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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: K AaMmegn Q USH LL C

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter o the following:

D anrel  lskeander

Name of Person

SI5YMS Tuscany (2eserve G]VCJ/

Address

Wew gmyr’ﬂa/ FL , 22168

City/State and Zip Code

O\aﬂiﬁl : tiSl‘icundef@l’\‘uan& UJe. C6m

T-mail address: (1o he vsed Tor future annual report nottication)

For further information concerning this matter. please call:

O anitl s Kander L38C, 245 -200¢

Name af Person Arca Code Davtime Telephene Number
Enclosed is a check for the following amount: \/
O $25.00 Filing Feu 71 §30.00 Filing lFee & {1 §33.00 Filing Fee & W 56000 Filing Fee,
= o f= =
Ceruficate of Status Certificd Copy Certificate of Status &
(additienal copy is enciesed) Certified Copy

{additional copy 15 enclosed)

Muaidling Address: Street Address:

Registration Section Registration Section
ivision ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
‘ ' ' ' TO
ARTICLES OF ORGANIZATION
OF

kC\an& UsRA LcLC

(Nume of the Limited Liability Company as it now appe:ars on our records.)
(A Flartda Taimited Liabiliuy Company)

The Artictes of Organization for this Limited Liability Company were filed on 072 /0 G / 2020 and assigned

L.200000424558

Florida document number

This amendment is submitted 10 amend the following:

A M amending name, enter the new name of the limited lizbility company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desiynation "1LLCT or the abbreviation =L.L.C
5354 S Williamson GBlvd

S-u\'l:'e 13 2 O// Port 'Qf'f-cn;({)e/ F:L—
2 [F:f;:“.j(l <2211y

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Futer new mailing address, if applicable:

(Mailing wddress MAY BEE A POST OFFICE BOX)

2€):1 [d |02 93
-

e

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new yegistered

avent and/or the new reeistered office address here:

Name of New Registered Agent:

New Reeistered Office Address:

Faser Florida streer adedress

CFloruda
Crp Zip Code

New Registered Acent's Sivaature, il chanping Regastered Agent:

! herchy aceepi the appointment as registered agent and agree 1o act inhis capacity, { further agree (o comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and Lam fomilior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docunent is
heing filed 1o merelv reflect a change in the registered office address, Thereby confirm that ihe Limited liabiline

compenny: has heen notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Awent




If amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of cach person heing added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

mGRM OC&ﬂie\ ls thnJE/’ 35 15 Tbtjtwvj DAdd
C m“”“ﬂ[n9 Mem LEK’) RQSQ/ vid BIUJ/ A/ew j-m]/nﬁ TIRemove

FL, 72 68 am

Oadd

ORemove

TIChange

OAdd

O Remove
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colIRemove
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CIChange

TAdd

CIRemove

CIChange

Ciadd

CiRemose

OChange




D, 1f amending any other informaton, enter change(s} here: (Aitach additional sheets, if necessary.)
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Pursusnt o 603.0207 43)h)

)
Effective date, if other than the date of Gling: O Z / /C / 4 Oz 0 {optional)

E.
(17 am efTeetive date is Hsted. the date must be speeilic and cannat be prior o date of filing or more than 90 duvs atier filing.)
Note: 1fthe date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Departmeni of Siate’s records.
i the record specifies a delaved effective date, but notan effective te. at 12:01 aon. on the carlier of: (b) - The 90th duy after the

record is liled,
02/ 20 1o

Dated
Signature of a mcm@ Fthorized represeniative of o member

O niel lskander

Tvped or printed nanwe ol signee

(e ey == 2y P}



