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: - . COVER LETTER

TO: Registration Section
Division of Corporations

kY5 €eE0CE L[lc '

Nume of Limited Liahility Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

fw Sicm, n (71?»--

Name of Person

M grwie

Firm/Company

l«/f.ﬂ'fm Cre QOF

Address

o~ - .
lamp , §L , 334(?
Citv/State and Zip Cade

tristanvem & mail . c.am

l-=mail address: (e be used Tor future annual repert notilication)

Q707 1

For further information concerning this matter, please call:

Tristan van ﬂ‘t‘i\’ N@HMS

Namwe ot ferson

a_13))

Arei Code

qoa 4670

Daviime Telephone Number

Enclosed is a check for the following amount:

%2300 Fiting Fee

O $30.00 Filing Fee &
Certiticute of Status

0 $35.00 Filing Fee &
Certitied Copy

1 $60.00 Filing Fee,
Certificate of Status &
Certilied Copy
tadditionul copy is enclosed)

(additional capy s eackosed)

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

Tallahassee, FILL 325314

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 12
OF N O CRPOR ATIONS

KY's EDGE Ll 22MRIS Mo

ame of the Limited Liability Comfiany as it now appears on our records.)
. Aabthity Company)

The Articles of Organization tor this Limited Liability Company were filed on O 5‘ [ éﬁ{ 7 Q?- 2 and assigned

Fiorida document number L— L?.{ 2! X 2‘ L 2( I_.* i’)

This amendment is submitted to amend the tollowing;

i~

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

The new mamne must be distinguishable and contain the words ~Limited Liability Company.” the designation “1LLCT o the abbreviation *1LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: 2|2 1 LOLW\O ns C[’OSS}HQ O{
PR
(Muiting address MAY BE A POST OFFICE BOX) Suite. Sl - %29

Lo‘«Kﬁ[A/aj T 18734

B. Ifamending 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:

Name of New Registered Avent:

New Reaistered Office Address: 5707 N l/\/CCdﬂ‘ e Rq{

Futer Florida streer address

{d Y} P(? . Florida 336[ yi

iy A Cexcde

New Registered Agent’s Signature, if changing Registered Agent:

L herehy uccept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Or if this document is
heing fited to merely reflect a change in the registered office address, | herehy confirm thet the limited liahifity
company fias been notified inwriting 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 cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
m& ’{r- star_yan CﬂﬁY M(’-NC, 07077 N Woo’; Mmer€ R Diau
(Qm {k\ﬁ‘\ y FL K BBA {7 O Remuove

%han ae

CiAdd

CiRkemove

O Change

CIAdd

ORemuove

LiChange

CiAdd

ORemove

dChange

CIAdd

O Remove

OChange

OAdd

CIRemove

LdChange




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

Rerove, SR s x Fom He adides of

oraans Zatien_ on Tristan van der Mc o2

E. Effective date, if other than the date of filing: (optional)
(I am elTective dale is listed, the date must be specilic and cannot be prior o date of filing or more tha 90 davs afier [ling.) Poursuant w 6030207 (3)b)
Note: 1 the date inserted in this block does not meet the applicable statutory tling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[Mthe record specities a delaved effective date, but not an effective time, at 12:01 aum. on the carlier of: ¢by - The 90th day after the
record is filed.

Maed il A Pﬂ.' . 2022

Tachpn

Signature ot w member or atthorized representative ol a member

Tyvped or printed name of signee




