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COVER LETTER

-

T Registration Scelion
Division of Corporations

KBl MOTORS LLC

Name ot Limited Liability Company

SURIJECT:

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for tiling,

Please retern all correspondence concerning this matier to the following:

BOLAGI K IBRAHIM

Name of Person

KBI MOTORS LLC

FirmeCampuny

1706 ART MUSEUM DRIVE S |¢

Address

JACKSONVILLE, FL 32207

CuyrStare and Zip Code

jtitaxservice@gmail.com

L-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

JENEICE MOTE 904 416-7364

Name of Person Arca Code Baytime Tebephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Curporations
Clifton Building 1.0 Hox 6327
2661 Executive Center Circele Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is a check for the following amount:

CJs2s Filing Feu () 830 Filing Fee & () ss5 Fiting Fee & (W) $60 Filing Fee,
Centticate of Status Certificd Capy Certinicate of Status &

Cortificd Copy

CR2FO062 (941 5)



STATEMENT OF CORRECTION
. FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 6030209, F.S. this document 1s being submitted o correct a previousty fited document.

KBIMOTORS LLC

FIRST: The name of the limited lability company is:

SECOND: The Flarida Documeni number of the limited hability company is: L17000095620

ARTICLE OF ORGANIZATION

THIRD: Pocument to be corrected is:

(CHECK TIHE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

(J Contains an incorrect statement. The incorrect statemeni. the reason the statement is incorreet. ind the coneeted
slatement wre as follows:

NAME WAS GIVEN INCORRECT FOR THE MANAGER AND
REGISTERED AGENT.
CORRECT NAME: BOLAGI KAMAL IBRAHIM (PLEASE CHANGE)

OR

] Was defeetvely signed, The manner in which the document was defectively signed and the appropriate correction are
as follows:

OR
] The elecironic transmission of the record was defective.

- ‘ . q‘!t?//’)

ire of Authorized Representative Date

Sigf

Signature of new registered agent iCapplicable f NOTE: if carreeting the regisicred agent, the new registered agent must sign
aceepting the designation).

New Registered Agent’s Signature, i changing Registered Agent:

I hereby accepr the appointment as registered agent and agree o act in this capacitv, D rarther auree o comply with the
provisions of all swainies relative w the proper and complere performance of my dutios, and Fam fomilior with and ace ept the
obligaiions of my position ax registered agent as provided tor in Chapter 605 F.S. Or, if this document is boing filed to merchy
reflect a change in the regisiered office adedress. T hereby confirnt that e finted tietvitiny comprniv has heen sotifice in writing

af this change,

Reéaistered Agent's Signare

Filing Fee: $25.00
Certified Copy: S30.00 (optional)
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