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CAPITAL CONNECTION, INC.

47 E. Virginia Street, Suite | » Tallahassee, Florida 32301
(850) 224-8870 + [-B00-342-8062 + Fox (85Q)222-1222

KAH HOLDING, LLC

Signature

Requested by:

Name Date Time

Walk-In Will Pick Up

172 Porder s Precng - Thom e Ga MO

Art of Ing. Filg

LTD Partnership File
Foreign Corp. File

L.C.Rle

Fictittous Name File
Trade/Service Mark

Merger File

Art.of Amend. File

RA Resiunalion

Dissolution / Withdrawal
Annual Report / Reinstutement
Cert. Copy

Photo Copy

Certificate of Good Standing
Certificate of Siatus
Certthcate of Fictitious Name
Corp Record Search

Oftficer Search

Ficlitious Seurch

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 11 Search

UCC 11 Retneval

Courier



COVER LETTER

T Hegistrativn Section
Bivision of Corporationa

KAl alding, 1.1.¢
SUBJECT:

“Nnme of Liniled Liahifity Company

The vuclmed Artiches of Amendame and feeis) ase subntitted for filing,

Phease return all correspandence concering this malter to the foliowing:

Matthew ). Lupainte, Esq.

Noame of Person

Blalock Wakiers, A,

Finn/Company

202 1 1th Street Weslt

Address

Brudenton, FL 34205

Cay/Siate and Zip Code

cpenningionie blaluckwalters.cam

t-mail address: {to be used Tor Tuture annual repon notilication }
For further infurmation coneerning this matter, please call:

Matthew J. Lapoinle, sy, L2l 748-0100

at | }

Namu ol P'erson Arca Code

Lnclused is o cheek for the following minouni:

£ $55.00 Filing Fee &
Certitied Copy

Ladditional copy ia englaedd

W 525010 Filing Fee 0O $30.0u Filing Fee &

Ceetificate of Status

Daytime Telephane Number

3 $60.00 Filing Fee,
Centiticate of Status &

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327

Certified Copy
(addinenal copy i cnclosed)

Strect Address:

Registration Section
Division of Corporations
The Centre of Talluhassce



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
KA fiolding, LLC
N it ! ; )
(A Fionda Limnted Livhility Companyi

The Articles of Organization for this Limited Liabitity Company were filed on AP7il 1. 202
L21000134771

and assigned

Flonida document number

This amendmient is subimitted to amend the following:

A 1 amending name, enter the wew nome of the limited liability company here:
KA Hotdings, 1.1.C

The new manae must be distmgnishabie and costain e wozds “Limited Liability Company,” Lhe degignation “LLC" or the abbreviation "L.L.C.”

Enter new principal offices addruess, if applicable;

(Principol office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Mame of New Registered Agent: Bludock Walters, P.A.

ed
. NI Slree
New Reyistered Office Address: §02 E1h Stroct West =
Futer Florida sireet address pee o, =z .
I'_’ 1ot (W) tt....-"'
Bradenion FIorida‘J‘-ugS .
City TR Zimwee

! hereby accept the appointment as registeved agent and gpree to act in this capacity. | further agree to comply with the
provisions of all siatutes relative io the praper and complete performance of my duties, and [ am familiar with and -
accept the obligations of my position us registered agent us provided Jor in Chaprer 605, F.S. Or. if this document is !
being filed to merely veflect o change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

—— : " (
5y Wl JFpunn, Fincipnl
If Changing Mgist“ed Agent, Signature of New Registered Agent
Meorvhen, T Lq(v-nrv, foﬂf*r-~pa-l




If aniending Authorized Person(s) nuthorized to tmamage, enter the title, name, and address of cach person _beiny added

or removid lrom vur records:

MGR = Mannger
AMER = Authorized Member

Title Name Address
AMIIR Kristin Hamwi 10013 Bayshore Rd

Type of Action

OAdd

Nokomis, FL 34275

BRemove

. .. OChange

Ciadd

Okemove

OChange

O Add

ORemove

ClChange

B

DAdd .

FlRemove )

ORemuave

CJChange

OAdd

ORemove




D. If amending any other information, cnter change(s) here: (Attach additional sheets, if necessary.)

E. Effcctive date, il ather than the date of fling: {optional)
(s vlteetive clate s histed, the date must by spevitic and canat be prior to dote ol Biling or more than 90 days ser filing.) Pursuant to 603.0207 (1K)
Note: IFthe date inscrted inthis block does nol meet the applicable stvutory (iling requirements, this date will not be listed as the
dovument s effective date an e Depinntisent of S1ule’s records.

[f the record specifies a delayed effective date, but notan effective tme, at 12:01 2.m. on the carlier of: (b)  The 90th day afier the
record is filed.

May e 2021
Dated Al .
Jee ke
! Signature of a member ar authorized representalive of a member

Knstapher Hamwi, Manager

Typed or printed name of signee

Filing Fee: $25.00




