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TO: Registration Section

COVER LETTER
Division of Corporations

KZ SCIENCE AND TECHNOLOGY LLC
SUBJECT:

Name ol Limited Liabality Conpany

The enclosed Articles of Amendment and fee(s) are submitied for tfiling.

Please return all correspondence concerning this manier 1o the following:
Melissa Grodi, Paralegal

Name of Person
PilieroNztavza PLLC

i ompany
SES 7 Street NWLHh Floor

<
Atdress
Washington. DC 20006

CitveState and Zip Code
Suisan.Glasgow kegmanine.com

o
F-rmanl address: (o be used tor juture anpal report imotificanon)
For further information coneerning this maner, please cali
Melissa Grodi

Name ol Person

PRI S03-0839)
at | )
Area Code
Enclased is a check for the fellowing amount:

182500 Filing Feu

Drvtime Telephone Number
= S30.00 Filing Fee & E3 S35.00 Filing Fee &
Certiticate of Status Certificd Copy

—_

taddimienal copy v enclimed )

S6L00 Filing Fee.
Certificate of Siatus &
Certified Copy
Mailing Address:
Registration Section

Division of Corporations
PO Box 6327

taddsbonal eopy iy enclosed)

Streel Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
Talahassee. FLL 32314

2415 N Monroe Street. Suite §10
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
KZ SCIENCE AND TECHNOLOGY LLC

i Nwme of the Limited Liability, Company as it nus_appeirs on our recards.)
tA Flortda Timited Tanbility Company)

Florida document number

The Articles of Organization tor this Limited Liability Company were filed on
L.2000002 3004

0117172020

and assigned
This amendment is submitted w amend the tollowing:

A. If amending name, enter the new name of the limited linbility company here:
K7 Scienee und Technology IV, LLC

[T ness name must be distinguishable sud comain the words “Limited Liabalits Company.” the designution 71O or ihc*:‘lﬁhc\
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Enter new mailing address, if applicable: o
{Muailing address MAY BE A POST OFFICE BOX)

B. If smending the registered agent and/for registered office address on our records, enter the name of the oew registered
agent and/or the new resistered office address here:

Name of New Repistered Agent:

New Revistered Otlice Address:

Forter Floruls sireet addrow

. Florida

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

Ly Crade
[ herehv accept the appointment as registered agent and agree 1o act i ihis capacine, 1 further agree to comple with the
provisions of all stanes relative 1o the proper and complete performance of iy duties. and I am familiar with aned
accept the oblizations of my pusition as registered agent us provided for in Chapier 683, F.S. Or. if this document is

heing filed (o merely refect a change i e regisiered office address, Therehy: confirm that the limited tiohilin
company fies been notiticd inwriting of this change.

If Chunging Registered Agent. Signutare of New Registered Asent




Ifamending Authorized Person(s) authorized to manage. enter the title,
or removed from our records

MGR = Manager

AMBR = Authorized Member
Title

name, and address of ench person being added

Namne

Address

Tyvpe of Action

CAdd

—Remove

ZiChange

iAdd
—Remove
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T Change
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ZRenmwove

Change

ZAdd

ZRemove

T Change



Do I amending any other information. enter change(s) herer tdiaelt additional sheers. if necessaryy

E. Effective date, it other than the date of filing: {optinnal)
U ellective dite i Tisted. e date muost be speciite and canmnot be prio o date of filing or nwre tan 90 days aites Blingo Punuan o 6080207 (i
Note: 11 the date inserted in this block does oot meet the applicable stsotory filing requitements, this Jate will not be listed as the
document’s ettective date on the Department of State’s records.

I the record specilies u delaved effective date. but not an effective time. @t 12:0F a.m. on the carlier ot {by  The 90th day arler the
record s Niled.

September | 2020

-—"k-'\-* ‘C\“‘ e C/\_g/ C\/?Qk&/“‘"’\—)

Sighature of @ member ar .:ulhnnad reprosentative of & member

Dated

Susin CHaagow

Pyped or printed name of signee

Fiting Fee: $23.0



