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COVER LETTER

TO: Registration Section
Division of Corporations

IKM LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Omar A. Erchid, Esq.

Name of Person

ERCHID LAW PLLC

FirmyCompany

203 N Armenia Ave #1014

Address

Tampa, Florida 33609

Cinv/State and Zip Code
akhalil2 1{@vahoo.com

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter. please call:

Omar A. Erchid 813 631-7226
at { }
Name of Persen Area Code Daviime Telephone Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee 0 £30.00 Filing Fec & [0 $55.00 Filing Fec & 0 $60.00 Filing Fec.
Certificate of Status Certified Copy Centificate of Siatus &

tudditionsl copy 15 enclosed) Cerufied Copy
tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF 22.777 "L Fiaa

IKMLLC

(Name of the Limited Linbilits Conpany as it now appears on var revords.)
(A TTonda Timited Tiabiliy Company)

January 5, 2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

1.2200001§-4142

Florida document number

This amendment is submitted 10 amend the following:

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

Ihe new name must be distinguishable and contain the words ~Limited Liability Company,™ the designation “LEC™ or the abbreviation =110

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Faoter new nailing address, if applicable:

{Muailing address MAY BE A POST OFFICE ROX}

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

MName of New Registered Avent:

New Repistered Oifice Address:

Fmer Floruks streer address

. Florida
ity A Code

New Registered Apent’s Sipnatuere, if changing Registered Asent:

{herehy accept the appointment as registered agent and agree wo goe in this capacioe. 1 ferther agree o comply widly the
provisions of all statutes relative (o the proper and complete perfornance of my duties, and [ am familior with and
aceept the obligations of my pasition as registered agent as provided for in Chapter 603 ]85 Or §f this dociment iy
hoing filed 1o merelv refloct a change in the registered office address, D hevehy confirm that the linted tiahifine
company fees heen noified insweriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized (o manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ABDULSALAM KHALIL 13442 RUDL LOOT
Df\li[l
SPRING FHLE, F1L 34600 LISA
LRemove
Change title 10 MGR
= Change
AMBR LASA ALLEN-KHALLL 13442 RUDI LOOP
Cladd
SPRING THLL. IFL 24609 USA
=Remove

CiChange

CAdd

CIRemove

D Change

O Add

DORemove

OChange

Oadd

ClRemove

O Change

Oadd

ORemove

OChange




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

Change ABDULSALAM KHALIL's thle fronn AMBR o MGR

Remove LISA ALLEN-KHALIL as AMBR

E. Effective date, if other than the date of filing: (optional)
(I an effective date i< listed, the date muse be specific amd cannaot be privr o date o iling ar nwore than 98 days atter filing.) Pursuant o 6030207 ()b
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eHective date on the Department of State’s records.

It the record speeifies a delaved effective date, but not an effective time, at 12:00 womean the cadlier oft thy - The 90th day after the
record is filed.

Dated January 20 ‘ 2022 .
// -~

- ‘(/Sigmﬁnﬁﬂfu moember or authorized representadive of 1 member
!

ABDULSALAM KITALIL LISA ALLEN-KHALNL

Iy ped or printed name o signee

Filing Fee: 825,00



