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" COVER LETTER

TO:  Registration Sectior d
Division of Corporations
SUBJECT:

Kilo Drules end Co LLC

Namse ol (dhited Linbility Company

The eaclosed Articles of Amendment and Lee(s) are submited lor liling

8.
Please retum all correspondence concerning this matler to the [ollowing

Koy Freest,

., -
Nafe of Person
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For [unhier intormation concerning this matter. please call: S ; e
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Koy, Feese. a FBY ,M« FED .= 2
{ Nameof Person Area Cude Dayfine Telephione Number™ ™ . 7O
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tnclosed is a check for the lollowing amount:
Z@.OO Fiting l'ce 0J $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Iec.
Certificate of Status Centilicd Copy Certificate ol Status &
(aelditionad copy is englosed) Certified Copy

{additional copy is enclosed)
Vailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kilo Drles and (1 L1C

hility Company as it

DUW ADNCATS On our records.)
Aability Company)

e Artieles of Orgamization for this Limited Liability Company were filed on

L/l /2023
Torida document number A,ZSH)O 2{18"1"/ 6 .

his amendment is submitied to amend the foliowing

and assigned

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

he new name must be distinguishable and contain the words ~Limited Liobility Company.™ the designation *[.1C™ or the “hreviation *11..C
-

-nter new principal offices address, if applicable

Principal office address MUST BE A STREET ADDRESS)

| i
-nter new mailing address, if applicabie:

Mailing uddress MAY BE 4 POST OF f' 1C £ BOX)
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. Il amending the registered agent and/or registered office address on our records, enter the name ofthe“ne\\ reglstered
1
ocnt and/or the new registered office add:;ess here; D 1 .
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Name of New Registered Agent: R N e
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New Remstered Otfice Address: m 2
Foter Florid strece adedress
. . Florida
Ciny Aip Cade
iew Registered Agent’s Sivngture, il changing Revistered Avent

hereby aceepr the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o complv with the
rovisions of all statwtes relative 1o the proper and complere performance of my duties. and 1 am jamitiar with and
ceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or. if this dociment iy
cing filed 1o merely reflect a change in the regisicred office address. 1 herehy confirm thar the limited liability
ompany: has heen notified inveriting of this change

If Changing Registered Avent, Sienature of New Registered Agent




1ending Authorized Person(s) authorized to manage, cnter the ttle, name, and address of each person being auueu
moved from our records:
L ]

R= Manager

BR = Authorized Member
Address Type of Action

2 Name
64 Kavy Fieest. PO 0 Bt s Aarbebft
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D. Il amending any other information, enter change(s) here: (Aunach additional sheers, if necessary.
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. Effective date, if other than the date of Nling:

(optional)

‘II an effective date s Bisted. the date must be spevific and cmnot be priar lo date of liling or more than 90 days atter Gling, ) Parsuant 1o 603.0207 (3)b

Note: Hthe date inserted in this block does notmeet the applicable stitutory liling requirements. this date will not be listed s the
docwment’s ellective date an the Departiment of Stue’s records

£ the record specilies a delaved efteetive dite, bul notan effective time, st 12:01 a.n1. on the carlicr ol ()
ceord is Hled.
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