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4 {OVER LETTER

O Registration Section
Division of Corporations

Ke-Na Merchandising Solutons, ELLC
UBJECT:

Nane of Limited Liabibty Company

he enclosed Anticles of Amendmicnt and fee(s) are submitied lor filing.

lease return all correspondence concerning this matler to the following:

Arun Maharajh

Name of Person

Ke-Ma Merchandising Selutions, 1.C

Firm/Company

7957 N Umversity Dr. 8T 203

Address
Parkland, F1., 33067

Citv/State and Zip Code
anm@ke-masolutions.com

F-mand address! (1o be used Tor fiture annual report notification)

For further information concerning this matter. please cail;

Arun Maharygh T8O

at( )

500-7361

Narme ot Person Area Code

Enclosed is a check for the following amount;

= 37500 Filing Fee 1 $30.00 Filing Fec &

Centificaie of Status

71 $35.00 Filing Fee &
Cenificd Copy

(additional copy is enclosed)

Davime Telephone Number

O $&40.00 Filing Fee.
Cenificate of Siatus &
Cenified Copy

Mailing Address:
Regtstration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{mddivional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ke-Ma Merchandising Solutions, [1LC

{Name of the Limited Linbility cars on our records.}

. S S s Janmuary 17, 2018
he Articles of Orgamization for this Limited Liability Company were filed on :

. BN A376
londa document number

and assigned

his amendment is submitted to amend the following:

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

he new name must be distinguishable and contain the words “Limnited Liabiiity Company,” the designation “[L1.C™ or the abbreviation “[L.1..C."
inter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRENS)

.nter new mailing address, if applicable:

Mutling address MAY BE A POST OFFICE B()X)

§. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

=3

[ St )
[ S §
. Arun Maharagh 3y
Namie of New Repistered Agent: ’ !
. 7937 N University Dr, 8T 203 !
New Registered Office Address: ‘ o
Foarter Florida street address -
Parkland - .. 33067 =
. Florida —
i Zip Code.
iew Registered Agent’s Signature, if changing is

—

hereby accept the appointment as regisiered agent and agree o act in this capaciiy. 1 firther agree to comply with the
rovisions of all stanes relative 1o the proper and complete performance of my duties, and [ am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 603, 1S Or, if this document is

eing filed to merely reflect a change in the regisicred office address, I hereby confirm that the limited liahility
ompany: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
- removed from our records: '

IGR=Manager
MBR = Authorized Member

itle Name Address Type of Action

CJAdd

TIRcmove

TChange

JAdd

TJRemove

TJChange

TJAdd

JRemove

TJChange

LJAdd

ORemove

TIChange

JAdd

C]Remove

CiChange

TAdd

CIRemove

DChange




If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

Effective date, if other than the date of filing: {optional)

(I an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 davs afler tiling. ) Pursuant o 6050207 (3%b)
Note: I the date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s cffcctive dale on the Department of Siate’s records.

he record specifies a delaved effective date. but not an effective time. at 12:04 a.m. on the carlier of: (b)  The Yth dav afier the
ord is filed.

February 2 2021

Dated

Signature of @ member or authorzed representative of a member

Arun Maharajh

Tyvped or printed name ol signee

Filinno ¥ap: S5 00O



