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FLORIDA DEPARTMENT OF STATE ., -. [

Division of Corporations TR e 35 ni
June 6, 2022
KARLA KELLY :
608 KNOWLES ROAD { el m Hed
BRANDON, FL 33511
SUBJECT: KARLA KALB LLC “Sune D\ 02D

Ref. Number: L19000012550

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You must submit all pages for filing. Page 2 is missing. All pages must be
submitted in order to file the document. T\ c'\:-é, Q- D\ 2022

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Silas
Regulatory Specialist 1l Letter Number: 922A00012646

www.sunbiz.org



y : - . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'h/ﬁﬁ {Q ‘K\"\’ b LLC/

Name ol Limited Liability Company

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

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

%ﬁwab(e“\/

Name ot I u’- n

&
Katln Kl (\4 Uae ¢ ﬂéwt:é(,lg NAME)

t it Company

b7 Knoles (oad

Address

Nlendon YL 235

Citv/State and Zip Code

Katla. €ey \e @ amail . ¢ o

E-mal address: (1o he used Tor future annaal teport notificadion )

For further information concerning this matter. please call:

‘Kﬁi\ﬁ ’K& al( ) L{Lf7 ZD]L/

Name of Person Arca Codue Daxtire Telephone Namber

E:c}cd is a cheek for the tollowing amount:

¥) $25.00 Filing Fee L1 §30.00 Filing Fee & L} $55.00 Filing Fee & £ 560.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
(additional copy s enclosed) Certified Copy

{additional copy is enchaed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 2415 N. Monroe Strect. Suite 810

Tallahassce. FL 32303



S ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FILED

OF |
Kalb TTTAUN2T PR g

’K\C\—ﬂ,\@r ‘%\‘."H'({ (/(\. C’ SECRETARY o=

{Name of the Limited I,mhltm Company asJit now appears on our records. T AL A E
(I Tiabiliny Company) 'TALLAH(\SQEE Fi

The Articles of Organization for this Limited Liability Company were filed on \ / \O ! 220 \Cf and assigned
Florida document number __ (- E' Q 10| QSS( )

This amendment is submitted to amend the following:

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

Katle FA\y (L

The new name must be distinguishable and contain (e words “Limited Liubility Company.”™ the designation ~1L1.C™ or the abbreviation =1,.1,.C."

Enter new principal offices address, if applicable: {\ / D-
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: {\ / \Q’
(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent: %\Q’@, \ R %&'\\\-f
|
New Reuistered Office Address: WOE Kaeules oad

Fwmter Florida sireel address

A Qan don Florida_ 3KV

Cite Zip Cexle

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

Phereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this ducument is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified inwriting of this change.

If ¢ h.sn;,m;}x Reglstutd Akcnl Slgp\f'ure of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being addeq

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MG "KG(L \Pr 'L\/e\\\l/

ML %M& \n K@Mo

Address Tvype of Action

@8%@@ (-d @)M‘rﬂ( b Add

e 2B&EMN

CRemove

CHChange

@Q% %UJ\C/Z}- K’_A, \bﬂrmdm T Add
T FESU

2 RCIMOVe

CChange

O Add

CJRemove

UChange

OAdd

CRemove

UChange

OiAdd

ClRemove

DChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
v { i . }
Lo dmng (LCOame Qe Yo o yolds-
Claaeng: K NG

N H(7[2092
E. Effective date, if other than the date of filing: T@‘{M (optional)

{1 an effective date is listed. the date must be specific and cannol be prior to date of filing or mare than 90 davs afler filing.) Pursuant 1 6050207 (33b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date vn the Depanment of State’s records.

If the record specifies a delaved effective date. but not an etfective time. at 12:01 a.m. on the earlier of: (b)  The 90th dav after the
record is filed.

Dated

Ngnatre of a member ofduthorized representative of a member

C\(Pr@\ﬂ- Ve\\\/

Tvped or printed nfmc ol signee




