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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KOwr V\QJ Conr su H—V\“'\ LLC-

Name of i Ill'llll.l.lﬂdhlilly Cumpany ]

The eoclosed Articles of Amendiment and tee(s) are submitted for filing.

Please return all cormespondence conceming this matter to the folfowing;

Q\O\obw Lither [oaal

Name ot Person

K Ay Ka r Consy Hm,e) L

Firm/Company

[[40_] u)htM,RM (e

Addrest

iﬂbgﬁ;z[ﬂhne ,Q( 32225
City/State 2hd Zip Code

Kav Karsron sulting @ 2y pan].conn

Ermail addess: (10 be used tor utre annual npun’u‘rri-rc"flmm

For further information concerning this matier, please cali;

Roboy LirerlaA . %04, 508-17

Nine of Persun Arcy Code Daytime Telepitbne Number
yscd is 2 check for the following amount:
£25.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certilied Copy Centiticate of Status &
tadditional copy is enelosed) Certilied Copy

(additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

[Nivision of Corporations Division of Corporations

P.O). Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Executive Center Cirele

Tallahassee, F1. 32301
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TO
ARTICLES OF ORGANIZATION
OF

Kau Yo/ Consuldons, ] C

v {Namdof the Limited Liahility Company as i how APPCREs 0N olkY records. )

The Articles of Organization for this Limited Liability Company were filed on 4: - Q\ - ZO \()] and assigned
Florida document number L \O\O 9] 0.8 q’),-l 5 7

This amendment is submitted 1o amend the following:

A. Il amending name, enter the new name of the limited liability compzny here:

The new name must be distinguishable and contain the words 1 imited Liability Company.™ the designation “1.1C™ or the abbreviation 1,1, C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Reststered Ofice Address:

Fater Floride street address

, Florida
Cine Zip Cody

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

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and 1 am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document iy
heing filed 10 merely reflect a change in the registered office address, [ herehy confirm that the limited liahiliry
compainy has been notified in writing of this chan e

If Changing Regisiered Anent, Signature pf New Reistered Acent
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or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mol Mithael D.Bown _UADT White Bouy L ofs
~Dacksonville FL 322250 ke

O Change

O Add

O Remuove

08 Change

0O Add

O Remove

0O Change

O Add

D RCmﬂ\'C

O Change

O Add

O Remove

O Change

T Add

0O Remave

0O Change
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E. Effective date, if other than the date of filing; g Zq 7,0 lO\ (optional)

(F an ettective date is listed. the date must be specitic and cannot be prios wo daie of filing o mort than 90 days atter filing J Pursuant 10 605.0207 (3xh)
Nate: [f the date inserted in this block does not meet the applicable statuiory filing requiremenis. this date will not be listed as the
document’s cffective date un 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.

Nated A‘-&J‘{%""’ ?7,5 , Z,D{o)

i Vo Lt e
\_~ Slgnmuruzﬁ member or audierized fpresentative of o nictither

Robloy Lee Lithes]adl

Typed ot printed naune of signee
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