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COVER LETTER
TO: Registration Seetion

Division of Corparations

KLAV ENTERPRISC GROUP. LLC
SURJECT:

Namwe of Linvied Listatity Company

The enclosed Articles of Amendment aned feels) ae suhmitted tor filing.

Pleuse: reloarn all carespondence convetning this nanier W the Tallowing:

PAOLA BORNACELL]

Name of Person

CYAN CONSULTANTS INC.

FimvCompany

~>
SUTS INTERNATIONAL DR UNTT 3K :f:::
Athhress £

o
ORLANDO. FL 32319

Ciy/Sue and Zip Code
contiw e evincine.cutn

— jon
E-tnail addicss: (10 by used for futte apnual repoit aonfcation) B

B Further inloumation concerningg ibis maner, please call;

PAQLA BORNACELLI 407 7379510
w }

Nine of Person Area Cuode

Daviime Telephone Numbes

Enclased is a check for the following amoeunt:

W S350 Filing Fee O 530.00 Filing Fee & 3 $55.00 Filing Fee & ) $60.00 Filing Fee.
Ceulifteate of Stalns Cartilied Copy Certificate of Stutus &
Centified Copy

Cadditional sopy w cnclosed)

(ackiitionat copy is enclosed)

MATLING ADDRESS:
Keristration Section
Divisinn of Cotponmions Division of Corparations
P.O. Box 6327 Clition Buikding
Tallahassee, FL 32514 2661 Eaecutive Cener Circle
Tallahassee, 1L 323N

STREFTICOURIER ADDRESS:
Wegiaraion Seedan

Dot 1D: 3615a611 7B00d061e997 1 3dabodd2ce 104426312
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KLAV ENTERPRISE GROUP. LLC

of the Lintited
(

{(Namwe

Liability Compuny os [t ngyw a
“londda tanuled

¢ars un Our records,)
Lbthily Compianyd

The Articles nf Organization for this Limited Liabiliry Company weee filed on us/ieael and assigned

Flotida decument number B! 7HRID7535

Thizs amendment is submitted to amendd the following:

A. 1F amending name, enter the new name of the limited liabilitv company here:

N/A
The dew name nwst be distinguishable sl contain the words “Limiwd Liabilivy Company.” the designation “LLC™ or the sbbrevintion “Lt_i.,j.'."
T
. - —_— : . NIA &
Enter new principal uftices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS) P
N~
] S T NiA —
Enter new mailing adidress, if applicable: =
(Mailing address MAY BE A POST QFFICE HOX) e
o

B. If amending the registered agent andfor repistered ofTice address on our records, enter the name of the new
registered seent and/or the new repistered oftice address here:

Name of New Registered Agent: PAOLA ANDREA BURNACELL]I SALAZAR
New Resistered Office Address: 430 W NEW ENGLAND AVE STE #4A

Fnter Flarido e el fives

WINTER PARK Floridy RN

Ciiy Zip Code

New Registered Asent's Signature, if changing Repistered Apgent:

{ hereby aceept ihe appaintment as regisiered ageni and agree to act inthis capacity | further agree io comply with the

provisions of il steintes relutive o the proper and complete performance of my duties. and | am jamiliar with e
wecept the obliyations of iy position as regisiered agent as provided for in Chapier 603, F.S. Or, (f this decument is
being fited to merely reflect a change in the registered office address, D hereby confirm thai the limited liability
cennpany has been notified inowriting of this change.

Y4
v

If Changing Registered Agenl. Signuture of New Registered Agent

Page 1 of 3
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To: Division of Corporations LLC  Page 6 0of 7 2018-C8-23 02 31 50 (GMT) 14076503216 From Renan Mescuila

It amending Authorized Pecson(s) authorized (o manage, enter the title, name. and address of each person being added
or removed from vur records:

MGR = Mlanager
AMBR = Authorized Member

Title Namge

Address Type of Actlion

MGR (13 SELE BELOWS KEEP SAME ADDRESS

O Addg

O Remove

B Change

D :\d(!

O Remove

O Change
™

™~
O Rentrve

R

pou.

a Ch;lrix_il’:

-

[N
=1 Add

O Reinuve

0 Change

O Add

0 Remove

O Change

O Addd

O Remove

O Change

Papce 2 of 3
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). If amending any other information, enter change(s) here: (Asach additional sheets. if necessary.

(1 CORRECT FLULL NAME OF THE MANAGER PAOLA BORNACELLI SHOULM BE:

FIRST NAME: PAOLA ANDREA

LAST NAME: BORNACELLI SALAZAR

For

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

{optional)
{IF a0 effective dite iv lived, the dare i be specific aud cannol be prion to dae of (iling or more than 90 davs afies filling ) Pursuant 1o

605 0207 (3K
Nute: It the date inserted in this black daes not nxeet the applicable satmory filing requirements. this date will not be listed ax 1he
decument’s elective date on the Deparunent ol sisle’s reeonds,

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

Aupust 1.1k

. 2008
Lhiked

0

Jignatare of aamember or Ahonized tepreseniative ni A4 me mber

PAOLA ANDREA BORNACELLI SALAZAR

Typed vr printed naee of signee

Page Jof 3

Filing Fee: $25.00
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