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COVER LETTER

TO: Registration Section
Division of Corporations

KALYDNALLLC
SURBJECT:

Name ot Limited Liability Company

The enciosed Articles of Amendment and Teetsy are submitted Tor filing.

Please return all correspondence cuncerning this matter W the following:

KOSTASTANDINOS M. PETRU

Nae of Persan

KALYTINALLLC

i Company

A28 NODISSTON AVENULE

Addresys

TARPON SPRINGS. FLL 34689

City/State and Zip Code
KALYDNALLC@GNMATL.COM

E-matl address: 110 be vsed for Tatare annual repast aotificistion)

For further information concerning this matter. please cail:

KOSTANDINOS M. PETRU 727 G46-00 33
at g b
Nanie of Person Area Code Dastime Telephone Number

finchosed is o check for the toliowing amoum:

B 52500 Filing TFee O S30.00 Filing Fee & 8 53500 Filing Fee & O S60L00 Filing Fee,
Cerlilicate uf Stus Certitied Copy Certificate ol Stuus &
taddional copy 15 enclosed) Certitied Copy

Gadditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clitton Building

Tallahassee. F1. 32314 2661 Exceuiive Center Cirele

Talluhassee, FIEL 32300



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

KALYDNACLLC

{Name of the Limited Liabjlity Company as it now_appears op our records.)
. A Florida Lited Liabiliy Companyy

- . . L . L. C e . . 06022017 .
The Articles of Organization tor this Limited Liabality Company were tiled on 622017 and assigned

- ] 1132
Florida document number LI7000121327

This amendment is submitied to amend the following:

Al Ifamending name. enter the new name ol the limited liability company here:

The news nime must be distinguishable and contain the words “Limited Liability Company.”™ the designation =1L or the abhreeviution =1L

2 4
Enter new principal offices address, il applicable: e N
< = —
{Principal office address MUST BEE A STREET ADDRISS) o G ;/
-~ A
‘f-:’ o] \—-\’\
. -
Enter new mailing address, if applicable: S
E
{Muiling address MAY BE A POST OFFICE BOX) 5 -8

B. If amending the registered agent and/or registered office address

on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

FEnier Flovida streer address

. Florida

i Zip Code
New Registered_A

rent’s Signatuere, il changing Registered Agent:

! hereby accept the appoititment ax registered agent and agree to act in this capacine. § further agree o complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and Dam familior with and
accept the obligations of my position ay registered agent as provided for in Chaprer 6603178, Or. if this document iy

heing fifed to merely reflect a change in the registered office address. Fherehye confirm thar the timited Liabilin
commpany fas been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Asent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

litle Name Address Type of Action
AMBR MARYANN AGGELIS PETRU J2R N DISSTON AVENUE
O Add
TARPON SRPINGS, FL. 34689
B Remove
O Change
MGRAM KOSTANDINOS M. PETRU S28 N DISSTON AVENUE

= Add

TARPON SRI'INGS. FL. 34689
0 Remove

O Change

O Add

I S
CE] tepfyve

= » T\
= —
EI'%hum__q({’ (
=]
- 2 m
)
o 2O
o ™~

b —
O Renpive <)

g

O Change

O Add

0O Remove

O Change

0 Add

O Remose

O Change
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N. If amending any other information, enter change(s) here: cAnuch additional sheets, if necessary.)

(b)

o e
- i
2z T
= o ——
Eondl o
o v
TR ‘
S o 3
. —x
> = O
-
=——=d
z.
. . o 0612/2017
E. Effcctive date, il other than the date of filing:
document’s elfective date on the Deparliment of Staste s records,

(optional}
{1 eflective date is listed. the date must be specitic and cannot be prior to date o filing or mone than 90 days atler filing. ) Purswint io 6050207 (3)1h)

The 90th day after the record is filed.

Note: [1the dute inserted in this block does nol meet the applicable stutatory tiling requirements, this date will not be fisted as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

AUGUST 07
Dated

Signature of anember orauthorized representalive of a member
KOSTANDINOS M. PETRU

Tyvped or printed name of signee
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