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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KG Al me‘qu‘u LLC

Nameol Limited Liability Company

The enclused Articles of Amendment and tee(s) are submitted for flling.

Please return al! correspondence concerning this matter Lo the following;

Howovet  Grant

Name of Persen

Firr

mpuny
7035 Linda Dr
Address

Sacksonyille FL, 32208

City/State and Zip Code

K&AT

F-mail address:

nual report notitication)

For further informatiun concerming this mater, please call:

//owarqﬂ Grand- w(@54 1 299-0632 -

Nume of Person Arca Cade Daytime Telephone Number
Enclosed is 2 cheek for the following amount:
(1 523.00 Filing Fee Z@O.(}O Filing Fee & 7 $55.00 Filing Fee & {3 $60.00 Filing Fee,
Ceriificate of Status Cerufied Copy Certificate of Status &

(additivnal copy is enclosed) Centified Copy
(addinionai copy 15 enclosed}

Muiling Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahagsee, FLL 312314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8310
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
[}
[t ]
[ gt
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o N
The Articles of Organization for this Limited Liability Company were filedon _ O /(09 (201 9_4!.11:1 assignhed --
- ™2 X2
Florida document number L (40 Q0 2023210 . — )
. - = r: 3 ﬂ
This amendment is submitted to amend the following: = pe @
xX
A. If amending name, enter the new name of the limited linbility company here: ey on
i
The new neme st be distinguishable and contain the words “Limited Liability Company,” the designatior: "LLC" or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

(Principat office address MUST BE A STREET ADDRESS)

Enter new mailing nddress, if applicable: b0 /_(,.m?s lew AVE.

{Mailing address MAY BE A POST OFFICE BOX) _&M#L’M_ELMB

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

Name of New Registered Agent:

New Repistered Office Address: & 30 kl’ n leq ave.

fer Floriih street address

Orange. C_Qar k. Florida 32073
ity

Zip Code

New Revistered Agent’s Signature, If changing Registered Agent:

[ hereby accept the uppointment as registered 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 I am familiar with and
accept the obligations cf my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office a

ddress, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered Agent, Slgnnture of New Registered Apent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tid

—_—

Name Address

T

Type of Action

add

DIRemove

OChange

Cadd

CRemave

3

DChm@

. .
—

Oadd” _
[}

42 TIRe m@

L ®
‘_DCharfgi’

CiAdd

ORemove

Change

CAdd

(ORemove

T Change

ClAadd

COJRemove

[JChange




. Lf amending any uther information, enter change(s) here: (Anach additional sheeis, if necessary.)

7o tlhhom dhis Moy ConCern i'.c:/fm:age.
CAQ@&_%@_MMJ_/%AKL&;M
_agent address #0: K A1 Legistics LLL
e30 K:'nﬁ/e,g- ave
Qranpe Park , Fl 32073
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L. Effective date, if other than the date of filing: (uptional)
([ an =lecuve date is bsted, the date must be specific and cannos be prior to date of fiting or more than 90 days after 1ihing.) Pursuant o 505.0207 (34b)
Note: 15 the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
Jdocument’s effective date an the Department of State’s recards.

1£ the record specities a delayed effective dute, but not an effective time. at 12:01 n.m. on the earlier of: (b} The 90th day ater the
record 1s fled.

Dated

Zignature of & member of authonzed representative of u member

Aé_édﬂ/qp qun'f'

Typed o7 prinied aame of signee

Filing Fee: $25.00



