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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KA ™M CoNSULTAN 7S L LL

- . - - I .
Name of Limited Liability Company

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

Please return all correspondence caoncerning this matter io the foliowing

Keonerd A, MAIDA

Nuame of Person

KAM ConNsuiTanis, LLC

Firm/Company

7667 SE Laque CiRCLE

Address

STusRr FL 34997

City/State and Zip Code

-

KA_mcoNSULTANTS LLCIS@GEmAIL. Copn

E-muil address: (1o be used for future annual report notftcation)

FFor turther information concerning this matter. please call:

KENNETH A. mMAIDA a( Dol ) 73K 100

Nime of Person Area Code Dastime Telephone Number

Iinclosed ts a check for the tollowing amount;

\ﬂ. £25.00 Filing Fee 3 S30.00 Filing Fee &

[ $55.00 Filing Fee &
CertilNeate of Status

Certified Copy

(additional copy 15 enclosed) Certitied Copy

O $60.00 Filing Fee,
Certificate ot Status &

(additional copy s enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Ihvision of Corporations Divisien of Corporations
P.O. Box 6327 Clifien Building
Tallahassee, FIL 32314

2661 Exceutive Center Circle
Tullahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kam  ComSuLTanTs, LLC

(Name of the Limited Linbiltty Company as it now appears on our records,)
(A TTonida Limated Liabitity Company)

A
The Articles of Orgamization for this Limited Liability Company were filed on MAY !g/ 20 (g and assigned
Florida document number L I'XOOO 1X5 562 i

This amendment is submitied o amend the follewing:

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

The new name must be distingaishable and contain the words “Limited Liahility Company,” the designation “LLCT ar the abbreviation <L1.C7

Enter new principal offices address, if applicable: - E
(Principal office address MUST BE A STREET ADIDRESS) ) _

Enter new mailing address, if applicable:

-
(Mailing address MAY BE A POST OF FICE BOX)

el

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

Name of New Registered Agent:

New Registered Office Address:

Loier Florida sireet address

. Florida
City Aip Code

New Registered Agent’s Sienature, if changing Registered Agent:

! herehy accept the appoiniment as regisiered agent and agree to act in this capacite, 1 further agree to comply with the
prravisions of all sianes relarive 1o the proper and complete performance of my dutics. and [ am familiar with and
accep the obligations of my: posizion s regisiered agent as provided for in Chaprer 603, F.S0Or if this docionent is
hedg filed o merely reflect a change in the registered office address. { hereby confirm that the limired liabiliny
company has been notified inwriting of this change.

H Changing Hegistered Agent, Signature of New Repistered Ageat
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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 = Manapger
AMBR = Authorized Member

Title Name Address

Type of Action
MGE NANCY A MaiDA 7667 S¢ LAQue CiRC. O Add
STUA&; FL' 31/96?17 ﬁRcmm’c

3 Change

mep Kenngiy A. mmbd 776677 SE LAQUE CiReLe  aaa

0O Remove

Stumer FL 34997

03
@Ch;mgc
Sty

S -
a add e
“ ™1
(] R\e}novc ‘; }

O Change

O Add

O Remove

0 Change

O add

O Remove

O Change

O Add

O Remove

0 Change
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D. If amending any other information. enter change(s) here: (itach additional sheets, i necessary.)

nd e |
S
P
Y|
3
—d
o wad

E. Effective date. if other than the date of filing: (optional)
(If an effective date is listed. the date must be specitic and cannot be prior o date of Hhing or more than 90 days adler filing.) Pursuant w 603.0207 (3)(b)

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective daie on the Department of Stawe’s records.

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

Dated NOVWP\QP,K 30 . 6‘20!9

forrll]

Signatur

ol member or autharized representative of a member

f-V e A MAaDA

Typed ar printed name of signee
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