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202106-07 09:52:28 PDT LegalZoom.com, Inc. From: Sylvia F
COVER LETTER
TO: Registration Scction
Division of Corperations
KARUKA CULTURAL CONSULTING, 1LI.C
SUBJECT:
Name of Linsited Liahility Company
The enclosed Articles of Amendment and tee(s) are submitted for filing.
Please retumn all correspondence concerning this matter 1o the following:
Cheyenne Maoseley
Name of Person
Legalzoom.com. e,
FirmCompany
FOT N Brand Blvd 11th Fl 3. ~
I =]
—c,  —
Address ™
=2
Glendale, CA 91203 zno =
o i —
PAGN L T
City/Stae and Zip Code Ty [t
. o 2 D
roy.blairZdkarukaculivral.com ) o=
—u
E-mm] address: 4 o Do used for luture anual report notilivation) ’;E ?t n
- e N S E
For further information concerning this matter, please calk: s o
Cheyvenne Maosceley gON 773-0888
| }
Name of Person Area Code

Das time Telephone Number

Enclosed is a check for the loliowing amount:
0 82500 Filing Fee O $30.00 Fifing Fee &

H 55300 Filing Fee &
Certificate of Status

Certified Copy
(additivnal copy is enclosed

O $60.00 Filing Fue.
Cenificate of Status &
Certified Copy

cadditional copy s enelosed)

MAHING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Taliahassee, FE 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Cotpurations

Clifion Building

2661 Exccutive Ceater Circle
Tallahassee, F1. 32301
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From: Sylvia Pe
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
KARUKA CULTFURAL CONSULTING, LLC

{Nnme of i

The Articles of Organization tor this 1imiicd Liability Company were filed on 08/28/2017
. 276
Florida document number 117000182768

and assigned
This amendment is submitted to amend the following:

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

The new name miust be distinguishable and contain the words “Limiled Liability Company.” the deswnation "LLC™ or the abbrestation “LLCT
Fater new principal offices address, if applicable:

25 N Market St Suite 244
(Principal office adiress MUST BE ASTREET ADDRESY)

Bcksonvible, FL 32202

S 2
‘;'_Z‘:f =
Zih &
T ot ot
s : - 25 N Market St. Suite 244 T .
Enter new matling address, if applicable: - A =
. sonville. FL 32202 r= \
T OFFICE BOX Jacksonville, FL 32202 . !
Tt
A
Mo -
ARV
B. If amending the registered agent and/or registered office address on our records, enter the nafie of the new
registered agent and/or the new registered office address here:

Namie of New Repistered Apent;

New Registered Office Address:

foater Flenseda streed addresy

. Florida
(W71

New Hepisiered Agent’s Signature, il changing Registered Ageut:

Zyr Cade

¢ herebn: accept the appomtment as registeced agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provistons of all statites relative to the proper and complete perforniance of my duties, and {am familiar with and
acoept the obligations of my position as registered agent as provided for i Chapter 603, 1.8 Or, if this document is
being filed 10 merety roflect a change m the registered office address, 1 hereby confirm that the Linuted liahilio
compony figs been nonfivd inoseriting of this change.

If Changing Registered Apent, Signatyre of New Repistered Agent

Page 1 0f3
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From: Sylvia Pe
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

Title Name Address Type of Action
Shertlon Y amese Aronila Cole 25 N Market St Suite 244
AMBR . A
Jicksonvilble, FI. 32202 O Add
O Remove
AMBR Roy L. Blair Jr.

® Change
23 N Market St Suite 244
Jacksanville, FL, 32202

m Add

O Remove

O Change
T ~3
T =
o 2
o r =
o, E
2] v
Ert]‘{;j_!lo\'ﬂ—-l .
AR B
- =
E]:(:f)':fgquc o
E'J it g
= -t =
=0 P
0 Xud

O Remove

O Change

O Add

0O Remove

O Change

D Add

0O Remove

1 Change
Papc 2 of 3
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LegatZoom.com, Inc.
D. Il amending any other information, enter change(s) here: (Atach additional shects, if necessary.)

sy ~3
~ R =3
‘."__",’_ =~
— = = =
3o
=z, &
T, 1
1 2 |
Frim
Mo
1 =
o
o W
E-j- L] 5
E. Effective date, if other than the dote of filing:

document’s efTective date on the Department of State’s records,

(optivnal)
(If an efTective date is listed, the date must be specific and cannot be priar 1o date of filing or morc than 50 dayy afler filing.) Pursuam to 605.0207 (3)(b)
Note: |fthe date inserted in this block does not mect the appiicable statutory filing requirements, this date will not be listed as the

(b)

Dated

A
7

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

Roy L. Blair Jr.

Typed or printed name of signee

Puge 3 of 3

Filing Fee: $25.00

From; Sylvia P



