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COVERLETTER

TO: Repisiration Section

Division of Corparations

SUBJECT:

((UEIZ20N0423341 393}

KO APPERAL LLC

Nanie ol Lunii

ed Liability Company

The enclosed Articles of Amendment and feetad are azbimited for filing.

Please rewurn alk correspondence concerning this matter 1o the following:

LOVETETE DOBSON

Name of Person

F7350 STATE HWY 24U 8T

FimmiCompany

220

HOUSTON,TX 77064

Address

EFILE 2@ I SCPILE.COM

CuysState i Zip Code

Fomail addrese 1o he nsed Tor tubee snmal ieport nonmhiceanoam

For further intormatian corcerning this matter. picase catl:

LOVETTE DOBSON

] HRSH6DIIS3
aut )

wame of Person

Enclosed is o check for the following amount:

™ 53500 Filing Fee CIS30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Ard Cade [rvtine Telephone Number

T 553.00 Filing Fee &
Certified Capy

8 se0am Filing Fee,
Certficaie of Stinus &
Certitied Copy

Tadihtional copy 1 encliedy

tachdtiienal copy imoenvlioeed)

Strevt Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FL 32303

(2200042333 3
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ARTICLES OF AMENDMENT (LUH22000223341 31
TO
ARTICLES OF ORGANIZATION
OF

K20 APPERAL LLC

tame of the Limited Tagbilitn Compansy ov It new appears on our records)
CA TTorda Linnted Lbidny Companyd

{19/272022 A
and assimed

The Articles of Organization for this Limited Liability Company were filed on
22000418770

Florida document number
This amendiment 18 subntied o amend the following:

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

K20 APPAREL L.L .

The new mnme must e chistinguashable and contin the words “ELated Liability Company,” ihe designition " L1LCT o the abbrevianon 7L LG

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS |

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX})

enter the name of the new registered

B. If amending the registered agent and/or registered office address on our records,

agent and/or the new registered office address here:

- [ g}
_ .. . . =
Name of New Kegistered Agent: - ~
T )
i [T o e A o
New Revistered OiTiee Addiess: : — -z
Frvive Flavida sirevt adedess T e LN L
o o —
. Florvida ) o

T sip Ol
ST e

S - aa

Cuv

New Heaistered Agent’s Nignature, il changing Registered Apent:
A

D herein accept the appoininent us regisiered agent and agree io aet inthis capacite, | further agree 1o :'ﬁw{"\' with the
provisions of all siatuics relative to the proper and complete perfornance of my duties. and 1am familicr with and
aceept the oblivations of myv position as registered agent as provided for (v Chaprer 605 F. SO i this document is
heing fited to merely reflect a change in the registered office address, [ hereby confivm that the limied flabilit

campaiy has been notified inwriting of this clange,

IT Changing Rezistered Agent, Signuture of New Registered Avent

(H2200052333] 3y
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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:

(((H22000423341 31

MGR = Manager
AMBR = Awuthorized Member

Title Nurme Adideess Type of Action
D,"\ll\]
CHemone

CiChange

e

ORemave

0 Change

Ciadd

CiRemove

(i hange

I hadd

CIRemove

CMChange

Tiadd

LIRemiewve

CIChange

i

CiRemove

{DChange

{i{H 22000423340 3y
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((HZ2000423341 3

D. Ifamending any other information. enter chanvetsy bever cdttacl addivional sheets, i nweeessan g

F. Fffective date, il other than the date of filing: (nptienal)
8 ellective dite is lisied, the dine mist be <peciiic mnd cannnl be prior to date o liliag or mere than 9 day s atics hng 3 Papaant W EARKAMTAE R
Nate: [ the date inserted in this block does not mect the applicable statutors fling requiremenis, this date will not be Isted as the

Jdocument s effective date an the Departmeni o Staie’s records.

11 the record specities & delaved elfeciive date. but not an efiective time. al 12:00 . en the carlier oft 1y Mhe 90 day afler the

record is tiled.

MECEMBER 16 122
Dated

7 j ;o f
— LL/‘(,,WJ\ o a.\«:ulér» .

Sipnature ol 4 member or auihorized iepresentate v of a mentbe

AKASNH BHATIA

Iy ped or printed name of agnee

Filing Fee: 525.00 ((CHZ20004 23301 29



