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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: K\MQO& _T;’a (',Lima\k LLC

Name of Lim;u}&i Liability Company

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

Please return all correspondence concerning this matter to the following:

Am/w\ Sc‘o«rdl\a

Name of Person

chwh- T"GCL'V\O\ LLC

Firm/Compfiny

5§19 L%f:lﬂ AUQ Sov«{'lﬂ

Address

Hport Florida 373707

City/State nnd 2ip Code

Co.t.ro C{l‘/‘u rou p@ Gima . oM

-mail addrcqs (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

Avw\o« gga{o\a a( LS %%3‘1117]

Name of Person Area Code

Enclosed is a check for the following amount:

Daytime Telephone Number

m25.00 Filing Fec N/SJ0.00 Filing Fee & 0 $55.00 Filing Fec & 0 £60.00 Filing Fee.
Centificate of Status Certified Capy Certificate of Staus &
(additional copy is enclosed) Certified Copy
{additonal copy is enclosed)

MAILING ADDRESS: STREET/COQURIER ADDRESS:

Registration Section Regismation Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1 32301



- g ARTICLES OF AMENDMENT
' ' TO

ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on 07’/ 0% ! 24 \‘7 and assigned
Florida document number L~ 164000175 970

This amendment is submitted 10 amend the foliowing:

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

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

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
registered agent and/or the new registered office address here:

Name of New Registered Agent: AV\V\ A g Cavo \ A
New Repistered Office Address: S5 !) 19 719 {:l’) A\J L SOL\’(I kﬂ

Enter Florida sireet address

GMH:Imft Florida ___ 55707
Ciry

Zip Code

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

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ 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 is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.



#f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed frum our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGK C,fu{o:\) KO\HI‘S 5419 1‘?5Jclﬂ A\}Q KW{:\/» O Add
C:)u\atpart )F!ar’-‘da }33707 @Remove

0 Change

0 Add

(0 Remove

O Change

O Add

O Remove

O Change

0 Add

{J Remove

O Change

O Add

O Rcmove

0O Change

0O Add

O Remove

™ ™ o o



D. I¥ amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

I. Y\Q,Ql-c{ Cin E,IM Com%’(mcﬂtlﬁb\ l@ttﬁv’ VCVO‘M ‘H/IE’.

t[P\S.'\!\”zam T ca“erl kluau} ia[&( Mw:) J.oui{uz,QSS

'S a IDchr'tm»«'SL'ule’mfc s ac{'uu“v} o Snale
weuahey L LC . Pleage  @wove  Craig Kalls

.

. \)
ac lV\CLf.CGi,Q[;( 4 ![)"QMIOU\S {Oﬂ%{’. de H,lut {TLL?.

TRS  com see the  buswess is a Sf'uloJie_

memher L LC, Thuk VIS

E. Effective date, if other than the date of filing: (optional)

(If an effective date is lisied, the date must be specific and cannot be prior 10 date of filing or mosc than 90 days after filing.} Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable starutory filing requirements, this date will not be listed as the

document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:

{t} The S0th day after the record is filed.

paed_ 0% [ 30 . 2019

SignatAeola member or authorized representative of a member

Anm ! SC ar’ J lQ

Typed or prinied name af signee
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Detail by Document Number

Flonda Limited Liability Company
KWAI Y SUM LLC

Filing Information

Document Number L16000050319
FENEIN Number 81-2618565

Date Filed 0311012016
Effective Date 037102016

State FL

Status ACTIVE

Last Event LC AMENDMENT
Event Date Filed 09/03/2019
Event Effective Date NONE

Principal Address
1001 S ROME AVE
12

TAMPA, FL 33606
Mailing Address
1001 § ROME AVE
12

TAMPA, FL 33606

Rogistered Agent Name & Address

SCAROLA, ANNA
5619 28TH AVE SOUTH M(
GULFPORT, FL 33707

Name Changed: 09/03/2019

Address Changed: 09/03/2019 \( \ {V\
Authorizod Person{s) Detail )

Name & Address

Titte MGR

SUM, KWAI'Y
10071 S ROME AVE UNIT 12
TAMPA, FL 33606

Annual Reports

P - Ly Y 2o R PR = IR Nl - g r—~ Fa W ER A Yal Na)
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Report Year Filed Date
2017 03/06/2017
2018 03/0272018
2019 04/01/2019

Cocumani Images

G40 12019 .- ANNUAL REPORT

l View amage in POF 1omal
03027018 - AHINUAL REPOR! [ Vigw itnage in POF lormat

03045/2017 — ANNUAL REPQRT Vigw image i PO fonmat
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