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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

~ Kangas 65\\0»« LLC

Nanwe of Limsited Liabhohty Company

The enclosed Articles of Amendment and feetsr are submiited tor thnge

Please return all correspondence concerming this matier to the ollowing

B lééf-}dm&tgd)dm

Namwe ol Persen

Kanvas Sa\or\ LI

Finn Coni

ISI Jepls Ave

Address

Aanama Gh/\fil/or\icla 340
Kades - Colortt@m gmal.com

-k address: o be wsed fir future ujm v repott notifications
For further information concernmy this maitter. please call

K@f Jre/ Cvog.of Ha

Nane o Persen

at [__7&.6__} _83_9_‘_/_("]_6 'Ff‘
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ﬂSZS.HH Filing Fee Z SA000 Filing Fee & — $33.00 Filing Fee & TN 1hn" Tee, @
Cortiticate of Sutus Certitied Copy
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caldiional copy s onclosed Certilied Copd?
taddisionat copy s emlimedd

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassec

Tallahassee. FL 32314 2415 N Monroe Street, Suite 810
Tallahassee. FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

Kanyas  Oalon  LLC

Came of the Limited Liability Company as i now aippesis on our_records. )
A Florida Limeed Lotbthin Conpany

The Articles of Organization for this Limited Liabilite Company were filed on f I/a 7/ 20 l:b_ and assigned
Florudy docament namber L Z.\j OQD\S 26719 2)

This amendmen is submitied o amend the Tollowing:

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

The s mame mst be disinzinshable mnd contim the wonds “Lanned Liab sty | iy ion LT o the ablrey emion RO

Enter new principal offices address, il applicable: o .

{Principal office wddress MUST BE ASTREET ADDRESS) _ _

Enter new mailing address, if applicable: L . L

(Muaiting address MAY BE A POST OFFICE BOX)
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B. It amending the registered ageat and/or registered office address on our records, enter the name.af thenew registered
. - L a FIEY

agentand/or the new revistered office address here:

Name ol New Registered_ Agent:

New Registered Office Address: i

e lornde sirvet adafeess o
2 3
™
. Floridu o
Lin Zip Conde

New Hegistered Avent’s Sionature, if changing Registered Agent:

D herebye aceept the appobiment a5 register wf agemt and agrcee o aes inhis capacine  further agree to comph with the
provisions of all staes relative 1o the proper and complewe performance of ny dutics. and Lam familiar with il
wecept the obficutions of my position s registered agent as provided forin Chapier 603, F.5. 0O, it this dociment is
heing tited o nercic reflect a chenge i the registerad oftice address, Dherehy congirne that the linvit o liahline

compan: has heen notigicd inosweriting of this change.

I Chanoing Registered Agent, Sicmature of New Registered Ayent




nding Authorized Person{s) authorized to manage. enter the title, name, and address of each person being added

v renjoved tfrom our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

fﬁc’ﬂ@@f hew D. Sl-ofoj'w \

Address Tvpe of Action
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— Change
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ZRemonve
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ZChange
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k. Effeetive date. if other than the date of filing: I l 2.‘1 202-:‘) (optional) - - o) ‘_ -
I an etivative die i lisied e dare must e speciliv and canawt be pion o dite orilng o more than S0 s afien giling Bugsuan ln_f_g.*.l IVERYY T
Note: 11 the dite inscrted i this Block does not meet the applicabic stantors fiding equisements, this date willnot he figied as they
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recond s iled.

Dued DECembﬂ' \Ol 20 ?—3 )

Sty C1orsthonsed tepresentatine of @ nwmba
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Fyped o pointed name of signee

Filing Fee: 825,00



