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COVER LETTER

TO: Registration Section
Division of Coerperations

COVER ANY WALL, LL.C
SUBJECT:

Name of Limited Liability Company

Niong Che nge Az Wi Co, LLC

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

Please return all correspondence concerning this matter to the following:

KYTES-REBNES /MWC, S BL’!(“(J)‘

Name of Person

Fim‘Company

FHUSW 203 STREET 75(30 j?dLh/} {5|’,JND Df?l\/é—

Address

GHTEER BAY-F-33460 ))M‘LI')PF, Mdﬂé(ﬁ 391 e

Ciew/State and Zip Code
KALEEA AL LS ENSSCEHINS T OM - !’hbb{fNég € ol k(a/}fféﬂ}(é’j LM

E-matl address: (to be used for future annual report notification)

For turther information concerning this mater, please call:

JEFFREY STEINER 954 960-8786
at ( )

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee T $30.00 Filing Fee & {J $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Centified Copy _ Certificate of Status &
(additivnal copy is enclosed) Ceritied Copy

{additional copy is enclused)

Mailing Address: Street Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite §10

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF - , o~ —~ e, .
l:U'l:I [ A iJ:I etk
COVER ANY WaLL, LLC “

{Name of the Limited Linbility Compuny ns it now apprary on our vecords) | .
(A Flonda Lonite y Company) Tl L L [

The Articles of Organization for this Limited Liability Company were filed on 06/29/2020 and assigned

Florida document niinber L20000183158

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited linbility company here:

KAl & CO. LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "L.1.C" or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: FHHP RS FREET NES" /.)J im 1S Lo Dri
(Principal office address MUST BE A STREET ADDRESS) — Chtsiir—-55489 180104 Yhpa 3334,
Fnter new mailing address. if applicable; 1940-Sw2trsertiT (09 Plas g R4 SS82

(Mailing address MAY BE A POST OFFICE BOX) CLALERBAY-F-33180 DA 40 Hbrls 370s)

B. It 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:

Nume of New Registered Ageat: MF}fC S B'jfm‘j
New Repistered Office Address: FHUSWROTSTRERT 13490 J]AJW iL—d JJNE‘_DU‘/_.—C —

Enter Flarida streel address

) &0 .
th'-’tLtL—tg:'{Y : .Florida 33189 39‘-’%

Ciry Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

! hereby accept the appointment as registered ageni and agree to act in this capacity. | further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my pasition as registered agent ax provided for in Chapter 605, .S, Or, if this document is
heing filed to merely reflect a change in the registered office addregs! I hevebv confirm that the limited liability
company has been notified in writing of this change,

\ﬁ{cistercd Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person being ndded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

)

Title Name Address T'ype of Action

Mad. Mace s Evulmpf 76 poinn (Sig 0 DLV Radd

...QL&C-LDA* %ﬂlﬁiﬂ 35('?"“-1 CIRemove

Tdio SwW.r0u Ateet Ncrange
Amsk Kogle NSy Cuier by Morida 22187 o

ORemove

OChange

OAdd

CJRe:nove

OChange

ChAdd

CiRemove

OChange

Oadd

CIRemove

OChunge

Cladd

CORemove

[ Change




D. If amending any other information, enter change(s) here: {dttach additional sheets, if necessary)

Pldse rode MAILING A9 5SS
Toax Placins Aatp, SSE
Piacipn Jhrds 33949
e Mase S . BL/FMJ MNed
GIV A, Ll

E. Effective date, if other than the date of filing: (optional)
{If an effective daie is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant (o 605.0207 (3)b)
Note: [fthe date inserted in this block docs not mect the applicable statutory filing requircinents, this date will not be listed a5 the
document’s effective date on the Departiment of State's records.

11 the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed,

EPTEMBER 23/
Dated ~ 0¥ ;9/ |2

¥mber or awthorized representative of o member

SRR /W e S BN

Typed ar printed nanfe of signee

Filing Fee: $25.00



