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COVER LETTER

TO: Registration Section
Division of Corporations

KIFC FUTURE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Amendnent and fee(s) are submitted Tur Gling,

Pleuse return all correspondence coneerning this matier w the Tollowing:

KADIR AL CALVO-FELIPE

Nume of Person

KCF FUTURE LILC

FimyCompany

RT00 SOUTHISTDE BLVIY #2008

Address

JACKSONVILLE, FL 322506

Citv/State and Zip Code

keulvu3R0SE gmail.com

E-manl address: (1o be used tor future annual repon noetification)

For Turther information concerning this matier, please call:

KADIR AL CALVO-FELIPE 786 381-2000
al )|

Nume af Persan Arei Code Daytime Telephone Number

Enclosed is o cheek Tor the Tullewing amaount;

182500 Fiting Fuee 03 S30.00 Filing Fee & {3 $55.00 Filing Fee & i} §60.00 Filing Fee.
Certilicate ol Status Certitied Copy Certifieate ot Staius &
(addional copy s enchmed) Certified Copy

vaddimonal copy s enclosed

Mailing Address: Street Aduress:

Registration Seetion Registration Scetion

Division of Corporations Division ol Corporations

PO Box 0327 The Centre of Tallohassee
Tallahassee, F1. 32314 2415 N Monroe Street, Suite §10

Tallahassee, 1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KOF FUTURE LLC

(Namwe of the Limited Ligbility Company as it now appears on our records, }
tA Tlorda Limited Liability Company)

0472312000 and assigned

The Articles of Organization for this Limited Liability Company were [liled on

Florida document number 20000110769

This amendment is submitted to amend the fellowing:

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

-

e new name must be distinguishable and contain the words “Limited Listility Company,” the designation “LLCT or the ;Ihhrcz'i:!iitﬂji,.[..(‘.“
: ’ b [~

- e
700 SOUTHSIDE BLVIY & e S
Enter new principal offices address, it applicable: $700 SOUTHSIDE BLVD & 2009 == S =T
(Principal office address MUST BE A STREET ADDRESS)  INKSONVILLE I 32250 -
S
s O
Enter new mailing address. if applicable: <
(S
~d

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Namwe of New Repistered Agent: RADIR A, CALVO-FELIPE

New Registered Offiee Address: 5700 SOUTHSIDE BL V1) # 2009

Lnter Florida street adidress
ACKSONY H . . 1775
JACKSONVILLE Florida 32236
Ciry Zip Code

New Registered Apgent'’s Signature, il changing Registered Apent:

[ hereby accept the appoinintent as regisiered agent and aeree o act in this capaciiv, 1 further agree to comply with the
provisions of all statutes relative (o the proper and compalete performance of my dwtics, enad am jamilior with and
accepi the obligarions of my position as regisiered agent as provided jor in Chapier 603, F.5 (v, if this dacument is
hoing fited o merely reflect a chare in the registered office addresy, D hereby contirm thai the fimiied tiakiliny

company has been notified inwriting of this change.

I Changing | t';:islt"l‘rfl-.‘\g:rnl. Sipnature f New Registered Apeat




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 = Munaper
AMBR = Authurized Member

Title Nume Address Tvpe of Action
AR KADIR CALVO S700 SOUTHSIDE BLVD # 1304
Cladd

JACKSONVILLE, FIL 32236
= Lemove

Change

3 KADIR A CALVO-FELIPE 8700 SOUTHSIDE BLVD #2009
AU

JACKSONVILLE. FL 32236
CIRemuone

f)

a3

|
! 435 0202

iy, =
ot - 4
i ]

20

i)

CITIUA

-

Le

ClChang

CIAdd

CIRemove

LlChange

iJadd

O Remove

JChange

CIadd

CIRemove

ClChange




1. If amending any other information, enter change(s) herer fAdorach udditional sheeis, if necessary.)

LR OIWY |91 435 0202
asid

(optional)

E. Effective date, if other than the date of Gfing:
O an elleetive dite is listed, the date must be specitic and cannot be prior Lo date o diling or mese than 90 days afier $ling.) Pursuant wo 605 0207 {33y
Note: 11the dute inserted in this block does not meet the applicable statuiory 1iting requirements, this date will not be bsted as the
document’s effective date on the Department of Stale’s records,
The 90th day afier the

11 the record specifies o dekuved effective date, bul nol ar efective time, at 12:01 gm0 on the carlier ol (b)

recurd is fied.
2020

el

of o member o authonsed representative of o member

September 9th
Dated

Signaturs

KAINR AL CALVO- FELIPE

Typed or primed nume ol signee

Filing Fee: 525.00



