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COVER LETTER

TO: Registration Section
Division of Corporations

NE PROFESS[ON ERVICES .
SUBJECT: KME PROFESSIONAL SERVICES TEC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

KARLA FLORES

Nume af Person

FarmdCompans

SR CLEARY BIND #1014

PLANTATION, FIL 33324

"

Address

Citvsstate and Zip Cade

Fomail address: (e be osed Tor futare anmial repsrt nofirivation)

For further information concerning this matter, please call:

KARLA FILORES

WS O T 5454
atd R ) HT7-3459

Name o' Ferson

inclosed is a check for the tollowing amount:

= $23.00 Fiting Fee O $30.00 Filing Fee &

Certiticite of Status

MAILING ADDRIESS:
Registration Section
Division of Corporations
PO Box 0327
Tallahassee. FLL 32314

Arca Code Dartime Telephoae Namnber

{0 5$33.00 Filing Fee &
Certified Copy

{1 560,00 Filing Fuee.
Certificate of Status &
Centitied Copy
vadditionat eopy s envlosed)

tadditionzl copy s enclosed

STREET/COURIER ADDRESS:
Kegistration Section

1Division of Corporations

Clitton Building

2661 Executive Center Circle
Taltahassee. F1L 32301



. ' » ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

KME PROFESSIONAL SERVICES LLC

(Name of the Limited Liability Company as il now appears on our records. )
A Flonda Lvnited Tiability Company

. . ‘o N . S IO - D7720020148 - )

fhe Articles of Organization for this Limited Liabitity Company were filed on andk assigned

g IARILEUIFAESS,

Florida document number

This amendment is submitted o amend she following: s
“J)

A. 1f amending name, enter the new name of the limited liability company here:

The nes name must be distingoishable wod contain the words " Limited Liability Company.” the designation L1 ar the abhreviation LG

. . _ . ] IO HOLEYWOOD BIVDOSTE. A
Enter new principal offices addeess. i applicable:

(Principal office address MUST BE A STREET ADDRESS)

HOLLY WOOD, FL 332

. . o ) IO HOLEYWOOD BEVD . STH A
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

HOLIY WOOD L 33120

B. If amending the registered agent and/or registered office address on our records. enter_the name of the new

registered agent and/or the new registered office address here:

N . DAVID RACHIELE
wName of New Regisiered Agent:

. . A HOLIYWOOD BIND. ST 45
New Reeistered Otfice Address:

Fnier Florido strect address
HOLY WOOHD o 33021
. Florida
Cuy Zip Code

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

I hereby accept the appointment as registered agent and agree 1o aci in this capacity, | further agree to complywith the
provisiens of all statures velative 1o the proper and canplete perfornance of my duties. and Tam fapiliar with and
aceept the abligarions of my position as regisiered agent as provided for in Clapter 605, F.N.Or (f this document is
being filed to merely reflect a chunge in the registered office address. [ heveby confirm thai the limited Lability

company s been notifled in writing of this change.
/ =
. <///

If Changing Rﬁtll'l‘l'(l Agent, signatore of New Registered Agent
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If amending Authorized Personts) authorized to manage, enler the title, name, and address of ecach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AGR RARLA FLLORES k D101 WEREFLT Y
MR ARLA FLORY 3300 NE 191 STREET. AP LPHS O Add

AWENTURA . FIL 33150
AVH d i = Remove

O Change

MGR DAVID RACHIELE FHOHOLIYWOOD BRIV, STE. 415
= Add

HOPIY WO, L3302
I ! W21 O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

1 Add

O Remowve

0 Change

O Add

O Remowve

O Change

Payre 2 0f 3



D. If.amending any other informatian, enter changets) heres (Atach additional sheets. if necessary )

MNIA

E. Effective date, it other than the date of filing: toptional}
(i effective date is Tisted, the date must be specitic and cannot be prior (o date ot Tilimg or more than 9 dass alter liling.) Pursuant w OO3.0207 (3 )b}
Note: [ the date inserted in this block daes not meet the applicable statutory {ifing requirements, this date will not be listed as the
docament's eftective date on the Department of State’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 x_Sé/'}&’?/’-’f?\/J/d‘? ] R~

o= 2o

Sjgature of @ member or authorized representative ol'a member

Sy RS

Typed e printed namwe of signev
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Filing Fee: $25.00



