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’ COVER LETTER

TO: Registration Section
Division of Carporations )
* i

SUBJECT: KMA(&QQ C. ng(_. Angg (eSS Ad ud R gecvites LLe

Name of Limited Liability Conmpany

The enclosed Anticles of Amendnent and fee(s) are submitied for Mling.

Picasc return alt correspondence concerning this matter 1o the following:

Namue of Person

Firm/Company

\2.62. \Jia ?Q.MZ__AV\A

Address
EQ&{n}Lm \ozacia Q(: f-X-Y2VJ
Citv/State und Zip Code L,

E-mail address {to

1re annual report notihcation)

For funher information concerning this maiier, please call;
KMA,QJ—\ OQ&»COA.\( at ( }8‘ ) 25 5’#&&{2
Nitie of Person Area Code Davtime Telephone Number

Encloscd is a check for the following amount:

1 $25.00 Filing Fee M $30.00 Filing Fee & 0] $53.00 Filing Fee & 71 $60.00 Filing Fee,
Centificate of Status Certified Capy Certificale of Status &
{addinional copy is enclosed) Cenified Copy

{additicnal capy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Taflahassee, FL 32303



0
FLORIDA DEPARTMENT OF STATE
Division of Corporations,

February 26, 2020

KENDER CELICOUR
1262 VIA PANZANI
BOYNTON BEACH, FL 33426

SUBJECT: KENDER C. TAX SERVICES AND MULTISERVICES LLC
Ref. Number: L20000013057

We have received your document for KENDER C. TAX SERVICES AND
MULTISERVICES LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 320A00004253

www.sunbiz.org




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

¥

The Articics of Organization for this Limited Liability: Company werce filed on aj{’aé - Z‘OZ-O and assigned
Fiorida document numbcr l (7. QQQ 00 1 22 E}S?“

{Name of the Limited

This amendment is submitted to amend the following:

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

\es [ LC.

The new name must be distinguishable und continn the words “Limited Liability Company,”™ the designation “1L1.C™ or the abbreviation ©1.1..C."

Enter new principal offices address, if applicable: ﬂ O lL‘ Q,. Y Zteat ( .!l: Ap’& S)
{Principal office address MUST BE A STREET ADDRESS) %o{ y.Y 2 AC~A. Q! 2,31 ‘ !

Enter new mailing address, if applicable: ﬁQH L‘ S 2\l etk ¢ _-L‘ # l)
tMailing address MAY BE A POST OF FICE BOX) bgg 14 EBA o E[ ) ‘733]'2 2

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: K%.Agg ( b Qé ol

New Registered Office Address: 3!2 g Q Su 1 Z l gk d Ap‘ D

Fater Florida streer adedress

2ol ?Alﬁﬂ Florida lB_‘-j_&’&
Linv Zip Coxl,

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

[ hereby aceept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited tiability
company has been notified in writing of this change.

If Chardffibg Registercd Agent, Signature ew 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 = Manager e .
AMBR = Authorized Member

Title Name Address I'ype of Action

ﬁﬁ\?ﬁ’\ __KQM;&UK _?Qfél_ﬁu)_%!_&l'_c}_q&_h MR

<BO(-\A' ?A'\'M y Cl/ 6‘5&2‘:%2(!]]10\'(3

S1Change

JAdd

CIRenmove

CIChange

T]Add

ZIRemove

HChange

JAdd

JRemaove

1Change

_JAdd

JJRemove

OChange

“JAdd

CJRemove

IChange



D. If amending any other information, enter change(s) here: (Attdich additional sheets, if necessary.)

.

E. Effective date, if other than the date of filing: {optional)
{1t an effective date is hsted, the date must be spocitic and cannot be prior o date of filing or more than YU davs afler Aling. ) Pusuant 1o 603.0207 (3xb)
Note: If the date inserted in this block docs not micet the applicable statutory filing requircments. this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Dated @ A-Q5 - 2020

V J/r,\/m:/ﬁ.»({/// /

Tsignature ol a member or authdrized Tepresentative of a member

Kendee  Celicour

Tvped or prinfed name of signee




