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COVER LETTER

TO: Registration Section
Division of Corpoarations

KUNI HOLDINGS. LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed Anticles of Amendment and feeqs) are submitied for filing,

Please reiurn all cornespondence conceming this matter to the following:

MIN H. 50

Name of Person

MIN H SO LAW TFIRM PA

Fim/Company

5401 § KEIRKMAN ROAD, SUITE 310

Address

ORLANDO/FLORIDA 32819

Citv/State amd Zip Cocde
MIN@MINSOLAW.COM

Tr-matl address: (to be used Tor Tuture annual report noutication)

For further infornation concermng, this matter. please call;

al( }
Nite of Persm Agea Code Davtme Telephone Numbee
Enclosed is i check for the following amount:
03 823,00 Filing Fee = S30.00 Filing Fee & 1 $55.00 Filing Fee & 1 $60.00 Filing Fee.
Ceruficate of Staius Centified Copy Centificate of Status &
(additional copy is enclosed) Centified CO})_\'
(additional copy is enclosed)
Muiling Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32514

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Stureet, Suite 810
Tallahassee, Fi. 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
r YLED

AUN HOLDINGS. LLC
N dany as i g v i}

12/2372022

The Articles of Organization for this Limited Liability Company were i led on
LI200U057227

and assigned

Flonda document number

This wmendment is submitied o amend the following:

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

The new name misl be distinguishibles and contain the words “Limited Liabikisy Company,” the designation “LLE™ or the ghbreviamon 78 1 07

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address. it applicable:
tMailing address MAY BE 4 POST GFFICE BOX})

B. If amending the registered agent and/or registered office address on our records. gnter the name ol the new registered
apent and/ur the now registered oifice address hee:

. . . MINTS M FIRM P
Naniw of New Regisiered Agent: MINT SO LAW FIRM A —_

New Registered Office Address: 301 S KIRKMAN ROAD. SUITE 310

Fater Flarida steeet addivee

R R F I
Florida 225

Céty Lip Conde

QRLANIN)

New Registered Aaent’s Signuture, il chanoing Registered Agent:

£ horeby aeeept Ve appuinisrent us registered agent and ayree w act in His capacily. i terther ugree to comply wirh e
provisivns of all statutes relative o the proper and complete performunce of my dutics, und [ ant jamiliar with and
accept the obligarions of iny position as registered agent as provided for in Chaprer 603, F.8 Or, irthis docurieat s
heing filed 1o mevely reflect o change i the regristered office address, | hereby confirm that the limited livhiliny
contpany has been nosified in writing of this change.

,/
— ) 77/\\/~x R(hvan

1r Changing Registered Agent. Signuture of New Regiviered Asend




If amending Autharized Person(s) authorized to munape, enter the title, name, und address of each person _being added
or removed from vuy recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
M VLM OGAD 6936 E ARCHER PL
—_——— — ——— e Ei f\\.lli

DENVER. CO ROZ230
TiRemove

= Chanye

TIAdd

ORemenve

JChange

CIadi

CRemneny

i hanye

Dr\.dli

CRemonve

— Change

Zdadd

CIRemove

JChange

Tadd

_tRemove

OChange




1. If amending any other information, enter change(s) heret (Aitich udditional shets. if necessury.)

E. Effective date. if other than the date of filing: {optional)
O n etTective date 13 listed. the date must bz specific and cannol be privs 1 daie of filiag or more than Y0 days alivr iling.) Pursaant o 6050307 3

Note: [ the date inserted in this block does not meet the applicable statory filing requirements, this cate will not be hsted as the

document s effective date on the Department of Siuie’s records,

It the recard specities a delayed ¢ftective dute. but not an effective time. al 12:61 a0, onthe carlier off (hy The Yidth doy atier the

record is tfiled.

. 1
Dated M arch | § ? 202
o

Signaiure of a rdembof or authorized representative o a member

——

CHANG JAELEE

Typed w prmted name of stgnee

Filing Fee: $25.00



