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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: KQﬂS’ﬁ)I’iC ZI’?‘k’/PfiS&S [,LC

Name of Limited 1 jabiliy Company

The enclosed Articles of Amendiment and feefs) are submitted for filing.

Pleuase rewrn all corvespondence concerning ihis matter o the following:

Korone Shuaet

Namwe of Person

K/‘WSTDUE LNTERLPLISES (UL

Firm:Company

WANS, I/m{cj o S+

Address

Migpamae FL 33023

Citv/state and Zip Code

Lorene 1 FE ameai'] Con

E-mail addrosz [ be used for future annual repurt notificaton)

For turther infornuuion concerning this master. please call:

/{O(fﬂ—( S‘/_“W’ff :II(BOSJ] bg(/"é’?gg

Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek for the following wmouni:

:_145.0() Filing Fee T S20.00 Filing Fee & SRR 00 Filing Fee & — 846000 Filing Fec.
Certificaie of S1ais Certified Copy Certificate of Stinus &
tadddinonal copy is vaclosd) Certified Copy

taddinenal copy s enclosed)

Mailing Address: Street Addruss:

Registration Section Reuistration Section

Division ot Corporations Division of Corporations

P.O. Box 0327 The Centre ot Tallahassce
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Talahassee, FLL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘(apsﬁnc cnderpnses  LLL

(Jame of the Limited Liabilily Chimpany ay it new appears on our records,)
’ {A Florida Limited LiabiTiy Company)

The Anticles of Organization for thix Limited Liabitity Company were filed on Ju {:f ('( 2020 and assigned

7003475188 HF

Florida document number
This amendiment is submitted 10 amend the tollowing:

Al It amending name. enter the new name of the limited liability company here:

N A

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

Enter new principal offices address. if applicable: /4
P ]
{Principal offive address MUST BE A STREET ADDRESS) §
-
ST
!
w [
Enter new mailing address. if applicable: K//A -5 T
_
(Mailing address MAY BE 4 POST OFFICE BOX) O BP SN S |
—% -
ML =

B. IMamending the registered agent and/or registered office address on our records, eater the name of the new registere:

agent and/or the new registered office address here:

A//A

Name of New Registered Agent:

New Repistered Office Address:
Frter Florida steeer address

. Florida

Zrp Code

Ciry

New Registered Apent’s Signature, if changing Registered Asent: /L//A-

[ heveby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statwies relative 1o the proper and complete pecformance of myv dutivs, and T am familiar with and
aceept the abligations of my position as regisiered agent as provided jor in Chaprer 603, F.S. Ov. i this document is
being piled o merely reflect a change in the registered office address. Dherehy confirm thar the limited labilip:

conyneny has heen notified in swriting of this change.

IM Chapging Registered Agent. Signature of New Regiztered Apenl




If amending Authorized Person(s) authorized (o manage. enter the tite. nnme, and address of cach person being add

or removed from aur records:

MGR = MNlanager
AMBR = Authorized Member

Name

Tamae: () ///ham‘

Title

—

Hmer

Address

7771 In0160 ST

Type of Action

Oadd

M AMmAR, 77 33043

mmuw

Change

JAdd

TRemove

OChange

=
o
S
C: |
o
1
O Tiemove
= 1]
w3 fhge
#
[Te)

T Add

CiRemove

JChange

Tadd

CIRemove

TChange

ladd

JRemove

SiChange




D. Itamending any other information. enter change(sy heve: (ditach additional sheets, it necessar )

Al /A

sn!v 0207
E|

——
) frem———
o i
= =
)
T e O
p— J—
o
Mmoo
(optional)

E. Effective date, if other than the date of filiny:

{Ifan effective date is hswed, the date mast be specific and cannot be prios w date of filing or more than 90 davs after [iling.) Pursuant to 603.0207 (3)b)
Note: If'the date mserted in this block does not meet the applicable statutory Giling requirements. this date will not be listed as the
document’s effective date on the Department of State™s recards.,

It the record specifies a delayed effective daie. but not an eftective time. at 12:01 a.m. on the varlier ot {by  The Sih day afier the

record is filed.

Duted Jz( /7 ﬁc? i ;C)an-()

/ Nignare At a memiber ur anthorized representaiive of a member

Joren £ Sﬁ/ar‘f’

Tyvped or printed name of signee




