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COVER LETTER

. TO: Registration Section
Division of Corporations

RALKAI HOLDINGS, LLC
SUBJECT:

Namc of Limited Liability Company

‘The cnclosed Articles of Amendment and feefs) are submitied for filing.

Please rewum all correspondence conceming this matter ta the following:

Rick Koze]l

Law Office of Rick Kozell

Name of Person

Finn/Company : .
616 SE Dixie Hwy,
Address
Stuart, FL 34994 ]
City/State and Zip Code \_‘
<o

rick@kozell-law.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rick Kozell

772 237-3100
at{ )

Name of Person

Enclosed is a check for the following amount:

= §25.00 Filing Fec 0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

] $55.00 Filing Fec & O $60.00 Filiag Fee,
Certified Capy Certificate of Status &

{additional copy is enclosed) Certifted Copy
{additional capy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suitc 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KALKAI HOLDINGS, LLC

(xanmw of the Limited Liability Company s it now Appears on cur records.)
(A Florda Thnated Liability Company)

. . . L — . 8202 .
The Articles of Organization for this Limiled Liability Company were filed on L0801 and assigned
21000482723

Florida docuwment nuimber

This amendment 1s submitted 10 amend the follewing:

Ao IFamending name, enter the new name of the limited liability company here:

The new name must be distinguistiahle and contain the words “Limued Liahility Campany.™ the designanan “LLC™ or the abbrevialion “L_L.C.~

N

Enler new principal offices nddress, if applicable:

(Principal office address MUST BE A STREET ADDR £5S) N

Euter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX) - -

L

P o5}

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

Maume of New Repistered Apent: A ﬂ

New Repistered Oftice Address:

Ewser Florida street wcdress

. Florida
Ciry Zip Cewle

New Registered Agent's Signature, jf changing Registered Agent;

Lherehy accept the appointment as registered agent and agree o qel in this capacite. | further agree to comply with the
provisions of all stautes relative to the proper and complere petformunce of my dusics, and I am familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chaprer 605, F.8. Or, if this documoent is
heing filed 1o merelv reflect a change in the regisiered office address. 1 herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Repistered Apent




If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each persun _being added
or removed {rom our records:

'MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Robert E. Weed 616 SE Dixie Hwy., Stuart, FL. 34994
ClAdd

= Remove

OChange

AR Rick Kozell 616 SE Dixic Hwy,, Swuart, FL 34994
= Add

CRemove

HChange

UAdd

ORemove

[iChange

(S50
L

TAdd

ORemove

+SIChange
o

o

Cladd

JRemove

O Change

LJAdd

ORemove

UChange




D. If amending any other information, enter change(s) heve: LAnach additional sheess, jf ‘necessary,)

~NR

A & : (optional)

avs aller filing.) Pursaant to 6050207 (3)th)

L. Effective date, if other than the date of filing:
(I an effective date is listed. the die must be specitic and cangot be prior o date of filing or more than 90 ¢
atutory Dling requiremenis, this date will not be listed as the

Note: 11" the date inseried in this biock docs not meet the applicable st
document’s effective date on the Department of State’s records.

ay aller the

IWihe record specilies a delayed elTective date. bul not an etfective time., at [2:01 a.m. on the carlier ol b)) The 901h d

record is filed.

A Signature of ;l“lﬂmﬁ'nr authorized sepresentiiine of a inember

Rick Korscll

Typed ar printed name oF signee

Filine Fee* $25 .00



