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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KQAB Consulting Gr'oap Li_C

Name of Ligled Liability Cmﬂpuny

The enclosed Articles of Amendment and fee(s) are submiuted for filing.

Please return all correspondence concerning this matter to the following:

Kaﬂwrv\n Radovain

Name of Person

KRAD Consultivig C/(Mp LLC

[ lrn_l}.omp iy

sz(’f Lenex AVL

Address

Miami Beach , FL 33139

City/State and Zip Code

Katheun @ ookrad. com

l;'-muilfd]csss (to B used for future annual report nolifivation)

For further information concerning this matier, please call:

Kmthrqn :anpovan 2 sS4, Bo2-1330

J Name ot Person Arei Code Daytime Telephone Number

Enclosed is a check for the following amount: A‘Wudkﬁ‘ Pa |'J

O $25.00 Filing Fee O $30.00 Fiting Fee & O $55.00 Fiting Fee & O $60.00 Filing Fee,
Certificute of Status Certilied Copy Certificate of Stalus &
{additional copy is enclosed) Certified C‘Op}’

(additional copy 1y encloned)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Taltahassee, FLL 32314 2661 Executive Center Cirele

Talkahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2019

KATHRYN RADOVAN
429 LENOX AVENUE
MIAMI BEACH, FL 33139

SUBJECT: KRAD CONSULTING GROUP LLC
Ref. Number: L18000155484

We have received your document and check(s) totaling $52.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

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.

Claretha Golden :
Regulatory Specialist |l Letter Number: 119A00014047

www.sunbiz.org



ARTICLES OF AMENDMENT

TO A i
ARTICLES OF ORGANIZATION : L=
OF

| IR -5 P 55|
KEAD (Conculbng Group LLC

(Nume of the Limited Liability Company a5 R now appears on our records. | ;
(A Flornda Limited Liability Company} s e L

The Articles of Qrganization for this Limited Liability Company were tiled on G / (2 /’ 9 and assigned

Florida document number L' q OOO ’55 H 8 L‘f

This amendment is submitied 10 amend the following:

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

N/A

The new name st be distinguishable and contain the words ~Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: L/ / Cf LQ o X A Ve
(Principal office address MUST BE A STREET ADDRESS) _IMiam, J30cch, FL 33139

Enter new mailing address, if applicable: L{ Zcf LE‘ o X A \/Q
(Mailing address MAY BE A POST OFFICE BOX) Wiom, [3euch ) FL 33139

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

Name of New Registered Agent: mc* r k Jge r‘n::'JLQ e
New Resistered Office Address: 21 1_) | HO l \ wuw/ oo Q( P)\\f(l S *’Q 5 @) 8

Sener Florida streer addyess

HOH%VVOUO( Florida 3320

Cuy Zip Code

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

I herebv accept the appoinment as registered agent and agree to act in this capacite. 1 juriher agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and Lam fonifior with and
accept the obligations of my pusition as regisiered agent as provided for in Chapreer 6003, .5, Or, [f this document is
being filed 10 merely reflect a change (n the registered affice address, [ hereby confirm that the limited lability
campany has been notified in writing of this change.

LE Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

/R N/ A N /A 0 Al

O Remove

O Change

0O Add

O Remove

O Change

[ Add

& kemove

O Change

D Add

O Remove

O Change

O Acld

O Remove

0 Change

0O Add

O Remowve

O Change
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}. Ifamending any other information, enter change(s) here: (Antuch udditional sheets. if necessary:.)

N /A

E. Effective date, if other than the date of filing: {(optional)
{Ifan effective date is listed, the date must be specific and cannot be prior w date of fiting ar maore than 90 davs afier filing.) Pursuant to 605.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statuwory filing requirements, this date will not be listed as the
document’s cffective date an 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 Auﬁus'f“ / 2019

Tt 2

/ (/Sigﬁulurc chr or authorized representative of a member
Kq*f*hr\,‘/\ }Za_o(ovam
J

Typed or printed name of signee

Pave 1 0f 3



