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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: KAIA  JNTER(CRS Ll ¢ _

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter 1o the following:

Name of Persim

EALA INTEZ oy L€

Firm/Company

[BSF FCLEST GLEAN  wrH]

Address

ST AU TNk, FLORAOA 2090

7 CityrState and Zip Code

QCu s Serena @ amail- ¢ om
J =-fnail address: (1o be used Tor futugAnnual report notification)

For further information concerning this matter, please call:

JPCOOBUIAIE  SEREARA a O €99 9200

Name ol Person Area Code Bravime ‘Telephone Number

Enclosed is a check for the follewing amount:

KL825.00 Fiting Fee 01 $30.00 Filing Fec & 0 $55.00 Filing Fee & ) $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(addilional copy is mckosed) Curtified Copy

(additimal copy is enclosed)

Muiling_Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Strect. Suitc 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

T0 ey 310
a7 !..I'__... A
ARTICLES OF ORGANIZATION
OF

LAIA  JNTELICES L C

{Name of the Iimited Liability Cornpany as it now appesrs on our records. )
{A Flonda [amited Taablity Company)

The Anicles of Organization for this Limited Liability Company were filed on 22 Nov 20! 6’ and assigned
Florida documen number é 9 OO0 -18] CFS O

This amendment is submiticd to amend the following:

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

The new name must be distinguishable and contain the words “Limited Ligbility Company.” the designation “[L1C" or the abbroviation “L.1.C.

Enter new priecipal offices address, if applicable:
{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

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

Namme of New Regisicred Agent: (_l A C OO LANE. SELE ~IA
New Registered Office Address: JAC OF INE SiREAD  (®F FOEEST b

Frvier Florida streer address

ST ~OGCSTINE. . Florida 320‘72

Cry “ip Code

New Repistercd Agent’s Signature if chanping Repistercd Apent:

I hereby accept the appointment as registered agemt and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, -5, Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has heen notified in writing of this change.
e o
lf(,hmmingW(mlum 1 New Registered Apent




If amending Autherized Person(s} autherized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Namg¢ Ad 5 Tyvpe of Action

SuHFT Fraanes. (LC FlAdd
/
m\'c

OChange

Oadd

OJRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

COAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)
PLEASE ebEracr £ SwoYfF T FUOsGES  AS
Ylihig< ke YAIA JANTELICES  PECSTELEN
AG-ENT],

E. Effective date, if other than the date of filing: {optional)
{II'an clloctive date 1s listed, the date must be speeilic and cannot be prior to date of filing or more than 90 days ailer liling.) Pursuant 1o 603.0207 (3 Xb)
Note: 1f the date imserted in this block does not meet the applicable ststwory Hling requirements. this date will not be fisted as the
document’s clTective date on the Department of State”s records.

I1" the record specifies u delayved eftective date, but not an eftfective time, at 12:01 am. on the carbicr of: (b) - The %0th day alta the
record 1s filed.

Dated f&) ’? /} QQQ&\

/ Bfznaturgsfa member or authorized representative of 8 monther

. JACCE (A SEPEAM |

Typed or printed name of signee

Filinoe Fee: $25 (0



