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COVER LETTER
TO: Registration Section
Division of Corporations
Vysical, [V

SUBJECT: s

Name ot Limited Liability Company

The cnclosed Articles of Amendment and fee(s) arc submiticd for fHing.

Please return all correspondence concefning this matter to the following:

Rebekah Kada

Name of Person

~

Vysical, L1

Finn/Company

Fll

4775 col

ihs ave ap 2407

Address

miami 1 3R 140

Citv/State and Zip Code
rebekah @ ko

Eamn] address: (1o be usad for future annual report notilication)

For further information concerning this matter. please catl:

Rebekal Keida 05 937-9731
at )
Nime of Person Area Coxle Datine Felephone Number

Enclosed is a check for the feilowing amount:

= §23 00 Filing Fee 1 $30.00 Filing Fee & Z1 855 00 Filing Fee & ) $60.00 Filing Fee.
Cerifitate of Status Ceruficd Copy Cenificaie of Status &
{additional copy is enclosad) Cenified Copy

{akditional copy is aiclomed)

Mailing Address: Street Addreess:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FIL. 32303




Vsical, [L1LC

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i Namd

b of the Limited Liability Company as it pow appears on our records. )

The Anticles of Organization for thig

. 12100028
Flonda document number

(A TTorida Tamited Tiabiliy Company)

e C L 62121
Limited Liabitity Company were filed on

DR28

and assigned

This amendment is submitted to and

A. If amending name, enter the n

end the following;

ew name of the limited hiability company here:

Kyta, BI.C

The new mame must be distmguishable and

Enter new principal offices addres

(Principal office address MUST B

contain the words “Limited Liability Company,” the designation “L1.CT or the abbreviation "L.L.C”

. ) 4775 colling ave apt 2402 miami 1 33140
s, if applicable:

' A STREET ADDRESS)

Enter new mailing address. if app

(Muiling address MAY BE A PONT

-

] 4775 collins ave apt 2402 miami 1 33140
icable:

OFFICE BOX)

B. If amending the registered ageg_

agent and/or the new registered o

t and/or registered office address on our records, enter the name of the new registered

tce address here:

Name of New Registered A

New Remstered Office Ady

{ hereby accept the appointment a
provisions of all statutes refative
accept the obligations of my posits
being filed to merely reflect a char
company has been notified in wrirl

VIO
F775 coltins ave apt 2402
dress: o ~
- - o
Inter Flarida sirvel adddress —i 32
T —
mianu L, MY S b
. Florda AT
i e Zip Coely —
’ - g }
ifichanging Registered Agent: . i~

s o =4 -
. . . - L =
v registered agent and agree 1o act in this capacity. | further agregao comply with the

1 the proper and complete performance of my duties. and I am familiar yvith and

ot s registered agent as provided for in Chaprer 605, 1.8, Or, [ifmi.s' ddeument is
yee in the registered office address, I herehy confirm thar the limited liabilin:

ng of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s} authorized to manage, enter the title, name, and address of each persen_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

ZJRemove

JChange

JAdd

TIRemove

“IChange

_JAdd

“JRemove

Change

JAdd

CJRemove

JChange

JAdd

_IRemove

JChange

JAdd

JRemove

—JChange




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

E. Effective date. tf other than the
(11 an etiective date is listed, the daie 1m
Note: If the date inscried in this bl
document’'s clfective date on the D

If the record specifics a delaved effecin
record is Nled.

Daed

date of filing: (optional)

b specific and cannol be prior to date of tiling or more than 90 days afler filing. } Pursiant 10 60350207 (3Xb:
nek does ot mect the applicable statutory filing requiremenis. this date will not be listed as the
cpartinent of State’s records.

¢ dme. but not an effective time. at 12:01 am. on the carlier of: (b)  The Yith dav after the

oO—

Rebekah Kerda

Signa:mcofammﬂuormxﬂ;m’inﬂnqxcsaﬂﬂh(éohmmh:

Tyvped or printed name of signee




