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T Registration Section
Division of Corporations

KROADVANTAGE 1L1L.C
SUBIJECT:

COVER LETTER

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please retuen all correspondence concerning this matter to the following

CARL QUIST

KOQADVANTAGE 1LL.C

Namy ol Person

FirnCompany

7720 WINEGARD ROAD, 2ND FLLOOR, UNIT |

%)
'—'i"c:‘l
V7. o]
i
Address ST
ORLANDO, FLORIDA L 32300, .
Cits/State and Zip Cade k '-_'_q‘
carlquist@kygadvantage.com ol
Fet
[-mand address: (o be wsed for Tetiee anuad cepart natihcanion
For further information concerning this matter, please call:
CARL QUINT 68y 4441176
Nape ol Person

i {

Arcind e

)

Eaclosed is a check tor the following amount:
52500 Viling Fee C1 530,00 Filing Fee &
Certiticate of Status

taddiiional cops s vnclised)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, 1032314

Dt |elephone Number

C1SS5.00 Fiking Fee &
Certified Copy

2 $60.00 Filing Fee,

Certificate of Status &
Certilied Copy

caddiianal copy s enclosedh

Strect Address;
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 NOMonroe Street, Suite 810

Tallahassee., FF1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KQADVANTAGE L1LC

tName of the Limited Liahility Company as B now appears on our records.)
(A Flornla Tomied Trabiliny Comguany

- . . . . . . .. e . . YT A : a0y
Fhe Articles of Organization for this Limited Liability Company were fited on SEPTEMBER 112023

123000421064

and assigned

Florida document number

This amendment is subnitted W amend the following:

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

(2] EJD

o —t

. . A . N . . o . . L. o e
The new nime must be distinguisbable and contiin the words “Limited Liabiblin Company” the designation <11LCT or the abbioy iantngLae L
; ’ T <0 '
] v

PINTES ; 1 s E—-r—': 34 L
Fnter new principal offices address, if applicable: 7720 WINEGARD ROAD. IND FLOOB-UNITAIT . - -
' i Tl w0 B
(Principal office addresy MUST BE A STREET ADDRESS) ~ ORLANDO- FLORIDA I
RRE{ S = >3
il

v - gy
hl ANE(; N 3 r
]':"ter new nlﬂili"g H(ldr(‘ss. irilppli(‘ahlt‘: 77._(1 W ||\|(n\|(|) R()n’\l) ..I\[) I 1_( W )R LFI\I | l 17

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO- FLORIDA
1280

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apgent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Oliee Address:

forter FHloende strect adhdresy

. Florida
i Ay oy

New Registered Agent's Signature, if changing Registered Apent:

Lherehy aceept the appoimment as restistered agenr and agree o act v Hhis capacity, T further agree to complv witly the
provisions of il statutes relative 1o the proper and compleie perfornance of my dutios, and T an familicr with and
aceept the oblivations of my position as registered agent as provided forin Chapter 603 F.S. O, if this docament iy
heing fited 1o merely reflect a change in the registered office address, Dherehy confirm that the limited liahiline
cennpenty fias hecn weiticd Drwriting of this change

If Changing Registered :\grni_. Signillure of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CARIL QUIST 7726 WINEGARD ROAD, 2ND FLLOOR. UNIT 317
ClAdd
ORLANDO-FLORIDA
CRemuove

J2804.

m(Change

TiAdd
O Remove
2l Change
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lj_@hangc

CAdd

CiRemove

LI hange

ClAdY

iTRemove

S iChange

PAd

SO Remose

- Change



D. If amending any other information, enter change(s) here: cclttach wdditional sheeis, if necessary.)

F. Effective date, if other than the date of filing:

(optivnal)
I an cHvctive date is Histed, the dare ot be specilic and cannat be prios wedine of 1ling or more thim 90-das s afler iking, y Puesuant (8 6050207 (33h)
Note: [ the date iserted inthis block does not meet the apphicable stitutors 1iling reguirements. this date will not be listed as the
document’s erfective date on the Department of State's records,

I the record specilies o delived erlective date, but not an effective time, at 12:00 aon. on the carlier ol th)
record is {iled,

Fhe 90th day after the
APRILIST
i ded

pratureat omember o authonsed iopesentative ol aonenmibe
CARL QUINT

Ty ped ar pronted name of <ipnee

Filing Fee: $25.00



