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. COVER LETTER

TO: Registration Section
Division of Corporations

KNM Solwions, LLC
SUBIECT:

Nume of Lanited Lishiiily Company

The enclused Articles of Amendmens and leeqs) are submitted for tHing.

Please return all correspondence concerning this mutter to the following:

Kendra Milev

Name o1 Petsen

Firm Company

3236 Twilight Dr

Address

Crestview, FL 32339

Citv/siote and Zip Code

kendrun 749G vahou.com

-matl address: (1o be osed for Tutare anmueal repart notification)
tor further information concerning this matter, please ealk:
Kendra Miley Hivl 379-9924

at | )
Nime of Petson Area Code Dayvtime Telephone Number

Enclosed ts a cheek for the following amount;

= $23.00 Filing Fee 1 $30.00 Filing Fee & ] $35.00 Filing Fee & O $60.00 Filing Fec,
Cerlilicate ot Stuus Cenificd Copy Ceniticate of Status &
Ladditional copy is enelosed) Cerutivd Copy

tadditionsl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 22314 2415 N. Monroe Streel. Suiwe S10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KNM Solutions, LLC

(Namv of the

wied Liability Company as it pnow appears on oug records. )
(A Flortda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on
) 21 1564
Florida document number 1-23000423694

Sepiember 12,2023

and assigmed
Uhis amendmient is submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation “LLC™ or the abbreviation "L 1L.C”
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending 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:

TR RAL
e Ol o L4

Muame of New Reastered Asent:

New Registered Office Address:

Enter Florida streer address

. Florida
Cine
New Registered Agent’s Signature, it changing Registered Agent:

Zip Cody

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and Fam familior with and
accept the obligutions of my: position us registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company hus been noiified in writing of this change.

IF Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Personis) authorized to manage. enter the title, name, and address of each person_being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Type of Action
ANMBR Kendra Milew TOul JTIESTN 7
= A dd
STE 300
ORemove

ST. PETERSBURGL FL 33702

I Change

TAdd

O Remove

1Change

[T Add

U Remove

TIChange

. T Add

ORemove

CiChunge

T Aadd

O Remove

T1Change

Iadd

CRemove

ZIiChange




D. If amending any other information, enter change(s) here: rAuach additienal sheets, if necessary:)

.. Effective date, il other than the date of filing: {optional)
{1 an effective date is listed, the date inust be specitic and cannot be prior to dite of iling or more than 90 dayvs atter (ling.) Pursuant o 6030207 (3)h)
Note: [{the date inserted 1o this block does not meet the applicable stanory filing requirements. this date will not be listed as the
document’s eftective date an the Departiment of State’s reeneds,

[ 1he record spectties a delaved elfective date. but notan eftective time. ot 12:01 a.m. on the carlier oft by The Y0th duy after the
record is [Hed.

October 25 123
Dated

Signature nl'@lumhcr ur authorized representative of amember

Kendra Milew

Typed or printed name ot signee



