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Diivision of Corporations
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KLAY ENTLERPRISE GROUP. LLC
SLUBJLECT:

Name of Limited Lizhilioy Company

The enclosed Artickes of Amendiment and fee(s) are submited for filing.

Please return all correspondence congerning this mater t the fotlowing:

MARIA C T MONTOY A

Name of Porson

CYAN CONSULTANTS INC

Fitn Company

S015 INTERNATIONAL DR, UNIT 300

Addreas

ORLANDQ. FL 32819

CitysState und Zip Code

conlact@Cyancine.com

C-tnanl oeldtess: (10 be used for finure annual report notficatien
Fen further asfarmation concerning this mater, please call:

PADLA BORNACELLI 407
at{ )
Arca Code

I57-9510

Nune of Person Daytiok Telephone Number

tnelosed isa cheek for ke following amoun:

= 52300 Filing Fee T 530,00 Filing Fee &

Certificaie of Stawis

(O §53.00 Filing Fee &
Certified Copy
fadditional copy is eiwclosed)

086000 Filing Fee,
Certificate of Status &
Centified Copy
Ladditional copy is enclosed)

Mailing Address; Street Address:

Registration Scetion
Division ol Corporations
P.O. Boux 6327
Tallahassee. FI. 32314

Registration Scction

[ivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
i :
i N ———
KLAV ENTERPRISE GROLUP, LLC
e T oo <elid gy 22 P 30
The Articles of Organization for this Linited Liability Company were filed on 05/t612017 and assigned
T i P ey o T

.y 3
Flonda document mumnber (17000107585

This amendment is submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

-NO CHANGE-

The trew name must be distingaishable and contuin the words “Limited Liability Company.” the desigastion “LLCT at the abbreviagion "LL.C."

Enter new principal offices address, if applicable: -NO CHANGE-

tPrincipal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: ~NO CHANGE-

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on vur records, enter the name of the new registered
aocnt and/or the new registered office nddress here:

Nume of New Repistered Agent: “NO CHANGE-

New Registered Office Address:

Lnter Florido street address

. Florida
Citv 2ip Conlder

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

1 hereby accept the appointment us registered agent and agree 1o act in this capaciiy. ! further agree to comply with the
provivions of afl starutes relative w the proper and complete performance of my duties, and T am familiar with and
accept the oblizations of my position as registered agent as provided for in Chaprer 605, T S O, i this document i
being fited 1o merely veflect a change in the regisiered office address. | herehy confirm that the limited liability
company has been notified in writing of this change,

If C_ll;.l;u-_-,i_u«,:_i{;':.;,i:\icl:ml :\gét-ll_._S-i{ymtu.re ol New Renistergd .-\-Ecm

lage 1 of 3
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If amending Anthorized Persan(s) authorized (o manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namie . Address Type of Action
MGR GUILLERMO B MARTINEZ (1) S4 W CHURCH ST
E:\dd
STE 150

[ORemove

ORLANDO, P 32801
OChange

OAdd

ORemueve

OChange

C]f\dd

ORemove

OChange

D Add

ORemove

) Change

Jadd

ORemnmve

OChange

Cladd

ORemove

CIChange

Doc D: 0319770194ed81c0c1 fol6abe72e 713618203004
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Page 2 of 3

D. 1f amending any other information, enter change(s) here: (Atioch additional sheers, if necessary.)

(1) FULL NAME OF MANAGER 15: BERNAL MARTINEZ (LAST). GUILLERMO (FIRST)

E. Effective date, if other than the date of filing: (optionul}
(IF an effective date is listed, the date must be specitic amd cannat b prior to date of filing or more than 90 days after 1iling. } Pusuant 10 605 0207 (3}
Note: If the date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records,

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
{b) The 90th day after the record is filed.

NOVEMBER 220d 2w
Dated .

1

Signature of 1 inember or avthorized epresentative of a member

PAGLA ANDREA BORNACELLI SALAZAR

Tvped or printed nenwe of unee

Page 3 of 3

Filing Fee: 825.00
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