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COVER LETTER

TO: Registration Section
Bivision of Corporitions

KLUV CULTURE LLC
SUBJSECT:

Nime ol Linited Liabilits Company

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please return all correspondence concerning this mater ko the following:

KATISIA S JALLOW

Nunw ot P'ersen

KLUV CULTURE LLC

Firmitenypany

3704 N ORANGE BLOSSOM TR, PMBE 96485

Adddres-

ORLANDO FLL 32810-1023

iy State and Zip Cade

Muveulwaredgmail.com

1o-maub ackdress: (o be used Tor titure amnuoal repoit notilicition)

For further information concermng dhns matter. please call:

KATISHA S JALLOW 813 300-3676

al ¢ )

Nuamu of Peison Arca Ule

Znclosed is a check for the felloawing amount;

Daveime Telephone Number

[ $25.00 Filing Fee = 530,00 Filing Fee & [ 83500 Filing Fee & 73 $60.00 Filing Fee.
Certiticate of Status Certlied Copy Certiticate of Status &
Caddional cops s enclisedy Certified Copy
(additional copy s enclosedy

Mailing Address: Street_Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee. 1L 32314

2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMEN']

TO
ARTICLES OF ORGANIZATION
OF

KLUV CULTHRE LLC

{(name of the Linited Lihility Company as it now appestrs on our recorts,)
1A Flonda Dymated Toabiliny Company )

The Artickes of Organization for this Limited Liability Company were Hled on
Florida document number

02/25/202]
[.21000093397

and assigned
This amendinent is submitted 1o mmend the Tollowing:

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

e trew aime must be distinguishable and contain the wards “Limited Linhilits Company.” the desigration "L or the abbreviation =g
Enter new principal offices address, it applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

764 NOORANGE BLOSSOM TRL PPN 96485
ORPELANDO FL 32810-1023
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B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
- [
agent and/or the new registered office address here:
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Name of New Registered Agent, ‘f_\ -
“> N
) . — D
New Registered Office Address: !
e Florida strect addeess
. Florida
e Aipy Cunede
New Registered Apent's Signature, if changing Repistered Auent:
[ hereby aceept the appointnient ay registered agent and agree o act in this capaciiv. 1 further agree to comply with the
provisions of all statute

s relative to the proper and complete performance of myv dutics, and L am famiicr with aned

company s heen notified inowriting of this change.

aceept the oblivations of wy position as registered agent as provided for in Chapter 6035, 1.8, Or, if this document is
heing filed 1o mercly veflect a change in the registered office awdddress, 1 hwereby confirm that the limited liabiliny

11 Changing Registered Agenl, Sigoature of New Regisiered Agent




If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanme Address Type of Action
MOGR JALLOW, KIANA S Q330 SUNBELT STRERT UNIF 202
CIAdd

TANMPA FL 33635
o Remove

OChange
ANYR BROWN, STANFORD A SO2 S WALDRON AVE
_ Cadd
AVON PARK FI, 33825
W Remove
Tl hange
CEG NWAKA, KIANA G536 SUNBELT STREET
ClAadd

TANMPA CA 33635
- Remove

OChange

AMUBK NWAKA KIANA 16319 SEDONA STRERT
= Add

LAKDE ELSINCORE €A Y2830
ORemove

O Change

CHAdd

ORemove

CIChange

BAdd

ORemove

OChange




D. I amending any other information, enter change(s) here: pAdach additional sheets, i necessary)

(optional)
S0 dan s aller Niling.y Pursuimt o 6050207 (3Mb)
ts. this date will not be listed us the

E. Effective date, if other than the date of Tiling:
U an e tiective date is Hsicd, (he date must be speaitic and cannaot be prior dute of fling vt mere than

Note: IFthe date ingerted in tiris block does not meet the apphcable statatory filing requiremen
document's effective date on the Department of date’s recurds.

b e record specities a delayed eltective date. but notan e fective thme, at Y 2:01 . on the earlier oft (b} The 90th day alter the

record is 1iled.

FANUARY
fxated

Signature of g memher or anthdd el representitise ut o member

RATISHA S JALLOW

Teped or painted nasme of sipnee

Filing Fee: S25.00



