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CAPITAL CONNECTION, INC.

417 E. Virginia Swreer, Suite | - Tallabassee, Florida 32301

(850) 224-8870 « 1-300-342-8002

Fax {(830) 222-1222

KTO CONSULTING LLC

Please Debit FCA000000003 For

- 25

Thank you Seth Neeley
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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: KTO Cunsulling LLC
Name of Linited Linbilisy Company

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

Please return all correspondence concerning this matier o the fullowing:

Wilham Adomanig

KTO Consulting

Name of Person

4020 5 37th ave STE 104

Firm/Company

Address
Greenacres, FL 33463 P
. o=
CitviState and Zip Code " :
bill@gobluepine.com - :
E-manl adiiress: (tu be wsed Tor fature annuut report notification) _i_;_» : - .
ST o
For lurther information concerning this matter, please call; :f;(_, ..
Wl I I
rm-n = s
M w "“'J
William Adomunis a ( 836 y 503-7676 = e
Name of Person Arca Code Daytime Telephone Number f;‘: S
Enclosed is a check tor the following amount:
w $25.00 Filing Feu [ $30.00 Filing Fee & (J $55.00 Filing Fee & J $60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Status &
(additivnal copy is enclosed) Certificd Copy
[additional vopy is enctosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monrue Street. Suite 810
Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KTO Consulting LLC

(Name of the Limited Liability Company as it now appears on our records.)
R 1abthity Companyy

o . - . - - . . . . ape - - 2 RIpE .
The Articles of Organization for this Limited Liabilty Company were hiled on 02/07/2024 and assigned

L24000066040

Florida document number

This amendment is submiited 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

40208 37th ave STE 104

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Greenacres, FLL 33465 phitd
Enter new mailing address, it applicable: 40205 57th ave STE 104 ‘;;:
e i
(Mailing address MAY BE A POST OFFICE BOX) I .
re B L
Greenaeres, Fi, 33463 reTa ; .l.-....
il .
- \:.‘; \P i *

. . . L _
B. I amending the registered agent and/or registered office address on our records, enter the nzame okxhe new registered
agent and/or the new registered office address here:

Name of New Registered Apent: Williamy Adomanis

40205 3Tth ave STE 104

Enter Florida sireer address

New Registered Office Address:

Greenagres _Florida 33463
Ciry Zip Confu

New Ruegistered Apent’s Signature, if changing Registered Avent;

[ hereby accepn the appoiniment as registered agent and agree to act in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the abligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, [ hereby confirm thar the timited {abitin:

company has been notified in wreiting of this chunge.

Wiz Alomanca

H Changing Registered Agent, Signature of New Registered Agent




1@ amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR William Adomanis 4020 8 57th ave STE 104 OAdd
OCRemaove
GREENACRES, FI. 33463 = Changee
Oadd
CRemove
OChange
-E Add
22 _EIRemove
M :;. <Y
D o 0
-’"r: T ZFChange
. f_{; Vo)
—E =
M SPAdd
ORemove

ClChange

D Add

ORemove

OChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Auuch adiditional sheets, i necessary.)

—T
2!
" .
oY
[ I
= RN
hamad i
O Raart
—
(o]

{optional)

E. Effective date, if other than the date of filing:
(f'an etlective date is listed, the date must be spectfic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 6050207 (34b)

Note: {fthe date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the 1econd specities a delayed effective date, but not an effective time, at 12:00 aam. on the cadlier of: (b} The 9Uth day after the

record 5 filed.

Dated July 16th 1

Willezin Adomanca

Signature ot a member or authorized representative of o member

Willium Adomanis

Typed or printed pame of signee

Filing Fee: $25.00



