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COVER LETTER

TO: Repistration Scetivn
Division of Coarporations

KJCONSOLIDATED LILC
SUBJECT:

Name of Limited Liahilny Company

The enclased Articles of Amendment and [ee(s) are submitted for filing,

Phease return all correspondence coneerming this imalter 1o the following:

Chevenne Moseley

Nama of Person

Legalzoonicaom, luc.

Iirmonpany

101 N Brand Blvd 1 1th Fi

Address

Glendale, CA 91203

City/State and Zip Code

karissn2728G0email.com

E-mail address: (1o be used Tur funue annual repurt nandicaton)
For further information concerning ihis matier, please cail:

Chevenne Moseley 800 773-U8%8
ul ( )

Name of Penon Area Cude Daytime Telephone Number

Enclosed is a cheek tor the {ollowing amount:

O S25.00 Filing Fee O 830,00 Filing Fee & W $55.00 Fihng Fee & 0O $60.00 Filing Fee,
Cendlicate ol Status Certified Copy Certificate of Status &
(addiional copy is envloved) Centiticd Copy

{udditional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scection

Division of Comporations Division uf Comporations

.00 Box 6327 Clifion Building

Tallahasaee, 1)), 32314 2661 kxecntive Center Ulirele

Fallubassee, 1 32300

From: Daniells {
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KI CONSQLIDATED LLC

(N

ame of the Linited Liahllm Comp:any s T now appears ol our records.)

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

Florida document number -22000128477

This ameadment is submitted 10 amend the lollowing:

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

The new mune must be distnguishable and coniain the words “Limited Liabiliy Compian ™ the designaton “LLC™ vt the abbrevianon "L L.C.”

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. 1T 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:

Name of INew Registered Agent:

New Repistered Office Address:

; T i)
Foartert .’m'r:.’u.\.lrwrurfdm’.\ﬁ‘ .
A

. o

— =

Cae ~

. Florida -
{ine = zﬁ’( ‘ocde

e L
New Registered Apent's Signatnre, if changing Registered Agent: }-’_ - —
v m =

1 hereby accepr the appoiniment as regisiered agent and agree 10 aci in this capacity, 1 furtheF ggrc'e[_z/g c'o@:’y with the
provisions of all stanwes relative 1o the proper aind complete performance of my duties. and [Dm famBar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, FNECr, if this document is
being filed 1 merely reflect a change in the regisiered office address, hereby confirm thar rﬁtr‘[{m.rfa& lighility
cennpenty: has been notified in writing of this change. B

-

If Changing Registered Apent, Signature of New Repistered Apent
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From: Danielle C

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

MGR =

AMBR =

Title

AMBR

Manager
Authorized Member

Namc

HILLJERMAINE

Address

Type of Action

O Add

YISSPARK AVE . APTC
SANFORD.FL 32771

W Remove

O Change

0O Add

O Remove

O Chamge

O Add

O Remaove

O Change

0 Add

O Remove

O Change

0O Add

0O Remove

0O Change

0J Add

O Remove

O Changu
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D. If amending any other information, cnter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date. If other than the date of filing:
{If an cffective date is listed, the daie must be specific and cannot be prior to date of filing or more than 90 da
Note: Ifthe date inserted in this block does not meet the applicable statutory fi
document’s effective date on the Depurtment of State’s records.

(optional)
vs ufter filing.) Pursuant 10 505.0207 (3Xb
ling requirements, this date will not be listed as the

If the record specifies a delayed effective date,
(b) The 30th day after the record is filed.

Dated 2 z;&z;@)‘

ignature of a o authorized represeniative of a member

but not an effective time, at 12:01 a.m. on the earlier of:

Karissa Pomertleau

Typed or printed name of sigmee

Page 3 of 3
Filing Fee: $25.00



