1012012023 12 07 45 COT

AT & 4% AN

Dvaen of Conpusations

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number

(shown beiows on the top and bottoim o all pages of 1he document.

((CHZ23000376884 3)))

N

Note: DO NOT hit the REFRESH/RELOAL hutton on vour browser [rom this page.

Doing so will generate another cover sheet.

s
[~ =
=3
To: .
Divisicon of Corporations
Fax Number (850)617-6383 N
From: .
Account Name o INCFILE. COM LLC
Account Number : (20228800070 —
Phone ; (888)462-3453 .
Fax Number © {877)919-2613 o
w¥Enter the emall address for tnls pusiness entity 10 be used for future
annual report mailings. Enter only one email address please.+x
B e
= );_59
-~ T GEE
* I Lo = g hFRld o B4 BB -~ IhFaLld ot R ha LN
= o8 e e LLC AMNIY/RESTATE/CORRECT OR M/MG RESIGN
Labe - S . s .
v T (: R CUBALLC
- - _‘.‘
lCcrliliC:llc oF Status || 0 N
- [Centified Copy I
oo ). - IPagu Count l 01 ‘
: ° {Esiiln;ncd Charge }I $2500
e
Ubi 31 ;LLJ
Electronic Filing Menu Corporiute Filing Menu Heip

hupsitenle snbiy orgoscnpiseithonr e

Pape 15



103072023 12:07:45 COT Pape. /5
COVER LETTER ({{+123000376884 3))
To: Hepistration Section
Division of Corporatinas

GIRCUHBANLLEC
SUBJECT:

Nae of Limnted Laabtliny Company

The enclosed Arueles of Amendment and feefs) are submitied tor tiling,

Please seturn all cotrespondence concerning this matier to the tullowing:

LOVETTE DOHSON

Firm/Company

[73530 8TATE WY 249 STE 220

Addieas

HOUSTOXN TN, 7706

Uty Ntate amd Zi Cody
EFTLLET 2346 ENCFILE COM

s NN - ———
Fommatl andedress o heaed Tar it sanial repoe noniicanion

For further injormation concerning this matter, please call:

LOVETTE DOBSON

l NER-AH23450
at( )
Ninte of Peison Atea Uade IYaxtiie Teiephone Nutiber
Enclosed s a cheek for the fetlowing amount:
- 5I5.00 Filing Fee 1 820,00 Filing Fee & ZVES53 00 Filing Fee & 2 $60.00 Fiting Fee,
Cerificate o Status Certifted Copy Certticate of Status &

caddiiionad copys eovloned) Certied Copy

(uldstional cupy e enelosed)

Muiling Address:
Registrion Section

Strect Address:

Registrazion Seetion
Division of Corporations

'O Box 6327
Tallahassee, FI2 32514

Division of Corporations

Tiie Centre ol Tallaohassce

2413 NoMonroe Street. Suite 810
Tallahusses, FIL 32303
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ARTICLES OF AMENDMENT ({(t123000376884 3}))

TO
ARTICLES OF ORGANIZATION
OF

GROUBALEC

(Name of the Limated Tishiliny Company us it now appeais nn our cecerds, )
{A tloruda Timuted by Tompaay)

e . . . . . . . ey , - 3] ) .
The Articles of Organization tor this Linnied Liabidity Company were tiled on “’ H:20-3 and assigned

o ALY 50 3
Florida document nunber LLINR 13363

This amendment s subimtied W amed the Tollowing:

Ao I amending name, enter the new name of the limited Jiability company here:
KALIME RA LLC

. . .- - - - - B
The new name mast be distinguzshable and cantan the words “Lumited Liabilige Company.” the designaton = LLCT arthe alhrevatiof 2L L0 T
a3

2
Enter new principual offices address. it applicable: B _ ) R o
{Principal affice address MUST BE A STREET ADDRESS) 2
Enter new mailing address, it applicable: (3
()
(Mailing address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address onour records, enter the name of the new registervd
agent and/or the new registered office address here:

Name of New Registersd Agent:

New Revistered Office Address:

Enter Florid sirect addre s

. Florida

HY Aipy Cewdy

New Hegistered Agent’s Signature, il changing Registered Agent:

[ hereby accepr the appoiniment ax vegisiered dygent wid ageee 1o eor by 0is capaeite, 1 jtothor gerec to complv winh the
provisions of afl siatuies refative o the propee and complete pesformanee of iy dutios. and am panalioe with and
aceepd the oblisations of me position as registered agent as provided for o Chapter 603 F.5. Or. (i thiy docimeny is
being filed to merely reflect o change i ihe regisiered office address, [hevehy confien thai the limited liabifiiv
company has been notified inwriting of this change.

I Chianging Registercd Agenr, Sienalare of New Registegeid Agent

(((H23000376884 3)))
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If amending Authorized Person(s) suthorized w nansee. enter the title, nume, and address of each pernon being added

or removed from our records: {({HZ3000376884 3)))

MGR = Manager
AMBR = Authorized dMember

Title N Address Trpe ol Action
ENY

Cienmon e

ZiChange

Tkl

Ciemone

“IChange

TAadd

C1Remove

P hang

Tl

CiRemonv e

iZ1Change

iZIadd
Remove

iChunes

Chadd

TORemaove

CiChange

{({HZ23000376884 31
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(((H23000376884 31)}

D I amending any other information, enter change(s) here: rdisoch addinonad shecis, i necessar. )

K. Effective date if other than the date of filing: {optional)
drmestectve denens hstad the e s e specitic amf eammet be prres 1o dide s iing of more thar 90 day s atte Gling « Passanimt o s03 0207 130
Note: 11 the dite inserted in this blozh does nar mzet the appheable stanuors Gling requirenents. this date will not be lizied as the
docunent’y eifecoy e date oo die Depintinent of Sene's records.

B the recond specifies o delay el effecnn e dane, bor ot efectn s e, at 12000 me on the carhiei of o Phe qh day aster the
record 15 fied

October 30th 2023

Dated

1 . .

1 y , ,_ ’ £ /

Lol pertrie 00 e Pl o -:"QL Aol frr o -
Siznaltice of amember o auihorzal representatne ol a :s‘icnthcr

v -

Yaurogus Ramos Hidalgo

Toped o e nome o g

Filing FFee: S

t
th
=
[
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