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COVER LETTER

TO: Registration Section
Division of Carporations

RALER 20200 LLC
SUBJECT:

Name of Limited Liability Conspany

The enclosed Articles of Amendinent and feers) are submined tor tiling.

Pease return all correspondence concerning this matter to the tollowing:

RAFLEL AMARANTE

Name of Person

KALER 2020, LLC

Firm'Company

LOR0E FLORENCE VIEW DR

Addieas

MONTVERDL, FL 34756

CinvStae and Zip Code

GUERREROTAXGEY AHOO.COM

F-nyind adidress: 1o e used Tor future annual repon netiication)

For further information cancerning this matier, please call:

RAFEL AMARANTIE 630
HIN |
Name of Petson Arva Code Davtime Teleplivne Number

2304844

Enclosed is o cheek tor the Tollowing amaat:

= 52500 Filing Fee & 530,00 Filing Fee & I $55.00 Filing Fee & C So0.00 Filing Fee,
Certificate of Status Certitied Copy Certifivate of Status &
tadditional copy v encloseds Certitied Capy

taddiiional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KALER 20200 LLC

IName ol the Limited Liability Compiany as it now appears oit our secords. s
(A Flonda Timned Tiability Companyl

e . . Lo . S S . 20202, .
Ihe Arncies of Organezation tor this Limated Liability Company were filed on 2024 andd assigned

g J0000SORA
Flonda document number 12400008083

Thiz amendment 5 submitted to amend the following:

AL I amending name, enter the new name of the limited lizhility company here:

The new rame must be distingunshable and contain the words “Limited Liubitity Company.™ the desgnation "LLCT or the abbres itien
e

Lnter new principal offices address, if applicable:

(Principol office address MUST BE A STREET ADDRENS,

Enter new mailing address, if applicable:

(Muiling addyress MAY BE A POST OFFICE BOX;

B. M amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered oftice address here:

Nanne of New Registered Agent:

New Reaistered Office Address:

Forer Ulorides stecer anidress

. Florida

L Aipr Cadee

New Registered Avent’s Sienature, if changine Revistered Agent:

[ lrereby aceept the appoinmment s registered agont and agree o act in this capacine § firther agree o comply wih the
provisions of all statuies relative 1o the proper and complere performance of my dutios, and Tam fumiliar widh ond
aceept the abliguiions of niv positfon as vegisiered agent ax provided for 0 Chapier 603 0850 Or, it this dociment is
heing tiled tmerclv reflect a change in the registered office address, heveby confiem that the timited tabitiee
company has heen notified inowriting of this change.

I Chunging Registered Agent. Signature uf New Registered Avent




If amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBER ELAVIRA ANARANTE [aRns FLORENCE VIEW DR _
Al
MONTVERDE, FL 34736
TJRemove
TChunge
NMOR RAFAEL AMARANTE 16R08 FLORENCE VIEW DR
E r\(ili
MONTVERDE. FI. 34736
“IRemove

TIChange

_JRemove

Hhange

1A

CIReinove

I hange

T

JRemowve

_IChange

Jadd

ZIRemove

TIChange



D. If amending any other information, enter change(s) here: (ditach additional sheeis, if necessaeyy

OA0812024
. Effective date, if other than the date of filing: (nptional)
¢0an effective date i listed, the date must be specitic and cannot be prior to dazs of 1ing o1 more than 90 davs atter filing ) Punuant o «03.0207 12 kb
Note: [F the date inserted in this block does not mect ithe applicable statutory filing requirements. this date will not be hsted as the
document’s effective date on the Department of State™s records.

I ihe record specities i delaved effective date, but not an effective time. at 12:00 a.m. on the carlier of: (b The %0th day after the
record is filed.

MAY RTH 04
Iated .

Signadure b a merfiber orhuthortzed cepresentative of 3 membe

RAFAEL AMARANTE

Typed or printed name of signee

Filing Fev: $25.00



