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COVER LETTER

T: Registration Section
Division of Corpoerations

Kim Klow, PLLC
SURBJECT:

Namwe of Limiied Liabilisy Compuny

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kam Klotz

Nimie af Person

Kim Klotz, PLLC

Firm/Company

4775 Technolopy Wav

Adidress

Bocu Raton, FL 33431

CiiviState and Zip Code

kimmiklow@email.com

E-mail address: (1o be used for Tutare annual report notification)
For further information concerning this matter. please call:
R Kot 303 Y15-3499

At )
Nume of Person Arca Code Dustime Telephone Number

Enclosedis a check for the following amuni:

0 525.00 Filing Fee 03 $30.00 Filing Fee & 0 $53.00 Filing Fee & i $60.00 Filing Fev.
Certificate of Status Certified Copy Certificate of Status &
(additional copy 15 enclosed) Cerntified Copy

tadditionul copy 15 enclused)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations

PO Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO e ;".:'";':"f' s
ARTICLES OF ORGANIZATION “vinlioN of i LAz

OF 21MAR 3] PH 3: 4

kKim Kloiz, PLLC

(Xame of the Fimited Liahility Company as it ouw appedrs on our records.)
(A Florida Timited Trabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on and assigred

Florida document number

This amendment is submitted 10 amend the following;

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

The new same st be distinguishable and coniain the words ~Limited Liability Company.” the designation “LLC ar the abbreviation =14 (.

- . . . . P S Tee Wy
Fater new principal offices address, it applicable: 1773 Technology Way

(Principal office address MUST BE A STREET ADDRESS)  Boca Raton. 1. 3343

4775 Technology Way

Enter new muailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) Bova Ruton. FL. 33431

B. Ifamending the regisiered 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:

Name of New Registered Auen:

New Rewvistered Oftice Address:

Enter Florida sireet address

. Florida
City £ Cande

New Registered Agent's Signature, if changing Registered Agent:

L hereby wccept the appointment as registervd agent and agree to act in this capacity. [ further agree (o comply with the
provisions of all statutes relaiive 1o the proper and complete performance of mv duties, and [ am fumilicor with and
accept the obligations of ny position as resistered agent ax provided for in Chapter 603 F.S. Or_if this documeni is
being piled 1o mevely reflect a change in the regisiered office address. 1 hereby contivm that the limited liabilin:
company has been notified in writing of this change.

IT Chunging Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
aor removed lrom our records: -

LT

MOGR = Muanager HYTOIGM

AMBR = Authorized Member
21 HAR 31 PM 3: L0
Title Nume Address Tvpe of Action

1
3
#H

Sadd

CiRemove

OChange

O add

CIRemove

O Change

dadd

T Remove

LIChany:

CJadd

CiRcmove

O hange

Ciadd

CJRemove

CIChange

) Add

TRemoeve

Z1Change




Effective date, if other than the date of filing: (optional)

{IFan etlective date is listel. the dae must be specific and cannot be prior to date of liting o more than 90 days alter [ling.) Pursuant 10 6050207 (3)(b)
Note: [Tthe date inseried in this Block does not meet the applicable stawlory filing requirements. this date will not be fisted as the
document’s effective daie on the Depariment of State's records.

[§the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b1 The 9Oih day after the
record s iled.

Dated jé"’} L/

Yy Qé/é

Signature 'of @ member of authortzed representative of a member

Peter 2, Lindley. Esq.

Typed ar printed pame of stenec

Filing Fee: $25.00



