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COVER LETTER

TO: Registration Nection
Division of Corporations

KYEOTGP . LLC
SURIECT:

Nime of Limited Liabilits Company

The enclosed Articles of Amendment and feefs) are subntived for tiling.

Please return all correspondence concerning this matier 1o U following:

TASON MICHAEL MATOUR

Nanwe ol Person

FirnvCompins

BT NWAOTH T

Address

CORAL SPRINGS . FL, 33065

Citv/state and Zip Code
JASONMATOURK@GMANLCOM

F-mail address: (to be used Tor Future annual seport ot heation i

For furtler intormation concerning this mater. please ¢all;

JASON MATOUK 954 22481060
at( }

Name of Person Area Crde Davtiine Telephone Number

Lnclosed is a cheek tor the tallowing amaount:

& 52300 Filing Fee

03 S30L00 Filing Fee & T S55.00 Filing Fee &

Certiticate of Siatus Certitied Capy

tadditional copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talliahassee. Fi. 32314

Street Address:

Reyistration Section

Division of Corporations

The Cenire ot T'allahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303

O S60.00 Filing Fe,
Cenificate of Stuus &
tadditsonal vops s enclosed) Certitied Copy



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KYEROTGPR T
(Name of the Limited Liability Company as it now appeatrs un our records, )
(A Florda Tamied Tiabilin Company)

0301042021

The Articles of Organization for this Limied iability Company were filed on and assigned

121000097250

Florda document number

This amendment is submitted t amend the following:

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

FASON MICHAEL MATOUK, LILLC

The new nane must be distinguishable and contain the word<=Limited Liabilie Company.” the desienation =10LCT or the shbreviation *1.1 (.
¥ h patny E

Enter new principal offices address, if applicable:

I~

(Principal office address MUST BE A STREET ADDRESS) ~
; S
Enter new mailing address, if applicable: 2 -
(Mailing uddress MAY BE 4 POST OFFICE BOX) Lo s

B. If amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new registered office address here:

Name vl New Registerad Agent

New Repistered Office Address:

Footer Florvida street address

. Florida
e Aip Code

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

Fherehy accepr the appointmient as registered agent and agree 1o act in this capacite. ! further agree o complv with the
provisions of all statutes relative 1o the proper and complere performance of n duties. and 1 ani Samilicr with and
aceept the obligations of my position as registered agent ax provided for in Chaprer 6035, F.S. Or. if this document is
heing fifed 1o merely reflect a change in the registered office address. | her chy confirm that the limited liabilin:
company has been notified in writing of this change.

FF Changing Registered Agent, Signature of New Registered Apent




[f amending Authorized Person(s) authorized 1o manage. gnter the title, name, and address of each person being added
or removed from our records:

. MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CAdd
O Remove

CiChunge

OAdd

T Remove

- - DChange

v

— CIAdd”

-
w1 ORemove

CiChange

CIAdd

O Remove

C1C hange

CiAdd

CiRemove

CiChange

CAdd

O Remove

TIChange




_D. Ifamending any other information, enter change(s) here: rdnuch additional sheews. if necessary.
.

R
N .- . ?
Y —=
E. Effective date, if other than the date of filing:

(optional)
{IFan eflective datle is listed, the date must be specitic and cannat be prior 1o daie ol Liling vr more ihan 90 davs atter filing.) Pursuant to 605 0207 (330
Note: 1t'the date inserted in this block does not meet the applicable stututory Nling requirements. this daie will nol be listed as the
document’s ettective date on the Depanment of Stie s records,

record 18 1iled.

{13712

[ the record specilies a delaved effective date. but notan effective time. wt 12:00 . on the carlicr ol> (b1 The Ytth day afier the
Dated

2021

Sigirature of a member or auMorized®epresentative ol o member
JASON MATOUK

Typed or printed name of signee




