rpeords:

MGR = Mannager

AMBR = Authorized Member

Litle Namse Address Tyns ol Action
MGR Janine Schneider 18911 Collins Ave, Apt 2006
O Add
Sunny Isles, FL 33160 J
Remove
. [ Change
0O Add
O Remove
O Change
I Add
1 Remove
—
¢~ n8Change
=
2 =
e o - "T"
Eg:l Add
73 —
= 1 lﬁ
r(;?r( U'ID
Mea R“‘rﬁ
I ¥ .
ra r“ w E]
Y 25 voows?
5=
» Y
0 Add
0 Remove
O Change
O add
] Remove
[J Change
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D. If amending any other information, enier change(s) here: (Attach additiona! shuets, if necessary.)

1

-1
LR INT

SYHY L

vi

PR

a3id

L d S~ WV I

8?13.335
Py _-sI",

E. Effective date, if other than the date of filing: {optionnf)
{5 an effoctive date (v fisted, dut dats must be specific and cannot be prior to date of Hling or mors than 90 days pfler filing.) Purmineit 40 6050287 (3)8)

Note; If the date inscrted In this block does uot ineet the applicable statatory fling requirements, this date will 7ot be Hated-hs the
dotwnent’s effective dale on the Department of Stale's records.

If the racord specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

Aprl 5 " 017
Dated Ll

ighadtre af m ielber or m repressntabive of » member

Mike Lukowiecky .-
“Typed or primed name of Algnoe
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