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COVER LETTER

TO: Hegistration Nection
IHivision of Corporations

wreer: LU LEALTY TEAM LLC

Name of Limited Liability Compeny

The enclosed Articles of Amendment and fee(s) arc submitted tor fling.

Please return atl correspondence concermning this matter ta the following:

V\G,{\W\Q, Lﬁonaro\

Nume of Person

CL_REACLTY Tem (LC

Firm/Company

Had S CALAY CIRCLE

Address

OoeT SHNT LuclE [ Ft HY53

CityiState and 7ip Codt

knahtsH05 @ ama |, 0o ¥

E-mallydrcssz (1o be used for Tuture aphual report notitication)

For further information concerning this mater, please call:

]<€/(_\\;q'€/ L€ Uﬂc'((o\ au‘_l"l?. ) 1)(_:'\ —Sgﬁfq

Name of Person Area Code Dastime Telephone Number
Enclosed is a check for the following amount: [V/ -
J $25.00 Filing Fee [ £30.00 Filing Fee & 7 $55.00 Filing Fee & O s60.00 Filing Fee.
Ceniiticate of Status Cenified Copy Cerntificate of Stams &
(xtditional copy is encloscd) Cenitied Copy
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(additional copy 1> enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KL LEALTY Team, LLC

n il pow s
(AT :d Laabi)ity Company)

The Adtictes of Organization for this Limited Liability Company were filed on Dg ! O:} \l 20@‘0 and assigned
Florida document number _LAOOL 25 1D (U

This amendment is submitted to amend the following:

A. Il amending name, ¢nter the new name of the limited Jinbilily company here:

KL TEAM  ConsuLTInG., Ll

The new name must be distinguishable nmd contain e words “Limited Lighiliny Company,” the desigaation *L.1C™ oz the abbreviatiun ~1..1..C.7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

=3

(Mailing address MAY BE A POST OFFICE BOX} L=
D
- L
&
-
B. [famcnding the registered agent and/or repistered office address on our records, enler the name of the nev _yxgistered
apent and/or the new registered oflice address here:

Name of New Repistered Agent:

New Registered Oftice Address:

Enter Florida street address

. Florida
Cirv Zip Code

New Regivtered Apent's Signature, if changing Repistered Apents

{ hereby accept the appointmens as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Iam Jamiliar with and
accept the obligations of my position as regisiered ugent as provided for in Chapter 603, F.5. Or., if this document is
being filed to merely reflect a change in the regisicred office address, [ hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent




erson_being added

If amending Authorized Person(s) authorized to monuge, gnler the title, npmg, wngd nddress of each p
or removed from our reconds:

MGR = Manager
AMBR = Authorized Member

Title Namg Address MMM

OAdd

JRemove

T Chunge

OAdd

Tiemee

GCh;mg'c. .
- WOy

TAdd

CRemove

DChange

JAdd

ORemove

OChange

DAdd

DRempwe

CiChange




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

L

E. Effective date, if other than the date of filing: {optional)
(0f e elfectiv ¢ datc i listedd the date must be specific and cannot be prior to daic of filing or more than 99 day s after filiag.) Pursuant i 603.0207 (3

Note: If the date insericd in this block docs not meet the applicable staurtory filing requiremenis. this date will not be listed as the
document's effective date on the Depanment of Statc’s records.

I the recurd specitics a delayed etteetive date, but not an effective time, at 12:01 &, on the carlicr oft (b) - The 90th day alter the

record 15 fiied.

Dated J U\\\{ 117 . @026 .
; |
1}?\//\_/’\ ; r i;’r‘: (':'WG’(CJ
“Sighature o amember or afflorz & Fepresentative of 1 member

Lev [ne. | eonard

Typed or printed name ol signee

Filing Fee: $25.00




