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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2022

ANGELA LEE  ""2ND MAILING -
210 NW 33RD TERRACE
LAUDERDALE, FL 33311

SUBJECT: KLA PARTY SERVICES, LLC
Ref. Number: L22000134729 “l

We have received your document for KLA PARTY SERVICES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

PLEASE COMPLETE THE ENCLOSED AMENDMENT FORM.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. —_

I you have any questions concerning the filing of your document, pleas}éf'&éll

{850) 245-6050. @
s

Tekayla T Matthews "" u-

OPS Letter Number: 222A00017011-
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KLA a r:_'/\'l 56{\.}[ Ce,g LLC/

Name of Lénited 1. ability Company

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

Please return all correspondence concerning this matter to the following:

Aﬂd€ a L [ ee

Name of Person

KL A Qrﬁi SerylcesS 11-C,

F lrmld'ompan\

L0 NW. D3Terr.

Address

Laudernl] FrL =

Cit_v!SllmL and Zip Code

|
K10 Darty Sevices A gm tfé.COM
13- nail address: (1o h-{ used for future annual report notification) .:> 3 .
= I c:ﬁ
- . . . . . {— ’ :
For further informauon concerning this matter, please call: 1 @ e
(SN
MAvgela ( 1ee. 954 585-33 %;7 3 i
’ \'.:m'. of Person Area Code Davtime Telephone Number 7T '_., Yon @
o
I =
Enctosed is a check fur the following amount:
~51 52500 Filing Fee 0 $30.00 Filing Fee & {7 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
{additional copy 15 enelosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Strect 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 §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KLA Thrty Seryices | [ ¢

The Anticles of Organization tor this Limuted Liabtlity Company were filed on 2) 1 l /2 { 8‘ 9\ and assigned

Florida document number L_%MY ‘3 q

This wnendment is submitted to amend the following:

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

The new name must be distingeishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation "L.[.C.”

Enter new principal offices address, if applicable: a { O (\’V\) . 35 T ff

(Principal office address MUST BE A STREET ADDRESS)

.jtl\i

. -"'i o
Enter new mailing address, if applicable: T _‘z
.r:. -1 prm—
(Muiling address MAY BE A POST OFFICE BOX) '__ .o S
RS =

B. 1f 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 New Registered Agent: A}/\){;"P /O L L—‘?/e/
New Registered Office Address: c&/[) n h/ 6\5 I‘Qr/:

FEmier Florida street address

[ﬂ/]/)/fﬂl/]l // . Florida

Cinv

Zip Code
wew Registered Agent’s Signature il changing Registered Agent:

I hereby uccept the appointment s registered ugent 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 Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merelv reflect a change in the registered office address. I herehy confirm that the limited liability
company has been noiified in writing of this change.

{C.L A

If Changing Registered Agent, Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Nag. Hucels Llees 910 p. 3372/ e
1@3 J Uderiyll g 333//

Title Name Address Type of Action

ORemove
O Change
CAdd
ORemove
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NIl g Remove
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OChange

OAdd

ORemove

O Change

OAdd

CJRemove

OChange

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: L'//al)o /QQ—J (optional)

(It an effective date is listed. the date must be specitic and cannot be prior ® date ofﬁ'ing or more than 90 davs afier filing.) Pursvant to 605.0207 (3)b)
Note: [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Departinent of State’s records.

It the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The Y0th day afier the
record is filed.

ﬁrugv e 8024
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Signatare of gfiember or authorized represeatative of a member

/V)O/{f’,/a [ [Lee,

i Typed or printed name of signec




