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COVER LETTER
T Registration Section
PMvision of Corporations
QAMEA KAVALLL
SURJECT:
Name of Limited Liability Compeny
b
The enclosed Articles of Amendment and fee(s) are submined for filing,
Please retum &ll commespondence concerning this matier to the foliowing;
Mikc Town
Name of Person
Legalzoom.com, Inc.
Firm/Company
9900 Spectrum Dr - ~s
e 23
Address - ’_“ : ...ﬂ
- o &
Austin, TX 78717 W o ———
Ty 2 :
: : EIR- S
City/Stute und Zip Code <
N (Sl 1 g
austinstein@qaineakava.com -4
E-mati address: (10 be used for future snnual report notification) r(_;t_ﬂ‘ — CJ
eyl TV e
=
For further information concerning this matter, please call; ©m 5
Mike Town 800 773-0888
at( )
Name of Person Area Code Davtime Telephons Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee & W 555.00 Fiting Fec & O $60.00 Filing Fec,
Centiftcate of Status Cenified Copy Cenificate of Starus &
(additional copy is enclused) Centified Copy

(ndditionnl copy is eoclosed)

MAILLING ADDRESS:

Registration Scction
Divigion of Corporations
P.(). Box 6327
Talizhassee, 1°1. 32314

STREET/COURIER ADDRESS:
Registrution Section

Drivision of Corporutions

Clifton Building

2641 Ixecutive Center Circle
‘Tulluhassee, F1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

QAMEA KAVA LLC

3 DOEArs of pur {;srrrg'.)
(AT mited LiahiTiy Company)

The Articlcs of Organization for this Limited Liability Company were filed on 1271272022
Flornda document numbcr 1.22000520797

and assigney

This amendment is submitted o amend the following:

A. Ifamending name, me of the limi iability ny here:

The new name must be distinguishshle and contzin the words “Limited Liabitity Company.™ the designation *i.LC” or the sbbreviation =L.L.C."

Enter pew principal offices address, if applicable:

incipal office address MUST BE A STREET ADDRESS, Fu 2
T o
T —
s
W ™
o . . wn D
Enter pew mailing address, if applicable: P T
= e -
aili o~y C AY ICE BO, - 4
r=
24 T
=m 5

B. tf amending the registered agent and/or registered office address on our records, enter the name of the new
i ent and/or the new repi office address here:

Name of New Registered Agent:

New Registered ¢ Mfice Address:

ionter Florida streer address

, Florida
Ciry Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dhties, and | am fumiliur with and
accept the obligations of my position as registered agemi as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaoging Reglstered Agent, Signnturs of New Regisered Agent

Page | of 3
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From: Rajiv Srivastava

If amending Anthorized Person(s) nuthorized to manage, enter the title, pame. and address of each person being added

oL remoyed from oor records:

MGR= Manager
AMBR = Authorized Member

Title Name
AMTR Austin Stein

Address

525 Lastwood Place
Pensacola, IF1. 32514

AMRR HALLEY LOFHRER

& Add

0O Add

525 EASTWOOD PL.
PENSACOLA, F1. 32514

=
—_—

0O Add

1 Remove

O Change

0 Add

I Remove

O Change

O Add

O Kemove

O Change

Page 2 of 3

0 Remove

0O Change

W Remove
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D. if amending any other information, enter change(s) here: {Ariach additional sheets, If necessary.)

tERIE

| Hd 62 W ¥l
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¥
-
r
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E. Effective date, if other than the date of filing:

(optional)
(1f an effective dase is Llisted, the date must be specific and wnnot be prior tn date of filing or mors than 90 duys afler filing, ) Pursumi to 505.0207 (3Xb)

Npte: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will pot be listed as the
document’s effective date on the Department of State’s records.

{b} The 90th day after the record is filed.

Dated ]5}/’) \j\/{j _ZOZ‘Lf.

Auntin  Sten

Signature of g member or nethorized representative ol 8 member

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of;

Austin Stein

Typed or printed name ol signee

Page 3 of 3
Fillng Fee: $25.00




