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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

((H22000385334 3)))

KALI MA TANTRA LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs are submitted for filing.

Please return all correspondence concerning this matter o the fullowing:

Lovette Dobson

Name af Person

17250 State Hwy 229, #220)

Firm/Company

tHouston. TX 77064

Address

CFILEI23S@INCPILE.COM

CityrState and Zip Cosle

Femail address: (10 be ueed for i anmal eepon solilicationt

For further inforimation concerning this matter. please cull:

Lovette Dobson

| HEN-402. 3433
ai )

Name of Person

Enclosed isa check for the following amount:

= 525,00 Filing Fee ] $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arcit Cunde [raytime Telephone Nuinber

3 $55.00 Filing Fee &

O So0.00 Filing Fec,
Certificd Copy

Certificate of Status &
Certified Copy
(ndditional cops 14 enclosedy

(ddiionat copy i enelosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Stite §10
Tallahassee, IF'L 32303
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ARTICLES OF AMENDMLENT (((H22000385354 3)))
TO
ARTICLES OF ORGANIZATION
Oor

KALI MA TANTRA LEC

{Name of the Limited Lighility Company as it now appenrs on our records.)
(A Flonda Limned Tubdtty Compuny)

- . . . . R . iq- . 7 ) 3
The Anicles of Ovganization for this Limited Liability Company were filed on 09/ 2172022

122000412170

Florwda document number

‘Fhis amendment is submitied o amend the following:

Ao I amending name, enter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designarion "LLEC™ or the abbreviation “LL.C T

S0 Nw 7nd Ave Towe ste 488 #7763
Enter new principal offices address. if applicable: D130 Nw T2nd Ave Tower | Ste 433 #7765

(Principal effice address MUST BE A STREET ADDRESS)

Miam:, FLL 33126

1130 Nw 72nd Ave Tower | S 455 #7765

Enter new mailing address, it applicable:

(Maiting adidress MAY BE A POST OFFICE BOX) Miami, FL 33126

B. 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 Regisicred Agent:

New Revistered Oftice Address:

Enrer Flaride soreet addiess

. Florida
Cuy Zip Cexle

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

! hereby aceept the appoiniment us registered agent and agree to act in this capacity. ! further agree io comple with the
provisions of all siatutes relative to the proper and complewe peformance of my duties, and 1 am fumitior with and
aceept the obligations of my position us registered agent as provided for in Chapeer 603, .S Or., if this dociment is
being filed 1o merely reflect a change in the registered affice address, hereby confirm that the limited fiabiliy
company hax been nodfied imwriting of this change.

IF Chunging Registered Agem, Signature of New Repgistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

(((H220002385354 31)
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
AMBR

Helen Todora 11530 Nw 72nd Ave Tower | Ste 455 §7765

OAdd

Mo, FL 33126

ORemove

= Change

CJAdd

O Remove

CiChanye

OAdd

[y
P
. Rl
¢

i
G
3

S
.
7|
=

1

-1
1

¥
13

C3Remove

DO Change

OAdd

LUIRemove

OChange

ClAd

ORemove

CiChanyge
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D. [f amending any other information, enter changets) here:s cdtach adeditionad stecs, if meceasary)

E. Effective date, if other than the date of liling:

{Han effective dae is fisted. the date st be specitie and cannat be prios w date of Gling or mere than 90 dinn atler Niling. t Pursuant 1o 6030207 13)(by
Note; If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be fisted as the
document’s effective date n the Deparunent of Sute’s records.

(optionul)
record is filed.

November, 10ih
Dated

H the recard specifies a delayed effective date, but not an etlective time. at 12:00 am. on the earlier of (b  The 90th day after the
2022

Leloe 7T pbvnc

Sigaature ol a member or suthorzed represemiative ol @ member

FEelen Tudern

Fsped or printed name of signee

Filing Fee: 52300
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