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CUVEK LEITI'TER

TO: Reglstration Section
Dvivion of Corporations o
TOP NOTCH DETALLS BY KAl L1.C -
SUBJECT:

Nurne of Linsited Lisbility Company -

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence conceming this matwer o the following:

Cheycenne Moscley

Name of Ferson

l.egalzoom.com, Inc,

Firm/C ompany

101 N. Brand Bivd., 11th Floor

Address

Glendale, CA 91203

Cityfstate and Zip Code
haisurvance(@yahoo.comn

tomarn] adrrew: (To e used For furuTe annug voport notification)

For filnher information concerning this matter, please call:

Cheyenne Moseley 800 , 773-0888 ex1. 9724
ar(

Area Cuxle

Namie of Person Daytisne Teleplirone Number

Enclosed is a check for the bllowing amount:

0O $§25.00 Filing, Fec O $30.00 Filing Fee &

Cerificate of Status

&1 $55.00 Filing Fec' &
Certified Copy
(additicnal copy is enchscd )

O $60.00 Filing Fee,
Certificare of Status &
Centified Copy
(additional copy it enclosed)

MAILING ADDRESS:
Registration Scction
Livision of Corporations
P.O. Box 6327
Talahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

[ivision of Corporations

Clifton Buikling

2661 Exccutive Center Circle
Tallahassee, FL 32301
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RAw
ARTICLES OF ORGANIZATION
OF

TOP NOTCH DETAILS BY KAL LLC
1 imi iabi
) orida Lunited Liability Company

The Articles of Organizativn for this Limited Liability Company were filed on 04/06/201%

L18000087477

and assigned

Florida document number

This amendment is submitted to amend the following:

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

Top Notch Details and More, LILC
The new nare must be distinguistable and end with the words “Limited Liability L,crn;vuy the dexignation “LLC™ or the abbreviatkm “L.1.C."

Enter new principal offices address, if applicable: . . "7 o
incipal office adidress MUST BE A STREET ADDRESS) ... LR
FEnter new maiting address, if applicable: o :'::"
Mailing add ¥ BE A POST OFFICE BOX : TR
3 [(Ha)

R. If amending the registered agent and/or registered office address oo our records, enter _the name of |
registered ngent and/or the new registered vffiee address here:

Nome of New Regi et

New Repistered Office Address:

Enter Florida stree! aelidress

, Florida
Crey e Zip Cade

w iste ent’s Signatyre hapgin istered Agent:

{ hereby accept the appointment as registered agent and agree to act “3 1his capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performence of my dwties, ond [um famitiar with and
wceept the obligations of my pusition us registered agent as provided :r in Chapter 605, F.8. Or, if this document is
heing filed to merely reflect a change in the registered uffice address, | hareby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regiesered Agent, Signature of New Regisicred Agent
Page | 0f3
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MOR= Mannger
AMBR = Authorized Member

Titic Name Address i Type of Action

! O Add

0O Remove

[ Add

D Remove

O Add

O Remove

O Aadd

O Remove

0O add

O Remove

0 Add

O Remuve

Panas? nf
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F. Effective date, if other thun the date of filing: (opticnal)

(The cFective dute must be specific, cnnot be prior 1o date of receipt or filed date aud cunnot be more than 90 days afler
the dute this document is filed by the Florida Depurtment of” State)

Dated May 10 . 2018

—_—

Signature of a niember of authorized repress Aiaiive of & member
Kai Survance

Typed or printed name of sionce

A an ;
> \
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