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COVER LETTER

T Registration Sectian
Division of Corporations

KN L GROUP HOLDINGS
SUBJECT:

Nume of Limnited Liabiliy Comnpany

The enclosed Ariicles of Amendment and fee(s) are subnmued for filing,

Please return all correspondence concerning this matter 1o the following:

KAMAU KIHOHIA

Namne of Person

ENL GROUP [COLBINGS LLC

FirmvCompany

3901 W BROWARD BLVD #121884

Addiess
FT LAUDERDALE, FIL 33312

CinyState and Zip Code

Eemanl address: € be used for future annoal report netilicaiion)
For further information concenting this nuatter. please call:
KAMAU KIHOGHIA 754 J07-6753

alg )

Name ot Persen Arca Uode Daviane Telephune Number

Enclosed is u cheek for ihe following amount:

B S$23.00 Filing Fee 0 $30.00 Filing Fee & O S55.00 Filing Fee & 0 560.00 Filing Fee,
Ceritficate of Status Certitied Copy Ceruficate of Sutus &
(addstional vopy s enclosed) Certilied Copy

Laddimenal vopy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS;

Registrution Section Registrution Scetion

Division of Corporations [hvision o Carporations

PG Box 6327 Clifton Building

Tallahassee, 1132314 2001 Executive Center Clrele
Tallahassee, FIL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KNL GROUP HOLDINGS LLC |

(Name of the Limited Liabilitv Companv as it now appears on nur records. |
tA Flonda Tunited Tiability Company)

The Articles of Organization for this Limited Liability Company were tiled on 97/13/2018 and assigned [
I
Florida document number _-18000169662 .

This amendment is subminted 10 amend the following:

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

L

|

. ~ :

," the designation “LLC™ of the ahbreviation TT7L.C." ‘
I

The fiew name must be distinguishable endd contain the words “Limited Liability Company

[ .

te
Enter new principal offices address, if applicable: = 'j
(Principal office address MUST BE 4 STRFET ADDRESS) o — "N.‘
C L
o -4 |
Enter new mailing address, if applicable: Lor =2 I
(Mailing address MAY BE A POST OFFICE BOX) )
I
B. If amending the registered agent and/or registered office address on our records. enter the name of the new

registered asent and/or the new registered oflice address here:

Name of New Revistered Avent:

New Revistered Otffice Address:

Enter Florida sireet address

, Florida
Ciy Zip Cade

New Registered Agent's Sipnature, if changing Registered Apent:

{ hereby wccept the appointment as registered agent and agree (o act in this capacire. I further agree 1o comply with the
provisions of alf siatutes relative to the proper and complete performance of my duties. and I am famifiar with und
accept the obligations of my position as registered agent as provided for in Chaprer 603. F.S. Or, if this document is
being filed w merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Sigaature of New Registered Asent
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I amending Authorized Persomn(s) authorized to mianage, enter the title, name, and address of each person being :ulded‘
or removed from our records:

MGR = Manager |
AMBR = Authorized Member

Title Name Address Type of Action

KUIOHIA, ANN N |
B Add |

MGR

3901 W Broward Blvd #1211 884

Fort Lauderdale, FL. 33312 & Remove

O Change

O Add

O Remoave

O Change

O Add

O Remove

O Change

0O Add

F Remove

O Change

O Add

1 Remove

L Change

U Add

0 Remove

O Change
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-

D. ¥ amending any other information. enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

([ an effective date is listed. the date must be specific and carnot be prior 1o date of filing or more than 0 da

Note: If the daic inserted in this block does not meet the applicable st
document’s effective date on the Department of State's records,

(optional)
vs affer fAling.) Pursuant 10 6050207 (3 )(b)
wory filing requiremens, this date will not be listed 25 ihe

If the record specifies a delayed effective date, but not an effective tj

me, at 12:01 2.m. on the earlier of:
{b) The 90th day after the record is filed,

Dated June 18 . 2019

Fignature of 2 member or authonzed represeniative of a member

J,AI_/;/; M //C//KJAM

Typesd or printed name of signee

Page 3 of 3
Filing Fee: $25.00




