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COVER LETTER

TO: Registration Section
Division of Corporations

| SUBJECT: TKHO[dlrlaJSFL

Name of Limuted Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Ku‘m Rl‘ou\(

Name of Person

T pHoldinas FL

Firmv/Conipany

720 Olwer Dr.

Address

Newo Srourna L 32168

City/State ahd Zip Codd

kjm C1LOUX 2@qma1‘l . COMm

E-tnuil address: (1o be used tor fufure annual report natification)

For further information concerning this maticr. please call:

Kiny Rloux W 386, 451-1209

Name of Person Arca Code

BPavtime Telephone Number

Enclosed is a check for the following amount:

265.00 Filing Fee ] $30.00 Filing Fee & 0 $35.00 Filing Fec & 1 $60.00 Filing Fec.
Centificate of Status Centified Copy Ccrificate of Status &
{additional copyis enclosed) Centified Copy

(uddistonal copy is enclosad)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 323 14 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- o g
OF Fii kD
o Lo
— { ; 2025 4p
K Holdimge FL_ "LLC VSAPR 21 Py pp: 5
(Name of the Limfted Liability Company as it new appears on our records.) P
(A TTorida T.imited Tiubility Cotmpany) Sl .
IALL -.,:;'-;\.:.;:;;_3“5
; . Py fﬁ “':-‘i {: .
The Articles of Orgamization for this Limited Liability Company were filed on 'O/ O\ /2023 and assigaed L

Flonda document numbcrL 23000’4 66b (\) L{ )

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited hability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviaton ©L1L.C7

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Registered Agent:

MNew Rewistered Office Address:

Futer Flovida street adldress

. Florida
Ciry Zip Cexde

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

I herchy accepr the appoinmmen as registered agent and agree 10 act in this capacin. | further agree to comply with the
provisions of all starutes relaiive 1o the proper and complere performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, I herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or reriloved ﬁ'nm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR  Aimee Riouy 326 N.Samsula Dr 2
MCW qu a ) FL-‘ 59‘]6% CIRemove

OChange

LJAdd

ORemiove

OJChange

TAdd

OJRemove

OChange

C1Add

CiRemove

OChange

C1Add

TRemove

_iChange

Dadd

JRemove

T1Change




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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than 90 days afler tiling.} Pursuant to 6030207 (3Xb)
Note: [ the date insencd in this block does not meet the applicable staiutory lling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifics a delaved cffective date. but not an effective time. at 12:01 ;um. on the carlier of: (b)  The Y0th day after the
record is filed.

Dated L’ - lr‘l 2025 :

~

7 Signature of a membeglor auihorizdd representative of a member

Kimn Riouy

Tyvped or printod name of signec

Filing Fea+ S25 OO0



