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To:
Division of Corporations
Fax Numbgr (858)617-6381
From:
Account Name : KCO SERVICES, LLC
Account Number : 120260000018
Phone (554)744-6685
fax Number (833)648-2738

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: Liyanethps@gmail.com
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ARTICLE L - Nume:
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ARTICLETY-
The name and address of cuch person authenized W manage and conired the Luntted Liabiluy Company
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