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AWVWEK LETTER

O Registration Scction
Tivision of Corparatinns

KALL LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return 21l comrespondence concerning this matter to the following:

Allisun Moncon

Nume vf Person

ZcnBusincss INC

Firm/Compuny

336 E. College Ave Suie 301

Address

Tallahassee, FL 32301

Citv/State and Zip Code

fulfillment@zenbusiness.com

E-mail address: (10 be used for future annual report sottfication)

For further inlormation concerning this matter, please call:

c/o ZenNusiness INC £44 493-6249
ut { )

From: ZenBusiness L

Name of Person Area Code

Euclused is 8 cheek lor the following winount:

m $25.00 Filing Fee J $30.00 Filing Fee &
Certificate of Slatus

Malling Address;
Regstration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Daytime Telephone Number

1! 555.00 Filing Fee & 1 560.00 Filing Fee,
Certificd Copy Cerlificale of Status &

(additionat copy is cnclosed) Certified Copy
(addinonal copy is coclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Mouroe Street, Suite §10
Tallahassee, F1. 32303
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KALL LLC { [),?/[-.
{Name of the Limlted Liability Company as it now appears en our records.) )"

{A Tlunda Cimiled Liabitity Company)
The Articles of Orpanization for this Limited Liability Company were filed on 2024-01-15 and assigned

Florida document number L23000513235

This amendinent is subinilied o amend the [ullowing:

A. [f amending namic, enter the new name of the limited liability company here:

The new vame must be distinguislable and contain the words “Limited Liabiliry Company,” thc designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 2145 Ridge Pointe Ln Clermont. FL 34715

(Principal office address MUST BE ASTREET ADDRESS)

Enler new muiling address, il applicable: 2146 Ridge Pointe .0 Clemmont, Fl, 34715

(Muiling address MAY BE A POST QFFICE 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 Repistered Agent:

New Repistered Office Addreys:

Enter Florida sereet address

, Flarida
Ciry Zip Code

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

I hereby accept the uppoinimeni as registered agent and agree (o ael in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the ohligations of my position us registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Hegistered Agent, Siguature of New Heplstered Agent
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U AINEHULILE AWKUTIZEI Fersuny) SULIUILZED 10 THANARE, EILET TIE UL, M1, w10 SUUTESS Y1 ERCT PETSHI_DEINY 3uuey
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Krissitian D Porrelln Estrada 2146 Ridge Pninte Ln Clermant, FL 34715
UAdd

ORemove

= Change

AMRR Adnarim Leviugse Miranda Esquivel 2146 Ridge Painte T.n Clermont, ET, 34715
= Add

ORemove

O Change

ORemove

[MChange

OAdd

ORemove

O¢Change
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Fram: ZenBusiness Us

D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

(1f an cffective datc is listed, the date must be specific and cannot be prior w0 date of filing or more than Y0 days after filing.) Purstant 10 605.0207 (3)(b)
Note: ITthe dale inserted in thig block docs not mcet the applicable statutory liling requirements, Lhis dale will not be listed as the
document’s effective date on the Department of State's records.

It the record specities a delayed effective date, but not an ettective time, at 12:0] a.m. on the eatlier of: (b) The 90th day after the

record iy filed.

11/04
Datcd

2024

/s/ Krissttian David Porrello Estrada

Kiisswian David Perrelin Eswada, Manager

Signarure of a member or authorized representative of a member

Typed ar printed name of signee

Filing Fee: $25.00



