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TO: PHYSIC
Division|

AL: Dept of State ?
of Corporations

- ' Clifton Building
2661 Exgcutive Center Circle

Tatlahas

MAILING:  Dept. of]
Division
Corpora
P.0O. Bo:
Tallahas

FROM: National

see. FL 323010

State

ot Corporations
¢ Filings

[ 6327

see. FL 32314

Corporate Headquarters. Inc.

1450 Vassar St
Reno NY 893502

(800) 63
(775) 32

8-2320
9-0852

DATE: Thursday. October 06. 2022

To Whom [t May Cong

SENT FI4 USPS

Cril:

Attached. please find the following document(s):

. Articles ot Ameéndment
For SPOOKS. LL.C

We have included paw

¢ Filing Fee

We have included one priginal and one copy.

If there are any questians. please call 800-638-2320

CSC - NCH -SIEF,

ient in the amount of $25700 for the following fees:

Pleasec return the file stamped copy of Amendment to Articles

of Organization

to the address below:

Processing Department

1450 Vassar St
Reno NV 89502




COVER LETTER

TO: Registeation Scction
Division of Corporations

SURJECT: SPOQOKS. LLC

Name of Lumited Liakilily Company

Ihe enclosed Articles of Amendnwent id feeis) are subsmitted for filing.

Please retum all comrespondence conceming this matter to the following:

Corporate Maintenance Lead

Nanw of Person

Processing Department
FirmyCompany

1450 Vassar St

Aduress

Reno, NV 89502

City Siate and Zip Code

E-mal address: (1o be used Tor Future anaual report nouficationy

For further information concerning this matter, pleasc call:

Processing Department 21¢800  y 638-2320

Name ol Person Area Code Daylune Telephone Number

Enclosed is a check for the following hmount:

B $25.00 Filing Fee [ 530.04 Filing Fee & £1555.00 Filing Fee & 0O $60.00 Filing Fev,
Cenflicaic of Stalus Centified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy

(addinonml copy 13 enclosud)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetiop Registration Section

Division of Corporations Division of Corpomtions

P.C). ox 6327 Cliflon Building

Tallahassee, FL 12814 2661 Executive Center Circle

Tallahassec, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPOOKS, LLC

iName of

The Articles of Organization for this |

the Limited Linbility Company 8% il now appears on our records, )
oo intict [} tll)’ ,I'l'l'"'l‘dn)’

Limited Liability Company were filed on 09/18/20 and assigned

Florida docurment number 120000284980

This amendment 1s submiticd 1o amer

A. H amending name, enfer the ney

d the fullowing:

b name of the limited Liahility company here:

KPRISM, LLC

The new name must be distinguishable and 4

Enter new principal offices address

{Principal office address MUST BE

oatasn the words “Limied Liabilaty Company,” the deignanion “LLC™ or the abbreviation “LL.C”

L il applicable:
A STREET ADDRESS)

Enter new mailing address. if appl
(Mailing address MAY BE A POST]

cable:

OFFICE BOX)

B. If amending the registered 4

fent and/or registered office address on ovur records, enter the name of the new

registered agent and/or the new rapistered office address here:

Name of New Repistered /

New Registered Office Ad

hgent:

fress:

3

New Repistered Apent’s Signature, |

Enter Fiorida street address

. Florida

Cuy Zip Cixde

changing Registered Agent;

I hereby accept the appointmeni g
provisions of all statutes refative
aceept the obligations of my posi
being filed 1o merely reflect a cha
company has been natified in wri

s registercd agent and agree to act in this capacity. I further agree to comply with the
o the proper and complete performance of my duties, and I am famitiar with and

ion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
1ge in the registercd office address, 1 hereby confirm that the limited liability

ing of this change.

If Chunging Registered Agent, Signsturc of New Reghered Aeent

Page 1 of 3




S o Pes .
10 amending Authoriced Person(a) afthorized to manage, enter the title, nunme, and addeess of cach person being added
or remos od (rom our records:

MGR = Manager
AMBR = Authorized Member

.. N .
Title »ame Address l\']!t‘ of Actinn

0 Add

O Remane

0O Change

O Add

O Bemose

O Change

a Add

O Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remove

0 Change

O Add

O Remanve

O Change

Page 2 0f 3




1. i amending any other informatign, cnter change(s) here: (A h additional sheets, if necesary: )

E. Effective date, if other than the

ate of filing: N/A {optional)

(f an ctfoctine date s histed, the date musg by spevific and cannot be prior 1o date of filing or mwore than Y0 days after filing.) Pusuant to 605.8207 ( Ixby

Note: 11 the date insenied in this big
document’s eflective date on the Do

If the record specifies a delayed
(b} The 90th day after the recg

ck ducs not meet the appheable statutory tihng requirements, this date witl not be Tisted as the
partment of State’s recards,

effective date, but not an effective time, at 12:01 a.m. on the earlier of:
vd is filed.

Dated ﬂ {7@5 i

S 202z
//’#_/:.4'//&0"

—

R g tereaT 4 member of suthonsed representatn e ol a mernber

Karolina Villela

lyped or prnted pame ol siymee

Page 3 of 3
Filing Fee: $23.00




