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¢ - - COVER LETTER

e Registration Section
I}ivision of Corporations

SUBJECT: __ KA‘RVA VEN T M REQ—

Naume of Limued Liability Company

Fior enclosed Articles of Amendment and fees) are submitted for filing,

Picase retern ail correspondence conceming this matter to the following:

MaRcos  KARVA

Name of Person

KARVA VENTURES LLC

Firm/Company

LYY W Honeysuckle ST

Address

wumntﬂﬂn F[/ }L{ijj

Ciy/State and Zip Code

pinth et cfientd @ gmail. com

E-mail address: (1o be used for future annual repor notification)

For lurther intormation concerning this matter, please call:

Marwgs  Kearvg 351, 6l -5414

Nue of Person Area Code Daytime Telephone Number

Farctosed 13 0 cheek for the following amount:

% L2300 Filing Fee 0 530.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Cerntilicate of Status &
(additional copy is enclosed) Certified COP}'

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Taltahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Karve Ventuese LLL s
{Name of the Limited Liability Company as it now appears on our records. ) - ;_,
(A} ompany) - A
= i-‘_ law) [}
N
The Articles of Organization for this Limited Liability Company were filed on 07,{/05/20! £ vl :uumksilglll_qd
Frotida document number Ll g 00903 43D ‘ :-_.‘; -
= L
[ amendment is sebmitted o amend the following: .

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

 Mudh More Ureats  LLL

the e aaime must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

r.ater new principal offices address, if applicable:

Arincipal office address MUST BE A STREET ADDRESS)

Vater new mailing address, if applicable:

iMailine address MAY BE A4 POST QFFICE BOX)

]

If amending the registered apent and/or registered office address on our records, enter the name of the new
vegistered aeent and/or the new registered office address here:

Nanw of New Registered Agent:

New Registered Oftfice Address:

Fnier Fiorida street address

. Florida
Cinv Zipy Code

vew Heaistered Agent’s Signature, if changing Registered Agent:

Cacreby qocept the appoimment as registered agenr and agree 10 act i this capacitv. { further agree o comply with the
provisions of ol statutes relative 1o the proper and complete performance of my duiies, and Fam fumiliar with and

et ond the obtisations of my position as registered agent as provided for in Chapter 605, F.S. Or, if'this document ix
owving tifed 1o merely reflect a change in the registered office address, T hereby confirm that the limited liahifity
cepany s been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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tonnending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MOGR = Muabager
AMBR = Authorized Member

Al Name Address Tvpe of Action

MGOR Emi }\; Karva 2144 SW Hme}ducku st K add

DU. nnNe Hﬂn FL qu'f 3 1 O Remove

0 Change

O add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remowve

O Change

D Add

0 Remove

O Change
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N ¥ amending any other information, enter change(s) here: {(Anach additional sheets, if necessary.)
_Emily Kvi i( H he & membe ¢F phe LLEL and
’
g \57% uak o the LLL

t. Eflective date. if other than the date of filing:

(optional)
tofan efteenve date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant w 6030207 (3t
SNote; 1 the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docnment’s effective date on the Department of State’s records.

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

% ~

Dared __DeLGM!DQ/' 2—? - c:—::___;
i A
= =L
. o OO

Signature of 3 member or authonzed representative of a member :r.'/'} - o T

Ty T
‘ = T

Marcts  Karva e

Typed or printed name of Signee -
—
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Filing Fee: $25.00



