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COVER LETTER

TO: Registration Section
Division of Corpurations

KM LLC
SUBIJECT:

Name of Linvted Liabitiny Company

The enclosed Articles of Amendment and fee(s) are submitled for filing,

Please return al} correspondence concerning this mistier 1o the following:

CAROLINE G LARSON

Name of Perion

LARSON ACCOUTING (OOROLD

Fuoaa Congpaay

901 KINGSPOINTE PRWY STE 17

Address

ORPLANDQO, FLL 32819

Ciry/Suuz and Zip Code
MAYRAGLARSONACU.COM

Formmatl aaldrcan: 1 e Used tos toinre auaal reprort nouhivatinny

o further infurmadion coneerniag this matler, please call:

CAROLINT, LARSON 407 3703086

ul [ )
Name of Person Args Code

Dxvtime Telephone Nunther

Enclosed is a check for the 1ollowing ameunt:

m $23.00 Filing Fec O 5300 Filing Fee & 0 S33.00 Filing Fee & O sonan Filing Fee,
Certificate of Sustus Cezilied Copy Centificate of Suntus &
(additioml cups 15 crciened) Cenilied Copy

radditsonal copy s erwclosad?

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corpuratians Divizion of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Taltahussee, FL 32314 2415 N, Monroe Sureet, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF L
KPBLLC o

017242019

The Articles of Organization for this Lintted Liability Conspany were filed on
KPR LLC

and 'gx}ssi gned

Florida document number

This amendmuent is submitted to amend the following

A. If amending name, gnter the new name of the limited Hability company here:

NYA

The new namic must be distnguishable and coatin te words "Lamated Liatality Company.” the designation "LLCT on the abbeevigtion “LL.C”

Enter new principal offices address. if applicable: A
(Principal affice address MUST BE A NTREET ADDRESS)
WNIA

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent und/or the new registered oflfice address here:

. . N - H 1 }
Name of New Remstered Agent: FELIPE WINSTON Sil.VA

Nuew Reistered Ottice Address: 11643 VINCI DRIVE

Enrer Floeudu steve! adidiesy

WINDERMERE Flarida 23780

Cuy 2ip Unde

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

! herchy accept the uppointment as registered agent and agree to act in this capacipv, [ further agree 1o comply with the
provisions of all statutes relative to the proger and complele performance of my duties, and [ am familiar witk and
accept the obligations of my position as registered agent us provided far in Chapter 603, F.5. Or. if this document is
being fited to merely reflect a change in the registered office address. | nerveby confirm that the limited tiahitine
company has beon notified in writing of this change.

I%QLLQ& Waaxiaoy  WICA,

f Changing Reglstered Agent, Signuture of New Registered Agemt
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If amending Autharized Person(s) authoarized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMER = Authorized Member

Title Name Address Tvpe of Action

NIA
{1 Add

Okernune

CChange

O Add

1
.4

_iR

[}

move

Cichange

D Add

CIRemone

CiChange

D Add

CRetmove

EChange

CAdd

TJRemove

{JChany

D Add

FIRemiane

O Change
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. IV amending any other Information, enter changel(s) here: (Aiech additiena! sheets, if necessary.)

NIA

{optional)

E. Effective date, if other than the date of filing:
(19 otteetive daez is listed, the dute must be specidic and canna be privg w date ol g of maere than 990 days fier Gling.) Peisuunt w 6050207 134k}
Note: [{the ditte inseried in this block docs not meet the applicable statsiony filing requirementa. this date will not he listed as the

document s effeetiv e date on the Department of Stdle’s records.

anthe carhier of () The YOth dav ather the

It the record speeifies a defaved eftective daie, but notanp elfective ime, at 12:01 e.m
reeord s filed.
SEPTEMBLR 20 2021 o
Dated . :

Byverde Stoge £ v owosdon) _
Signatute of u member ur authatized representagve of o member -

AMANDA SIEVA F WINSTON

T'yped o1 prinicd name of sighee

Filing Fee: 525.00
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