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COVER LETTER

TO: Registration Section
Division of Corpoerations

KT PRODUCTIONS. LEC.
SUBJECT:

Nuwe of Limited Lability Campany

The enclosed Articles of Amendment and Jeersy are submitted for filing.

PMease return all correspondence concernting this matter 1o the following:

MARIA [ TORRES

Mame of Person

KT PRODUCTIONS, L1LC.

Fir/Campany

13330 SW 49TH 5T

Address

MIRANIAR, F1. 33027

Citv/Siate and Zip Code

karttostorresproductions@@gimaid.com

E-minl addresss {oo be used 1or future annuad repart notitication}
For further information copeerning this matter. please call:

MARIA E.TORRES 017 02-0583
at ( )
Name of Person Arca Code Davtime Telephane Number

Enclosed 1s a cheek tor the following amount:

B 32500 Filing Fee O $30.00 Filing Fee & (0 835.00 Filing Fee & 0O 360,00 Filing Iee,
Certiticate of Status Certitied Copy Centificate of Status &
{acdthitional copy s enclosed) Certified (Op\

faddional copy s enclosed

MAILING ADDRESS: REET/C JHADDRESS:
Registration Section i i
Division of Carparations

PO Box 6327 \
Tallahassee, IF1, 32314 i

Lallabassce, F1L 325

e



. ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KT PRODUCTIONS, L1C.

(Name ol the Limited Liability Company as it now appears on our records,)
(A Floreda Lanmited Taakdity Company)

- . . o P - . 342202017 .
Me Articles of Oreanization tor this Limited Liability Company were tiled on 3222017 and assigned
L170001 12251

FFlorida docunwent number

This wmendntent is submitted to amend the tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

NIA

The nes name must be distinguishable and contain e words “Limited Liabilits Company.” the designasion “ELET o the abbreviation ©LLCT

L R N Cea N/A
Enter new principal offices address, it applicable:
{Principal office wddress MUST BE A STREET ADDRESS)
Pl ™~
Pl ¥ (=]
- S e ;
N ™ . . 3350 SW 49T .t _ i
Enter new mailing address, it applicable: 13350 SW H9TH ST i o i
I e
g Bl I B - 3 R +"
(Muiling address MAY BE A POST OFFICE BOX) MIRAMAR. FL 33027 LN oo
[
Y
TS
- E e
_' . S o
B. If amending the registered agent and/or registered office address on our records, enter the iname of _the new
recistered agent and/or the new registered office address here: R
iName of New Revistered Ageni: N/A
New Reaistered Othee Adidress:
Enter Florida street aeledresy
. Florida
iy A Conde

New Registered Agent’s Signature. if changing Registered Agent:

[ iereby accept the appointment as regisiered ageni and agree to act in this capacity. [ further ageee to conpdy with the
provisions of afl statuies relative to the proper and complete performeance of my duties, and I familiar with and
aceept the ohlications of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address. hereby confirm that the limired liabifine
company s been notificd inwriting of this claige.

ITChanging Registercd Agent, Signature of New Registered Agent
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“If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
CLEO PEREZ TOSTA. KARLA G 135 WESTON RD
O Add
1291
m Remave
WESTON, FLL 33326
1 Change
CEO TORRES, MARIA G 13350 SWA9TH ST
O Add
MIRAMAR. FIL 33027
B Remove
O Change
MGR PEREZ TOSTA, KARLA G 135 WESTON RD
m Add
#201
O Remove
WESTON, FL 33320
0O Change
MG TORRES, MARIA L 13350 SW A9TH ST

W Add

MIRAMAR, FL 33027
O Remove

O Change

0 Add

—
-
ey
—

™~
£l Remgve

- -
T T —
Il = r;
P - [ Se——
£ B Change _
[ RPN = ] I
T e
. 'y ¢ 4
5 i
(&%)

O Change
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.

iAttach wdditional sheets, if necessary.)

I amending any other information, enter change(s) here

*Please update offteer titdes from CEG o MGR

*Also, please update MGR name to retlect as Torres, Maria &

6142017
(optional}

E. Effective date, if other than the date of filing:
tIan etteeny e date is Hsted. the daie must be specibie md cannot be prior 1o date ol 1iting or more than 90 davs atier 1ihing. ) Pursuant o 603 0207 ( wl(l\}
If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the

Noly: : §
document’s effecitve Jate on the Deparunent ot Seate’s records

If the record specifies a delayed 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

Fune 14 /} 2017
Dated 4

/ ~1 - =
U s vy =
v Stenaiure of o member or authorized representative ot a member g
MARIA K. TORRES o
Typed or printed name of signee ;
&)
(%)
[*a]
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