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COVER LETTER

TO:  Registration Scection
Division of Corporations

haavln sedls LI
SURBJECT:

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are sebmitted for filing,

Please retnne all correspandence concerning this mner o the fallowing,:

Kuvla Collins

Name of Person

Frim/Compuny

17415 Harvest Moon Way

Address

Brademon, FF1, 34211

Civ/State and Zip Code

kaviacolins@kw . com

E-nual address: (10 be used for tuture annual report notification)
For funther information concerning this muter, please catl:

Kavla Colhus 941 TO4-5310
ar ( }

Name of Person Areca Code

Dayvume Telephone Number

Enclosed 1s a check for the following mmount;

= $73 00 Filing Fee 1 3300 Filing Fee & =) 83300 Filing Fee & 1 $60.10 Filing Fee.
Cerntificate of Status Cenificd Copy Certificate of Stas &
{additivmal copv is enclomed) Certified Copy

tadditional copv 1< aiclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Duvision of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL. 323 1[4 2415 N, Monroe Street. Suite 810

-

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Kavla Sells L1LC

{Nume of the Limited Liability Company as it now appeans on our records.) Lo
tA TTorda T.umited Tianlity Coinpany) r

~3>

[ e |

L

™

—

; - - Y 057182022 Yo =
The Anicles of Qrganization for this Limited Liabihty Company were filed on - = and; ass lyﬁi i
) -:f)—_; g —

. o !

Flonda document number _ m,. i
T = o

This amendment 1s submitted to amend the following: o

2

. . » . rpe jan B 4
A. Il amending name, enter the new name of the limited liability company here: f;“:-[ —

Kavla Collins 1.1.C

‘The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation “LLC™ or the abbreviation “1L.1.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

. If amending the repistered 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:

New Registered Office Address:

Farter Florda street addvess

. Florida
Cine Zip Codde

New Reoistered Apent’s Signature, if changing Registered Apent:

I herehy accept the appointment as regisiered agenr and agree (o act in this capacity. | further agree to comply with the
provisions of all stanies relative to the proper and complete performance of my duties. and T.am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or. if this document is
being filed to merelv reflect a change in the regisicred office address. I herehy confirm that the timited liabifity
company has been natified inwriting of this changc.

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

Title Name Address Type of Action

SAdd

CIRemove

IChange

T Add

C1Remove

DChange

D Add

CIRemove

2Change

TAdd

TIRcmove

Change

“lAdd

“IRcmove

JChange

—JAdd

JRenmove

IChange




D. [f amending any other information. enter change(s) heve: ¢diach additiemal sheeis, ifnecessan:)

(optional)

E. Effective date. if other than the date of filing;
{If an ellective date i listed, the date shust be specific and cannot be prior 1o date of filing or more than ®) days alter filing.) Pursuant te 6603 0207 (3Xb)
Note: [ the date inserted in this block does not meet the applicable staunory filing requirements. this date will nat be listed as the

document’s effective date on the Departnieit of State’s records,
The 90th dav alter the

If the record specifies a delaved effective date. but not an effective time. at 12:01 L. onthe carlicral (b)

record is filed.

=
July oth 2022 ]
Dated -y P\ >
T N [ .
\ =

~— -

. A N 8o o=

Signnnge ofvertembieed aithorizares ;\;\UW‘Y) AL 17

- = -

I [

. . ] —or :I ""]
Kyl Codlins %E; -
Tvped ar printed nuwne of signee ;:L-:-"'- o

Eiliares Eanin= %S Y



