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COVER LETTER ™
TO: Registration Section
Division of Corpurations
KALIANTLC
SUBJECT: ' d : ;

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matier 1o the foliowing:

RACSO ) BUSTANANTE

Name ol Person
KALIANLILC

FimyCompany
373 RIMINT AVE

Address
AV MARIAL P, 34142

Cin/State and Zip Code
RACSOIBL@ENMECOM

F-manl address: (to be asad Tor future annial report noulicabion)

For further information concerning this matier. plcase call:

RACSO TBUSTAMANIL 305 JOB0025
| )
Nume of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

m $25.00 Filing Fee 1 $30.00 Filing Fee & {1 $35.00 Filing Feec & ] $60.00 Filing Fee.
Certificate of Stalus Certificd Capy Certificate of Status &
{additionai copy is enclosed) Certified Copy

(additional copy is caclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT ! )

TO
ARTICLES OF ORGANIZATION
OF ,

KALIAN LLC

{

- . L C T - JANUARY 2I8T 2022 .
I'he Articles of Organtzation for this Limited Liability Company were filed on and assigned

- 12200001268
Flonda document number

This amendment 1s submitted to amend the following:

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

The new name kst be distinguishable and contain the words “Linmed Liobility Company. ™ the designation “LECT or the abbrevintion *1.1L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(1X)

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

Name of New Regisiered Agent:

New Registered Office Address:

Inter lovda stroet address

. Florida
Cine Zip Code

New Registered Avent’s Sienature, if changing Reeistered Avcent:

P hereby accepr the appoiniment as registered agent and agree w act in this capacitv. [ further agree 1o comply with the
provisions of all siuutes relative 1o the proper and compleie performance of my duties. and | am familiar with and
aceept the oblications of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing filed to merely reflect a change in the vegisiered office address. T hereby confirm thar the imited liability
company has been notified inowriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authgrized Qerson(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address I'vpe of Action
ANBR RACSO JBUSTANMANTE SOT3 RINIINTAVE, AVEANARIA T 34142
W Add

Kadleys-

JChange

Ol Add

ClRemwove

O Change

TJAdd

ORemove

CIChange

TAdd

CIRcmove

CI1Change

O add

TRemove

ClChange

C1Add

TIRemove

ClChange




D. if amending any other information. enter changel(s) here: (duach additional sheets, if necessary.)

1TBRUARY §1'H 2022

{optional)

ig or more than 90 davs atler filng.} Parsuant o GU3.0207 (3Xb)
ate will not be lisied as the

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

(If an effective date is listed. the date must be spevific and cannol he prior o date ol (il

Note: If the date inseried in this block does not meet the applicable stutory filing requircments. this d
document’s effective date on the Depanment of State’s records.

If the record specifics a delaved cffective date. but notan cffective time. at 12:01 a.m. on the carlicrof: (b)  The 90th day after the

record is filed.
FEBRUARY 811 2022

Dated n . a .
t A/

Tianiture ol wsemer of anthorized representative ol a menber

BARBARA C BUSTAMANIL

Tvped or printud name of signee



