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' : COVER LETTER ~* 2
TO: Regisl'r:niun Section
Bivision of Corporations . &
) KALEURSELF LLC
SUBJECT:
Name of Limited Linbility Company
The enclosed Articles of Amendment and fee(s) are submitted for Qling.
Please return all cotrespandence concerning this matter to the tollowing:
Cheyenne Moseley
Name of Person \“ =
! ~
Legalzoom.com, Inc. I em ay
= sy
Firmy/Company - -:.,:-
leo~
101 N Brand Bivd 1 Ith Fl I
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Y b ieam,
Adidress o :-i Kol -
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Glendale, CA 91203

KALEY @kaleurself.com
-

CitysSnne aad Zip Code

-manl address: (o be used fur future anpual seport notiiication)

For further infurmation cancerning this matter, please call:

Chevenne Moseley

g00 773-0388

W }

Aren Code Davtime Telephone Number

Name of Person

Enclosed is o check tor the following amount:

O $30.00 Filinyg Fee &

O $25.00 Filing Fee
Certiticate o Status

MATLENG ADDRESS:
Registration Section
Division of Carparations
P.O. Box 6327

Tallahassee, FILL 32314

[0 $60.00 Filing Fee.
Cenificate of Status &
Certificd Copy
(addiional copy is eaclosed)

W 533,00 Filing Fee &
Certitied Copy
{adetitional copy is enclosed )

STREFT/COURIER ADDRESS:
Registration Section
Division of Corpormions
Clittan Building
2661 Executive Center Circle

5

Tatlahassee. FI1. 3230
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

95 1 NOW APNEArs 0N our pecords,)

KALEURSELF 1.1.C
Limited Liability Compan
d Laabnliny Company)

{Name of the

05/08/2021 and assigned

The Aricles of Organization for this Limited Liability Company were filed on

LTG0 IV ET7Y

Florda document number

This amendment is submitted to amend the following:

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

P~

The Kaleetive LLC
The new mane weust be distinguishable and contain the words “Limiled Liabtlity Cormpany.” the destgnation "LLC o the ntgb:;:vialion":l; LC"
R ) -
5 ine A -
Enter new principal offices address, if applicable: 1240 5 Ping Island Rd o ™~
. — K]
(Principal office adiress MUST BE A STREET ADDRESS) P61 S e e
Plantation, FL 33324 Ao
th o 3]
T
1240 § Pine Isfand Rd I
Enter new mailing address, if applicable: U e S o
li y MAY BE T OFE I\ ApL 610 S
(Mailing adidress MAY BE A POST QFFICE BOX)
Plantation. F1. 33324

name of the new

If amending the registered agent and/or registered office address on our records, enter the

B.
revistered agent and/or the new registered office uddress here:

Name of New Reeistered Agent:

New Registered Oflice Address:
Lnter Plonda sieeet address

. Flortda
Zp Cade

Ciry

~Now Registered Apent’s Siganture, if ¢hanging Registered Agent:

[ hereby accept the appointment us registered agent end agree fo act in this capacity. 1 Surther agree to comply with the
provisans of et stattes relative 1o the proper and complete performance of niy duties, and Iam famitiar with and
accept te obligations of my posion as registered agent as provided for in Chapter 603,11 N O g s documient s

bemg filed to merel reflect a change wihe registered office address, [ herehy confirm that the fimued tabdite

comprany has heen natified inweiting of this change.

{f Changing Registered Apent, Sign if New Registered Agen

Page 1ol 3
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If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person bring added

or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Name Address Tone of Action
AMBR LAKKIS. KALEY J —
0 Add

O Renunve

1240 5 Pine Island Rd. Apt 619
Mantation, FL 33324 B Change

0
o
=%
[~

Remove

18y

)
¥

s
!

A

Changg™

¥
a8

£

AR
&Y L

Zadd? !
i

Remove

) Y

i
a

O Change

O r\dd

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 0f 3
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1. It amending any other inlormation, euter change(s) bere: (Auach additionul sheews, if necessary.j
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(optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be prior to date of filing ur mare than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
Notg; [f the date inserted in this block does not meet the applicable statutory filing requiremems, this date wili noy be listed as the

document’s cffective date on the Departnent of State’s reconds,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record Is filed.
2072\

Dated M M\f [ i
LY
o

(b)

1

4 .
Aoy PN
Si;z?lurc vl a reernber or authersed represemiaiive of 8 member

Kaley Lakkis
Typed or prinied name of sighee

Page 3 of 3
Filing Fee: $25.00



