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ARTICLES OF AMENDMENT
TO F/L ED
ARTICLES OF ORGANIZATION 21
OF Moy

NPT
Clouhd LLC LAnAgeLes "
= ompany) e} ” FL Of?fé,

06/22/22 and assigned

The Articles of Qreamization for this Limited Liabihity Company were filed on

L22000283965

Flonda document number

This amendment 1s submitted to amend the following:

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

KCTAE LLC

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

Enter new principal offices nddress, if applicable: 1505 Fort Clarke BLVD APT 7208

(Principal office address MUST BE A STREET ADDRESs) ~ Gainesville, FL 32606

1505 Fort Clarke BLVD APT 7208

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX) Gainesville, FL. 32606

B. If 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 Kepgistered Agent:

New Registered Office Address:

FEnter Florida street eddress

. Florida
ity £ip Code

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

! hereby accepe the appointment as registered agent and agree 1a act in this capacity. 1 further agree to comply with the
provisions of all sianues relutive (o the proper and complete performance of my duties. and {am fumiliar with and
accept the obligations of niy position as registered agent ax provided for in Chapter 605, F.8. Or, if this doctment is
being filed to merely reflect a change in the registered office address, { hereby confirm that the limired liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent
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or removed from our records:
MGR =

AMBR = Authorized Mcember

Page: 4
If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
Manager

To: 18506176383

Fax: 8134265:
Title Name Address Type of Action
AMBR Kam, Rebecca 8707 North Linda Court A

Tampa, FL 33604 ZiRemove
DOChange
AMBR Se Yong Kim 7541 S Mingo Rd Apt 13114 dd
Tulsa, OK 74133
ORemove
OChange
CJAadd
CRemove
ClChange
~3
7o, O
Tz M
e = —
%'::HRCUIU\'C r
[N (1)
IEAR m
ol g

ORemove

ClChange

LJAdd

ORemove

OIChange
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D. I amending any other information. enter change(s) here: (Anach additional sheets. if necessay)
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E. Effective date, if other than the date of fling:

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

(aptional)
recatd is filed.

{If un efTective date is listed, the dule must be specilic and cannot be prior (o date of iling o7 heore than 90 days afiar filing.) Punwant 1o 605.0207 {3)(b)
Note: H the date inserted nthis block dues not meet the applicable stotutory filing requireiments, this date will nut be listed as the

; November Sth

H the record specities a delayed effective date. but not an chtective time, at F2:01 a.m. on the carlicr of: (b)
Datec

The Yith day atter the

AN A T T
" Signature of 2 member or autherized
Robin Jones

L
representative of u member

Tvped or printed name ot signee

Filing Fee: $25.00
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