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TO:18506176383
COVER LETTER

Page 2 10/30/2024 04:20 PM FROM:

TO: Registration Section

Division of Corporations

F2KM LLC
SUBJECT: -

4073703120

Name of Limited Liability Company

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

Pleasc retumn all correspendence concerning this matter to the fotlowing:

KARINA SATO RAHAL

Name of Person

F2KMLLC

Firm/Company

7432 MARKER AVE

Address

KISSIMMEE. FL 34747

City/State and Zip Code

mayra@larsonacc.com

E-mall address: {10 be used for future annual repert natification)

For further information concerning this matier, please call:

KARINA RAHAL 407

at )

470 3686

Name of Person Area Code

Enclosed 15 a check for the following amount:

® $25.00 Filing Fee O $30.00 Filing Fec &

Ceruficate of Status

(J §55.00 Filing Fee &
Certified Copy

{addstional copy is enclosed)

Daytime Telephone Number

Q1 $60.00 Filing Fee
Certificate of Siatus &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303
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TO: 18506176383 FROM:4073703120
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KARINA RANHAL
(

Name of the Limited Liabilitv Company a»

it now appeurs on our records.}
1ty Company}

The Arucles of Orgamzation {for this Limuted Liability Company were filed on 05/0872018

Flornda document number L15000115309

and assigned

This amendment is submitted 10 amend the following:

T
. . a - . TE . —-‘ r‘J
A. If amending name, enter the new name of the limited liability company here: -‘;
. % -
N i
EEREE — o)
The new pame mwst be distinguishable and contain the wards “"Limiied Liabidity Campany.” the destgnation "LLC™ ar the :lE&L‘ﬂﬂiiOﬂ%L.C%;P
Pt t
. .. . . . 74737 3 : TORKISSIM N T a7a g !.ﬂ
Enter new principal offtees address, if applicable: 7432 MARKER AVE. KISSIMMEE. rl‘;:"ﬂ'ﬂ’ g s |
.- . . - - L pd
{Principal office address MUST BE A STREET ADDRESS) AT
R
— w2
IR

Enter new mailing address, if applicable: 7901 KINGSPOINTE PRWY. STE 17
(Mailing address MAY BE A POST OFFICE BOX)

ORLANDO. L, 32819

aeent and/or the new registered office address here:

R. If amending the registercd agent and/or registered office address on our records, enter the name of the new repistered

Name of New Repistered Agent: LARSON ACCOUNTING GROUP

New Registered Office Address: 7901 KINGSPOINTE PKWY. STE 17

Enter Florida street addresy

QRLANDO

Florida 32519
Cry

Zip Code
Noew Registered AgentUs Sienature, if changing Registered Agent:

! herelyv accept the cppointment as registered agent and agree to act in thiz capacity. [ further agree to complv with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and I am tamiliar with and
accept the obligations of my pasition as registered agent ax provided jor in Chapter 603, .S, Or, if'this documeni is

being filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limited liahiliny
company has been nodified inwriting of 1his change.

) @Ml‘qu‘ AN A~

I Changing Regisfered Agent, Signature of New Registered Agent
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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 = Awuthorized Member

Title Name Address T'vpe of Action

CAdd

O Remove

OChange

[JAdd

CRemove

OChange

CAdd

ORemove

UChange

Tadd

CRemove

C1Change

Oadd

ORemove

UChuange

[JAdd

GRemove

DIChange
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. If amending any other infermation, eater change(s) here: (Auach additional shecs, if necessary.)

E. Effective date, if other than the date of filing: (optinnal)
(17 an ciTective date s lisied. 1he date must he specific and cannot be prior o date of filing or more than 90 days after filing.} Pursuant io 605.0207 (3)(b)
Note: i the date inseried 10 this block does nat meet the applicable siatuiory filing requirements, this datc will not be listed as the
document's effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an ctfective time, at L2:01 a m. oo the earlier af: {b) - The 90th day afier the
record is tiled,

July, 29th 2024
Dated

edncna, Ay )

Signaiure of a member or authorized representaiive of a member

KARIENA ATO RAHAL

Typed w1 printed wanie of srgnec

Filing Fee: $25.00



