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COVER LETTER
TO: Repistration Section
Division of Corporations

SUBIECT: K 6\0?'%'\9 .K:JC‘;W\} Nl LL C

Name of Limited Eiabihiy Compans

The enclosed Articles of Amendment and fee(s) are subnutted for filing.

Please return alf correspondence concerning this matier 1o the following:

“Viemela 0 Luceso

Name of Person

Kalopsia Hevovices LLC

Firm/Company

VS D, ™ el

Address

| cesoura L 3943

Onsstate and Zip Code

Vel @kabonsiaun.com

E-muil address: (to be used Tor Tuture annual report notiticahon)

For further information concerning this matter. please call:

/Pamc\a A LuyCexo AN BT - AN5O

Name of Persun Area Code Divtime Telephone Number
Enclosed is a check tor the following amount:
XJ $25.00 Filing Fee 00 S30.00 Filing Fee & (5 $53.00 Filing Fee & O Sa0.00 Filing Fee.
Certiticale of Status Certitied Copy Certificare of Stas &

paddivonal copy i enciosed ) Certitied Copy

tadditiunal copy as enclosed

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tablahassee

2415 N Monroe Sireet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Ké\(ﬂ"‘\] IV T e L -

(Xiume of tie Limsited Liabibity Compuny as it nesw appears oo vur records. )
1A Flonda Timied Tabiliny Company)

The Articles of Grganization for this Limited Liability Company were tiled on ///j / Joo A
Florida document number . 2CCCC AT S 2

: and assigned

This smendment is submitied 1o aimend the following:

A. I amending name. enter the new name of the imited lizbility company here

The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation <L)

Enter new principal offices address, it applicable:

A - e - [
1249 0 91 |eenhre
gy |
(Principal office adiress MUST BE A STREETADDRESS) ¥ \cey e A4 149D -
B <
ot
' — g-wg
i m
lap] oamen
Enter new mailing address, if applicable: CL" v
(Muiling adidress MAY BE A POST OFFICE BOX] - N LX
e = G

)

B. Ifamending the registered agent and/or registered office address on our records, enter the name oftheSfw registered
agent and/or the new registered office address here:

et Ve
Name of New Resistered Agent: AMEND,
New Revistered Olice Address:

o Lucesd
VIS S G\% 54

~
— —~—

Enter Florida street addresy

l X ST TE . Florida :)ﬁk_\ B L{ S.
Ciy )

Zip Conde

New Registered Avent’s Signature. if ehanging Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree w act in this capacity. ] furiher agree to comply with the
provisions of ull statutes relative 1o the proper and complete performance of my dudics, and [an jamitiar swith cid
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Orif this document is
being jiled to merely reflect a change in the registered aifice address, Haereby confirm thar the {imied Hability
company has heen norified imwriting of this change,

L

RPN - E LR PRy .
It Changine Recivtered Agent, Sigaature of New Registered Agent

/




If amending Authorized Person(s) autherized to manage, enter the title, nume. and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Namve Address Type af Actiun

T Add

TiRemuove

OChange

Add

O Remueve

OChunge
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CIRemowve

D hange

L Addd

Temone

O hange

A

ClRemove

CicChange




D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(1t an effective dae is listed. the date must be specitic and cannaot be prior w dawe of filing or more than 90 dayvs aiter filing ) Pursuant to 605.0207 (3Kb)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment of State’s records.

If the record specifies a delayved eftective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)
record is filed.

The 90th day after the

Datcd NOLE m\() oy ?):’

Signature of @ me

/-\)ame\a A/ LucesO.

Typed or printed name of signee




