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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2021

SAINFACILE SAINT HILAIRE
5929 NW 46TH TER
TAMARAC, FL 33319

SUBJECT: KOMOGLO LLC
Ref. Number: L21000050673

We have received your document for KOMOGLO LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
The registered agent must sign accepting the designation.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker it
Regulatory Specialist Il Letter Number: 821A00008728

www.sunbiz.org
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TO: Reuvistration Section
Division of Corporations , . .
"RESTATMENT OF ARTICLES OF GRGANISATION” OF KOMOGLO LLC
SURIECT:

Naine of Limiwed Liabilinn Company

The enclosed Articles of Amendment and fee(si are submitted for filing.

Please return all cormespondence concerning this mastier 1o the following.

SAINFACILE SAINT HILAIRE

Namg of Person

KCMOGLO LLC

Finn/Campam

99249 NW J6TH TER

Addiess

TAMARAC FL.33319

Citv/State and Zip Code

sainfacile33@yahoo.com
E-maul address: 110 be used for fuune annual 1epon notification)

For further informatton concerning this matter, please call;

SAINFACILE SAINT HILAIRE 954 6©38-8259
at( )
Name of Peison Area Code Daxtimie Telephone Numbei

Enclosed 15 a check Tor the following amount;

8 $23.00 Filing Fee 83000 Filing Fee & — $33.00 Filing Fee & — $60.00 Filing Feg,
Cenifice of Status Cenified Copy Centificate of Status &
iadditional copy is cnclosed) Cenified Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroe Streer. Suite 810

Tallahassec. FL 32303



TO
ARTICLES OF ORGANIZATION
' OF

KOMOGLO Li.C
(Name of the Limited L.ulhllm

IDRANY A8 DL DOW ARDCArS On ouy records. )
OIIPAY)

237900 .
01271201 and assigned

The Arucles of Orgamzation for thes Limited Liabilitv Company were filed on

Flornda document number L21000050673

This amendment is submitted to amend the foliowmng:

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

The new e nist be distinguishable and cotain the words “Limiied Liability Companv.” the designauion "LLCT o1 the abbrey fation “L.L.C."

Enter new principal offices address. if applicable: 2929 NW 40TH TER _

(Principal office address MUST BE A STREET ADDRESS) — |AMARACFLUS 33319

5920 NW 46TH TER

Enter new matling address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX) TAMARACFL. US 33319

-

[

B. W 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: .
_| 0 iy
KR - —-— rul:a._:
Name of New Rewistered Agent: SAINFACILE SAINT HILAIRE __‘:q. n !
o —
- ) - m
New Registered Office Address: 5929 NW 46TH TER
Foder Florida street addresy
TAMARAC Florida 33319
( ‘.’I:I' ZJ_.') ( ek

New Registered Avent’s Sienature. if changine Revistered Avent:

[ hereby aceepr the appoiniment as registered agent and agree 1o act in this capacine. I further agree 1o comply with the
provisions of all siawes relasive wo the proper and complere performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 7.5, Or, if this document is
being filed 1o merely reflecr a change in the regisiered office address. Thereby confirm hat the linired tiabiline

company has been notified inwriting of this change.

Jf)fm//h L&/ /ﬁw MM/M-(“/

It (h.lm.,v{ v"!stuul Avent, Signature of New Repistered Avent




or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR SAINFACILE SAINT HILAIRE

S iraraa  mpaaasa SELININ.AE

Address

5929 NW I6TH TER

TAMARACFL. 33319

Tyvpe of Action

: Add

—Remove

-\Q/'hzmt__-c

—Add

Z_Remove

—Clunge

TiAdd

—Remove

— Change

—Add

—_Remove

— Change

—Add

—Remove

— Clumge

— Add

“Remove

— Change



). If amending any other information. enter change(s) here: (duach acldivional sheets, if necessary.)

) ) . 02/16/2021 _
E. Effective date. if other than the date of filing: {optional)

(1f ain effeciive date is listed. the dare must be specific and cainot be prior 10 date of filing or more than Y0 days afier filing. ) Pursuant 1o 603 1207 (3 1b}
Note: [f the date insened in this block does not meet the applicable statutory filing requirements. this date will not be Yisted as the
docunent’s cffective date on the Department of State’'s records.

If the record specifies a delaved effeciive date. but not an effective time. at 12:01 am. on the carlier of: {by  The Y0th day afier the
recond is filed.

Dacd ()5 /07/0’«%0,2/ . Zzzi&.m
Jm&m per{Bidbe  AMBR

ZCiennure of A membe; or avtherized representatine of 3 membes

SAINFACILE SAINT HILAIRE

Tyvped o1 prinicd awe of sigiee



