L 2\3oaoo4 0[]

]
(Requesior's Name) l Ti
| IHthe
(Adaress) |
(Address)
~—3
- =
- -
) w2
s - e
(Cry/State/Zip/Phone #) -2 o
- 2 T .
- 1 PRI T
[:] PICK-UP D WAIT D MAIL ‘ - i T
; = ;-.-,..5
e o
i -
{Business Enuty Name; T
(Document Homber) D202223--0101 --014 425,00
:Coples Certificates of Stetus
al Instructions to Filing Cfficer:
‘._,,;?
L ..-:- r-.._:
. oF
=
r : :C’ ‘ ?
£ t L3
- LAY Iy
Office Use Only “_*_ - ~ -—
T € o
[/
Sz w M
»2 y &
%) oy
“d
Q .
e .
(™ s




COVER LETTER

TO: Registration Scetion
Division of Corporations

.

1

SUBJECT: KQWLIMA ‘Tm‘\ F%)Ou‘\—u“ w LLC

Name of Limited Liability (umpd;f(

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Piease return all correspondence concerning this matier to the following:

‘KQMM /QY‘W

dm; of Person

W v w €

Fim/Company

A414¢ Hmubb& Ly

didress

(\,o\\\od/\,on ¥l 3201l

C ll\f\mtt and Zip Code

&
ddress: (o be used tor fut nottfication}

annual repo

For further information concerning this matter, please call:

‘Q\Q‘U\m C/Qr“\{)’“ m(OiD"r) L5 -l 26 2

Netne of Person Arca Code

Pavtime Telephone Number

Enclosed is a check tor the following amount:

$25.00 Filing Fee 0J $30.00 Filing Fee & {1 §33.00 Filing Fee & 0 §60.00 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDNMENT
TO - -
ARTICLES OF ORGANIZATION .
W3 HAR =2 AMID: |3

Ol
‘ .’1'['—’

Kma/u_n Tor, Powbgue , LLC _
{(Name of the Limited Liahility Conpany addt now appears on our records.) N . G
= (A Flonda Tannted Tabiliny Company) Crreen YL
e Articles of Organization for this Luntted Liability Company were tiled on {/2 3/2-023 and assigned
-rda document number L 2.8 900_0 420/6’? .
Foes mnendment 1 submitted 0 amend the fellowing:
11 imending name, enter the new name of the limited lisbility company here:
Lo name must be distinguishable and contain the words “Linsited Linbility Company,” the designation “LLC™ ar the abbreviation <1L.1L.C."
o oter new principal offices address. if applicable: _
o rineipad office address MUST BE A STREET ADDRESS)

iaoer new mailing address, if upplicable:
atling address MAY BE A POST OFFICE BOX)

Hoamending the registered agent and/or registered office address on our records, enter the name of the new registered

ke,
wient and/or the new registered office address here:

Name of New Registered Agent:
Frrer Florida street addrosy

New Repistered Office Address:
. Florida
Zip Cude

Uity

if changing Registered A
i worehyaccept the appointment as registered ageni and agree w act in this capacioe. 1 further agree 1o comphe with the

oy Hegistered Agent’s Signature
doasions of all statutes relative o the proper and complete perjormance of my duties, and Iam fumiliar with and
cepl the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is

g tiled 1o mevely reflect a change in the registered office uddress, [ hereby confirn that the limited liabifin

o gy hay been notified inwriiing of this change.

I Changing Registered Agent, Signatuere of New Registered Apent



Loamending Authorized Person(s) suthorized to munuge, enter the title, name, and address of each person being added
. cemoved from our records:

MOR= Munager
ANMBR = Authorized Member

Lol Nume Address Tyvpe of Action

AnBR H@}h,j Cacder 34144 /Wr ¢ ) A

CQHM ) Fl 3%“ D Remove

O Change

MGR, iﬂ@ﬁr{‘?_aactéc#_ 34148 Hﬁ@ bee Lnd $Add

C/_Q. lLaJJanu, V! 2201 CRemove

D Chunge

T Add

CIRemove

UChange

Add

ORemove

CiChange

T Add

DGRemove

IChange

Add

CiRemove

CIChange



If 4mending any other information, enter change(s) herer {duach additional sheets, if necessary.)

Eifective datedif other thun the dute of fling: (optional)

I an effective date is bsted, the date nust be specilic and cannot be prior o date of ting or more than 90 days atter filing 1 Pursuant 1o 603.0207 (3)(b)
Note: Hothe date inserted in this block does net mees the applicable statutory fiting requirements, this date wilt not be listed as the
Jovument's effective date on the Deparunent ot Stte s reconds.

“worecond speeifies a delaved effective date, but notan effecuve time, at 12:0F a.me on the earlier of: (by  The 90th day after the
b tited.

ated ]jl{l((!] Q— . Q—Oiiu.

uratute af o member mauthoreed representative of @ member

a%ﬁ_ﬂ_aﬁm

Fyvped or prnted name of signee

Filing Fee: $23.00



