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’ COVER LETTER

s Registration Sections -~
Division of Corporations
. .

sipgEcT: Kehovi LLC

-+

Name of Limited Liability Campany

The enclosed Articles of Amendment and teels) are submitted for filing,

PFlease return all correspondence cancerning this matter to the tollowing:

Lisa Shults

Nume ol I'erson

Corporate Direct, Inc.

Firm/Compuny

2248 Meridian Blvd Ste H

Address

Minden, NV 89423

Citystate and Zip Code

Ishults@corpoeratedirect.com

E-mail address: (o be used for tuture annual report nottication)

Far further information concerning this matter, please call:

Lisa Shults AL

, 284-7167

Name at’ Person Arcu Code

Enclosed s a check for the following amount;

{2 S25.00 Filing Fee O S30.00 Filing FFee &

Certificate of Statns Certified Copy

0O §335.00 Filing Fee &

s time Telephone Nuimher

faddivional copy s enclosed)

5 360.00 Filing Fee,
Certficate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. FLL 323143

{udditonal copy s enclosed)

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clitton Building

2661 Exvcutive Center Circle

-

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

' TO
ARTICLES OF ORGANIZATION
OF
7,
A, ‘i:".',
Kehovi, LLC f, R 2, N
(Name of the Limited Lihility Company as it now appears on our recerds.) e - ::-
(A Florida Limiwed Tiability Company) - —
4 @
The Articles of Organization [or this Limited Liability Company were lled on 04/2172017 and assgmucp
Florida document number 117000088782 . £
)

This amendiment is submitted to amend ihe following:

Ao Iamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and vontain the words “Limited Liabilin Company.” the designation “LLCT o the abbreviation "LLCT

Enter new principal offices address, il applicable:

{Prinvipal affice address MUST BE A SNTREET ADDRESS)

Eater new mailing address, il applicable:

(Muifing addressy MAY BE A POST OFFICE BOX)

B, It amending the registered agent andfor registered office address on our records, enter the name of the new
reaistered avent and/or the new registered oflice sddress here:

Name of New Registered Avent: Registered Agents Inc.

7901 4th StN STE 300

Funer Flovida sircet aededresy

St. Petersburg Florida 33702

Ciry Zip Cende

New Registered Office Address:

New Registered Avent's Sienature, if changine Repistered Aveat;

! hereby aceept the appoiniment as registered agent wid agree to act in this capacine. { further agree o comply with the
provisions of all statutes relative 1o the proper and complere performance of ny dudies. and Tam familicr with amd
aceept the abligations of my position ay registered agent as provided for in Chapter 603, F.8. Or, if this document is
heinyg filed 1o merely reflect a change in the registered office address, | hereby confirm thar the Lindred liahility
company has heen natified inseriting of this change.

ITChanging Registered Agent. Signalure nf New Registered Agent
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{f mmending Authorized Person{s) authorized to manage. enter the title, name. and address of each person being added

i removed from our records:

MIGR = Manager
AMBR = Authorized Member

Address [vpe of Action

172 Center Street, Ste 202 o Add

litle Niame
AMBR Villanova, Bryan
AMBR Hudson, Bryan

2,
- “: 7:;"?
JaCkSOH, WY 83001 -F‘:E" E]{dit\mma
B — \/'
. N
O Chapge
13}}- O
172 Center Street, Ste 202 O Add <.
ALK 5y
s
Jackson, WY 83001 & Remove

O Changy

O Add

O Kemove

3 Change

] Add

8 Remove

O Change

O Add

0 Remowve

O Change

O Add

O Remaove

O Change
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E.

Effective date, if other than the date of filing:

(b)

(I an enenve date is listed. the date must be specilic and cannot be prior to date of ling or more than 90 davs sefier filing. ) Pursuan o 6020207 (31 b}
document’s effective date on the Deparunent of State’s records.

(optional)
The 90th day after the record is filed.

October 02

Note: H the date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the

2020
- 7/~
Ja%icu\ Vi[ic&nova_.

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

Signature ol w member o autherised representative of o member
Jessica Villanova, Member

Typed ot printed name of signev

I'age 3 of 3

Filing Fee: $25.00

). Iamending any other information. enter change(s) herer (trach additional sheets. if necessary.)
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