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COVER LETTER

Tth: Registration Seetivn
Division of Corporations

KOQADANTAGS [ LC

SUBJECT:

The enclused Artcles of Amendiment and fee(s) wre submitted tor (tling.

Please return all correspamdence enncerming this matter 1o the Tollowing:

Mame of Limited Liabaline Company

CJ)QL C)bq{’f

Nimie of Person

KEADUANTAGE (L L

i Company

356 SOUTH 718010 AERGE LNIT 230

Do T Addresd

Orond geach 5 5215

. |I\F‘3l.1i\. il Zip Lml.

(¢ ADNEIGL

Cfb {C'/a fjf@@cv/umﬁqti con ",

-mail addfess {10 be lI\(.LH?nr Tuture anmgd =Lpont notilication

. . — . + Hn“—y
Fan turther infermation coneerning this matiee, please call: e -+
h or
P — s
Cor[ Quis/ £59 (3/76 =i 5
as uig act } ['r/(x[/;/? “ L
Nams ol Petsan Area Cude Pavtinse Telephane Nuniber HE
Enclosed s i cheek ton the Jollowing amoun.
182500 Filing Yee SO0 Filing Fee & 0 $35.00 Filing Fre & O $60.00 Filing Fee,
Certilivide of Status Certilied Copy Certificate of Status &
vaddiitonal opy s enclosed) Certified Cops
Caddihonal copy 15 gnglined) L

"'C{_)l’{(’(_?zlo"‘ °¥)fﬂ’/) .54.{7’))!0” /pfut/ /’(ﬁ‘jj L(ﬂc ﬁumég/_ 7“2-5/4000255587

Muiling Adidress:
Registration Section
Division vl Corporations
P.O. Boxs 6327
Tallabassee, FIL 32314

5;” fQDZ?_

Street Address;

Regisirtion Section

Division of Corporations

The Centre of Tallahassee

24135 N Monroe Sireet, Suite 810
Tallahassee, FIL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2023

CARL QUIST
386 SOUTH ATLANTIC AVE, UNIT 270
ORMOND BEACH, FL 32176

SUBJECT: KQADVANTAGE LLC
Ref. Number: L23000421064

We have received your document for KQADVANTAGE LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a Corporation, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist || Letter Number: 923A00025558

www,.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- oy : .y
KGAnangacs L LC
(Name of the Limited Liability Compiny as it now appeirs on our recorids,) S

(A Flonda Tooned TrimTny Companyy

- .rpi
The Articles of Organization for this Limited Liahility Company were filed on Sg /075/)%4:6() H ~2U2_§'mtd ds‘a@lt‘d ‘"'.)

Florsda document number Z— 2 ’)0 fg z [(é‘q

This ameandment s subiitted 1o antend the following:

7y .1.‘ L‘)
. - ‘-. )

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

The new nane must be dlsluu.msh ihfe aad contaeee e words “Limnied Labitite Compans . the designation “LLCT or the abbreviaton "LL.C

Enter new principal offices address, if applicable: 3.8/6 )—‘Oa 7# ﬁ?m NT I 74 Uéf\ﬂr{g,
tPrincipul vffice address MUST BE 4 STREET ADDRFSS) UNIT 230  ORMonD BEACH
+( , 32/2¢.

Enter new nwiling address, it applicable: | ; g‘?é jg (/(7}/ fffl;‘}/\fﬂ ¢ A{/(E/\/é{ g
(Muiting uddress MAY BE A POST OFFICE BOX) wAliT 290 emond  BEACH
SR, BR1L

B. Itamending the registered agent and/or registered office address on pur records, enter the nume of the new registered
agent and/or the new repistered office wddress hery:

ame ol Wew Repistered Agent: CA (‘L—- QL !Sﬂ’

New Registered Orhiee Address: m 3(-/7L/ LU Ljﬁ/ﬁé UJﬁY /(JDPD

Eater Flovida sirevt addresy

ORAND © Florida_ 22 829

Ciny Aip Cudle

New Registered Agent’s Signature, if changing Kepistered Agent:

{hereby aceept the appointment as registered agent and agree to act i this capacity. | further agree to comply with the
prrovisions et all statdes velative 1o the proper amd complete performance of my duties, and [ am familiar with and
wocept the abligations of my pasition ax registered agent as provided for in Chapter 603, F.8. O, if this document is
being filed 1o merely reflect a changie in the registered affice address, Fhereby contivm thet the Limited fiability

company has heen notifivd inveiting of ths chanee.
T Movetos 2073

\gcll;. Signature of New Registered Apent

l_f_aixlllginﬁ




If amending Authorized Persongs) authorized 1o manage, enter the title, name, and address of each person being added
ur removed from vur records:

MOGR = Manager
AMBR = Authorired Member

Title Name Address Pype ol Action

mMee  CARL CuisT 356 SOUTH ATLpwric PUSKHE e
UHIT 230, DRmoND BEACH e
[d P _?‘2}’?'4 D(hnnge

OAdd

ORemove

JChange

[Tladd

DRemove

(3Change

Eladd

D Remove

OChange

DAdd

CiRemove

CChange

DAadd

ORemove

T hange




D. Ifamending any other information. enter change(s) heve: vach additional sheets, if necessary.)

E. Effective date, if other than the date of Gling: (optional)
Huretieetive date s fstesd the date st b speetliv and cannot be prior o dise of Tiling or more than 90 dayvs after filing.) Pursuant w 603 0207 (31b)
Noter 1the date inserted in this bluck does not meet the applivable statutory Mling requirements, this date will not be listed as 1he
document’™s effective date on the Departiment of State’s records

Iihe recurd specilivs a defayed etfective date, but notan effective time. at 12:01 a.n. on the earlier of: (b)  The 90th day afier the
record 1s filed.

I Ny
[ated (S//ﬁ/ AJ/O UF)’M -46/ . 20'2 )

Lo T T =
Stgnitlwob g mbErin wuthurized represeniain ¢ ul a member

o Cpete  CluisT

Typedon printed name of signee

Filing Fee: $25.00



