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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: QS\J\)’Z B\VU‘S C\ec& SU(\J\C.ES

Name of Limited Lishilite Company

The enclused Articles of Amendment and feels) are submined for filing

Please return all correspondence concerning this matter to the following

QLL—L N W

Name ol Person
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Firm/Company
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Address
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S-mail address: 1o he used fortulure anausl report nonfication)

For further intormation concerning this magter. please vall:
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; Bavtime Telephone Number

N of Person Arca Code

Enclosed is a cheek tor the following amount:

0 $33.00 Filing Fee & 40
Certitied Copy

{udditional copy s enclosed)

S30.00 Filing Fee &

O3 823,00 Filing Fee I
Cenifwate of Status

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Talluhassee

P.O. Box 6327
2415 N Monroe Street, Suite 810

Tullahassee. F1LL 32514
Tallahassee. F1. 32303
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O So0.00 Filing Fee.
Certificate of Staws &
Certitied Copy

Cacdinonal copy i~ enclosed )



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KB\UQ- B\\}Q(élgiqx Secvices L

inName of the Limited Linbility Company as it now appears on our records.)
tA Flonda Limted Taability Company)

The Articles of Oreanization for this Limied Liability Company were filed on OZ’/ 2 “\ /20 23 and assigned
Florida document number \_ 23 OD oD qq 4 \8

This amendment is submitted 1o amend the fellowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new e must be distinguishisble and contain the words ~Limited Liabilits Company,” the designation “LLCT or the abbreviation “LY O

Enter new principal offices address, if applicable: L :‘F:J;

{Principal office address MUST BEE A STREET ADDRESS) - Z wr s
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Enter new muailing address, if applicable: = ¢
(Muiling address MAY BE A POST OFFICE BOX) py
(@)

B. Ifamending 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 Registered Asent: KSQ.\'\(\L Qc_(‘ \A)\ N)\ Soc
New Reaistered Offiee Address: YS e QWN\o \g£p\ C l\"“

Enier Floridka strevr addresy

.‘S\l\dd( SQ_('W\%Q . Florida 3‘{'48%

iy Zipr Cende

New Registered Agent's Siegnature, if changing Registered Agent:

Fhereby aceept the appointment as registered agent and avree (o act in this capacine. 1 further agree 1o comply with the
provisions of all statutes velative (o the proper and complete performance of iy duties. and Tam familior with and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.8 Or i this document is
heing filed 1o merely refleer a change in the registered office address. [ hereby confirm that the limited liabilin
company has been notified inwriting of this change.

-

*
- : )
s
Changing

Reéfmistered Agent. Sj,zn/;ltur‘e of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach person being added

- . + .
or icmoved from our records:

MGR = Manager
AMBR = Authorized Member
Title Name
\ .
MGR Au\mﬁu \L)wko'
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Tvpe of Action
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D. If amending any other information. enter change(s) here: (Attach ackditional sheets. if necessary.)
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E. Fffective date. if other than the date of filing:
{Man eilective date is tisted. the date must be specitic and caanot be priog 1o date of tiling or more than 90 davs alter Hiling. ) Pursuant t 6030207 1 3)(b)
Note: [Fthe date inserted in this block dues not meet the applicable statutory filing requirements. this daie will not be listed as the

document’s eftective date on the Department of State’s records.
The 9th dayv atter the

[f the record specifies a delaved effective date. but not an effective tme. at 12:01 an, on the carlier ol (b)

record s tiled.
Dated /3‘ 7) Mg;(r}\. 7 L . 20 25
\_ 7

ture of @ member of authorized representative of i member
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