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COVER LETTER

TO: Registration Section
Division of Corporations

LEAL KALON L.L.C.
SUBJECT:

Name of Limited Liabiliey Company

The enclosed Anicles of Amendment and fee(s) arc submitted for filing.

Please return al! correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, lac.

Firm/Company

101 N Brand Blvd 1th H

Address

Glendale, CA 91203

CitysStae and Zip Code

enasjai# yahoo.com

T-mwl address, (to be used ot future annual report notification)
For further information cencerning this matter, please call:

Chevenne Moseley 800 773-0888
al )

Name of Person Arcy Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fee O $30.00 Filing Fee & W $53.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status Certified Copy Centificate of Staws &
{additional copy is enclosed) Cenified Copy

{ndditional copy is encloscd)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corparations

P.QO. Box 6327 Clifton Building

Tablahassee, FIL, 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: Sylvia Paull

LEAL KALON L LL.C.

- - . . . . . T . . {267
The Articles of Organization for this Limited Liability Company were tiled on /2672021

and assigned
o . 7y 1043
Elorida documens number 21000193043

‘This amendiment is submitted o amend the lollowing:

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

The niew name st be distinguishable und contain he words “Lumited Liability Company,” the designation "ELC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFIFICE BOX)

=]
. . . -
B. If amending the registered agent and/or registered office address on our records, enter the. pa
registered agent and/or the new reyistered office address here:

e I

il |
Name of New Reuistered Ageni;

™
ey
- =
New Registered Office Address:

finter Flarwda sireet address

. Florida >
Ly Zip Conde
Now Registercd Agent’s Signature, if changing Registered Agent:

{ hereby aocept the appowiment as registered agent and agree fo act in this capaciry. ! further agree to comply with the
proviswons of all statrdes relative to the proper and complete performance of my duties, and T am familiar with and
aeeept the obligations of my position as registered agent as provided for in Chapter 603, 125, O, i ths document gy

being filedd to merely reflect a change i the regisiered office address, Thereby confirm that the lintired liabiliny
compuny hus been notified in writing of this chunge.

If Changing Registered Agent, Signnture of New Hegistered Agent

Page10f3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed [rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

\MBR CARVI, ENASJA N 10742 SHADY PRESERVE DR.
o RIVERVIEW. FL 33579 0 Add

W Remaove

O Change

AMRBR Enasja Na'lrova Carvin 10742 SHADY PRESERVE DR,
o RIVERVIEW, FL, 33579 = Add

O Remove

O Change

O add

O Remove

B Change

O Add

O Remove

O Change

D Add

O Remove

0 Change

O Add

] Remove

O Change

Page 2 of 3



To: 18506176283 + » Page: 6 of 8 2021-06-02 07:24:43 PDT LegalZoom.com, Inc,

From: Sylvia Paull
D. If amending any other information, enter change(s) here: {Aitach additional sheets. if necessay.)

E. Effcctive date, if other than the date of filing:

{optional)
{1 an effective dute is lisied, the date must be specific and cannot be prior 1o date of filing or niore than 90 days alter fiting ) Pursuant o 605.0207 (5Xb)

Note: ITthe date insericd in this black does not meet the applicable svaiutary filing reguirements, this daic will not be listed as the
documeny’s ¢leclive dute on the Depariment of State’s records.

o

L7/~

C ey =

e 1
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, o'g_-'he e@er of:
(b} The 90th day after the record is filed. Lo E
vl 1 —
R

Datcd 05,25‘20?’| . & o @ i

T f ’ vy =

((: ~ : 798w

med oo Collim g

k4 Signature of a member or authorized represcntative of & member ‘E' -]

Enasja Na'l'rova Carvin

Typed or printed naae af signee

Page 3 of 3
Filing Fee: $525.00



