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ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

KAVI ssi LLC

{Nume of the Limfied Liabilitv Company as it now
(A Flonda Linwmed Tishiiity

ears on our records, )
ompany)

The Articles of Organization for this Limited Liabitity Company were filed on 7/ 2 /‘ 3

and assigned
Florida document number &= 17 AR 7

This amendment is submited 1o amend the following:

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

The new name must be distingitishuble and contain the words “Limited Liability Company,” te designation 11U or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BI. 4 POST QFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered apent and/or the new repistered office address here;

Name of New Registered Agent:

New Registered Otfice Address:

Enter Floridu street addresy

. Florida
Citve Zip Code

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

! hereby acceps the appoimiment as registered agent and agree 1o act in this capacity, | further agree to comply with the
provisions of all starates relutive to the proper and complete performance of my duties. and [ am familiar with and
accepl the abligations of my position as registered agent as provided jor in Chaprer 605, F.5. Ov. if this document is
being filed to merelv reficet a change in the registered ofiice address, I hereby confirm that the limited liabiliyy
company has been notified in writing of this change. -
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T Changing Registered Agent, Signature of New Repistrred. A —
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I amending Authorizon Person{s) authorized 1o moouce, enter thye tithe, name, and addeess ol each person being added
or removed Trom oyt records:

MGR = Mg
AMBR = Authorized Member

Title Name Aeldress Type of Action
AmBE mti At e 2 ey I R S N T T EU R N N A Ch Add
s ot Lrdab J[.}_" for LT A . B Reonwne
o Mo
A MR Mg 0> faRAC KA s Lo Buw 1206 Oadd
.'.t;:.._"’l Ly i .‘.’V“.v u’/.(’. 0y O Remuove
.- e ,Q_}K]\L'h:mgc
e e - . . o " O A
- - - el O Remove
—— e - __O Change
—— - — I e e e =L _ e O Add
. . o 0 Renune
— .- O change
—— e e e e e . o e _O Aadd
- .. o 1 Remove
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D. If amending any other intormation, enter chunge{s) heres fAntach additional sheets, if necessan.)

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

{optional)

(}an efteetive date 15 histed. the date must be speeific and cunnot be prior 1o date ol filing or morz than 90 days afier filing. ) Pursuant 1o 603,0207 {3)(h)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State'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.

: %%‘ Ay i g

Dated

Signature of a metber or authorized I[Z&cxﬁu'!ivc of a member .
| o .
- PP -—
Muriammabd Eiaaltem Py i
Typed or printed name of signze : i
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