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CUYER LETTER

{20657 3))
TO:  Regiviration Sectlon

Piviston of Corporations [T

GO0 MAT I T

Kaun Investments, 11.C
SURIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted fer filing,.

Please return aii cormespondencs concerning this umaiter to the following:

DAVID H. SALMON, BSQ.

Nuatne ¢f Petsaon

SALMON LEGAL GROUP

Firm/Company
1395 BRICKELIL. AYENUE, SUITE 800
Address

MIAMI, M1, 33133

City/State eng ¥ip Code
FULINGS @SA[.M()M.BGAL.COM
"Frrmail address: {to be used for future annual repon sobfication)

For further information concerning this matter, please call:

DAVID H. SALMON, ESQ. 786 508-2020
' At )
Neme of Person _ AeaCode Daytime Telephone Nurmber

Enclosed is a check for the following amount:

= $25.00 Filing Fee 3 £30.00 Filing Fee & i3 $55.00 Filing Fee & [ $60.00 IFiling Fee,
Cenificate of Status Certificd Copy Certificate of Statua &
(additionst copy is eockmsed) Certified Copy

(additional copy is eockard)

Mailiog Address: : - Strest Addresy;

Registration Seclion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL. 32303

From: DAVID SALN

T
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K11CLES OF AMENDMENT ' .
? >0 IO 00 WEDEARDAR )
ARTICLES OF ORGANIZATION
OF
Kaun Investments, LLC
{ [ od Lin ompa L NOW 3 on 0! orda.
- : abnlity Company i
The Articles of Organization for this Linited Liability Company were filed on 2192019 and sssigned

Florida document number -190X00045G86

This amendment is submitted t0 smead the following:

A I amending name, coter the new name of the !!mited liability company here:

AKILIA BODYVISION, 1.1.C
"The new name must be distinguishable and contein the words “Limited Lishility Company.” the G-Eaigmliur_: "LLC™ ur the abbrevigtion “L.L.C.”

Enter new principal offices address, If applicable:

(Principal office address MUST BE 4 STREET ADDRESS) o
? - 'F o
- o
Enter new mailing address, if applicable: i py . h
W
(Mailing address MAY BEA POST OFFICE BOX) o
; - . -~ o O
'3 . x
S

39 i

B. If amending the registered agent and/or registered office address on our records, enter: the naire of tlgmew registered
agent und/or the new repistered office address bere: '

Name of New Registered Agent:

New Registered Qffice Address: :
-Erer Florika streat address
, Florida
Ciy Zip Coda

N Lila ent’s Signature, if changin ' it :

! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agrec to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as registered agent as pravided fur in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u chunye In the registered office address, { kereby confirm that the limited liability
company has been notified in writing of this change.

i.l:Chznginz Reglstercd Ageat. Sippanire o{ New Regivierad Agrnt
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11 #MCTIVIOE AVBUILLEL FEFSUNLY) WULDUSLZCd W manage, enteg the title, pame, and address of each peyson being added

or removed from our records:
AT I 2N 1))

MGR= Manager | (O OO NSRS | BARIRDAG
AMBR = Authorized Member s

Thle Name Address Type of Action

{3 Add

CiRemove

_ UChmnge

OChange

CAdd

[ JRetnove

i2Change

{3Add

e —e m—————

2Remove

LHChaoye

Cadd

DIRemowve

OiChange

OAdd

CiRemove
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D. If smending uny other information, enter change(s) here: (Attuch additional sheeis, if necessary.)

(optioual)

E. Eftective date, if ather thao the date of iling:
(If on effoctive date is listed, dwdmrmmhcspwﬁcudcmmbommwdateofﬁhngmmm mdea}-sz.mcr Bling.} Pursuamt to 605.0207 (3)(b)
Note: !f the dose inserted in this block does ot meet the applicable smmtory filing requirgments, this date will not be listed as the
ljy ©
i s
fler the
S

Pl Tt
‘_{‘U.
oy -

document’s éffective date on the Departroent of State’s records.
If the record specifies o detayed cifective date, but not an effective Gme, ai 12:01 a.m. on the earlicr of: (b) The QBth ‘day
oy
"y

recard is filed, [S
A T
JUNE 25 W21 r o =
Dated . R
r“—',_, x L
L g ] —
{f’nw,l N almes :—?a}_ o
“““ s Signamre of'a member or rathormzed ropresenfative of & member W c";,
DAVID H. SALMON, BSQ.
Typed or printed name of sigoee

Filing Fee: $25.00



