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To. Pagelofb " ' 6/2472020 8:46:38 AM POT

COVER LETTER
TO: Repgistration Section b
Division of Corporations

KNGT LLC
SUBJECT:

3238628300 From Meghan Smith

B

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s) are submited for filing,

Please retumn adl correspondence conceritgg this imatier (o the tollowing:

Chevenne Moseley

XName ot Person

Lepalzoom.com, Inc.

Firm'Company

101 M Brand Blvd 1 Hh Fi

Address

Glendale. CA 91203

Citv/state and Zip Code

arstaylansggmail.com

Eomiail address: (1o be used [or futiie annual repont nolitfication

For fucther mformation concerning this matier, please calk:

Chevenne Moseley 200 773-088%

af { )

Nume of Person Arci Code

Enciosued is o cheek tor the following ameunt,

O 32540 Filing I've 0O S30.00 Filing Vee & W 55500 Filing Fee &
Cenifice ol Siatus Certified Copy

(addinonal copy is enclosad}

Daytime Telephene Number

O S60.00 liling Fee.
Certificite of Stalus &
Certitied Copy

(addiuonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division ot Corporations

PO Box 6327 Clifton Building

Tallnhassee, FIL 32314 2661 Exeeutive Center Circle

Taflahassee, B 22301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ()RGANIZAT[Q}IJ\‘ )

=~ l..'.,"' \-il.__l :".’ ok -

OF 2 Py

KNOT LLC
(Name of the Limited Ligbility Company s i now appenrs gn onr records. )
1A F
The Artictes of Organization for this Limited Liability Company were filed on 04:03:2020 and assigned

. 7 Y
Flarida document number 1.2000005600%

This amendment is submitted 1o amend the following:

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

Tlie nesw name must be distinguishable wnd contsin the words “Limited Liabilin Company 7 the designauen “LLC™ ot the abbrevintion "L L.C.”

Enter new principal offices address, il applicable:
(Principaf office adidress MUNT BE ASTREET ADDRESS)

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

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 ol New Registered Apent:
New Revistered Office Address:

Ponter i lovickasiveerudidross

. Florida
Cipy ZipCod

New Registered Agent's Signature. it changing Registered Agent:

1 hereby accept the appoimmen as registered agent and agree 1o aot in this capacity. 1 fisrther agree (o comply with the
provisions of all siatuies retative fo the proper and complete performance of my diies, andd | am femitiar with and
et the obligarions of my posiiion as registered agent as provided for in Chapter 603, FLS. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, T herchy confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Regivtered Agent

I"age | of 3



To: PageSofé ¢ : 61242020 8:40:38 AM PDT 3239628300 From: Meghan Smith

If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
orremoved from gur records:

MGR = Manager _ .
AMBR = Authorized Member 224 A I T | =
Title Name Address Tvpe of Action
AMBR SAKINL € [IENDERSON 3 Add
HIZODGTILAVE, APT, I9A
VEROQ BEACH, FL 32960 & Remoe
3 Change
O Add

O Remove

O Change

0O Add

I Remove

O Change

O Adid

O Remove

O Change

0 Add

O Remave

0O Change

1 Add

0O Remove

O Change

Page 2 of 3
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6/19/2020 4:11 PM FROM: Staples TO: +13239624521 P. 5

D. !t amending any other information, enter change(s) here: [Anach culditional sheets; if necvssary.)

E. Effective daly, if other than the daic of filing: {optionaf)

{11 an efTeclive dike is lisead. the date must he specific and Gunud e pios 10 dude ol [ling or toure ihie 90 days siter filing.  Pursuzsnl 1o 6054207 3Hb)
h t] : I

Note: Hthe date inseried in this block dous not meet the applicable statutory filing requirements, this date witl pot be listed us the
docuraent's efTzclive diste vn the Depariment of State’s teenrds

If the record specifies a delayed effective date, but nol an effective time, at 12:01 a.m. on the earlier of
(b) The S0th day after the reccrd Is flled.

Dated _D6=183-202¢

@r%/

Signature of a member or anthorized repeeacntative of a nzmber

Tavlan Arslan

Typed or prinicd name of signer

Page 3 6f 3
Filing Fee: $25.00
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