AL0 000123259

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pcxue  [Jwar [] wmai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
J. HORNE
NOV - § 2021

Office Use Only

B AEORAAT

700375886327

11701/21--01032--01

®

#25, 00

Uy

LLRY 1= agy 1



COVER LETTER

S
Tty Registration Section s
Divisian of Corporations
K2 ki L
SUBJECT,
Name o Limited Lisbilins Company
The enclosed Articles of Amendment and Tee(s) are submiteed for filing.
Please return il correspondence coneerning this matter w the following:
Jacqueline Quirowa
Name of Person
ZenBusiness [INC
FiemAompany
S5 Parkerest Drive STE 3
Address
Austin, Tesas, 78731
City/State and Zip ode
fulhillment@ zeabusiness.com
Femail address: oo be wsed for future annual report notification )
For further intormation concerning this matter. please call:
Tacqueline Quiroga efo ZenBusiness INC 8+ AV3-6249
at ]
Nume of Persan Area Code Bas time Telephone Number
Enclosed is a cheek for the fallowing amount:
= S25.00 Uiling Fee L 30,00 Filing Fee & L1 S33.00 Filing Fee & O 560.00 Filing Fee.
Certiticate of Status Certified Copy Cerntificate of Status &
Gadditional cops s enclosed) Certified Copy

tuddtianal copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Scetton

Division of Corporations Division of Corporations

PA). Box 6327 The Centre of Tallahasser
Tallahassee. FL 32314 2413 N Monroe Street. Saite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

K2Fu bl

(Name oFthe Limited Linhility Company as it new appesrs on vur records. )
€A Flonda Limited Liabaliy Company)

03/1 212020

and assigned

The Articles of Organization for this Limited Liability Company were hiled on

0o 3 INIIN
Flondy document number L.200N0OT 835N

This amendmen is submitted 1o amend the fotlowing:

A, Wamending nume. enter the new name of the limited liability company here:

The new name st be distinguishable and contin the waords “Limited Liahility Compans,” the desigoation ~1.1.CT or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Prinecipl affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

H. 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:

Nume of New Reaistered Avent:

New Registered Office Address:

Frter Floridis spreet ucldress

. Florida
£ Lip Cade

New Registered Agent’s Signature. if changing Registered Agent;

Fhereby aceept the appoiniment as registered agent and agree 1o act in this capacine. | further cagree 1o complv with the
provisivis of ell statutes relative 1o the proper and complete perfornance of my dutivs, and 1 wen Jumilicr with and
accept il obligations of mv position as regisiered agent us provided for in Chaprer 603, £.8. O, if this document is
hoiny filed 1o merely reflect a change in the registered office address, | herehy confirnt that the mited liabifin:
company hes been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or renioved front our records:

MGR = Manaver
AMUR = Authorized Member

Title Name

ARBR Brett A Kelley

Address

680 Crane Prairie Wa

Tvpe of Action

= Add

Osprev, F1L 34229

ClRemove

JChange

OAdd

Remove

OChange

OAdd

ORemove

CChange

Oadd

CIRemove

OChange

Oadd

ORemove

C1Change

f1Add

CRemove

ClChange




D. If amending any other information. enter change(s) here: Cliach addivional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
tHan eearive date s Bisted. the date must be specitic amd cannot be prior o date of tiling or more than Y0 davs after ling.) Pursuant to 6035,0207 (34b)
Note: Ithe dute inserted in this block does not meet the applicable statutory Hiling requirements. this date will not be listed as the
docmmeni’s effective date on the Departiment ol State’s records.

17t record speeities a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)) The 90th dav afier the
record is filed.

October 281h 232
hied .

/i) elly Kelley

Stgnature of 2 member or authorized representatise of a membxer

kally Kelley

Dvped or printed nime of signee

Filing Fee: $25.00



