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COVER LETTER

TO: Registration Section
Division of Corporations

KAYLM LLC
SUBJECT:

(((H24000394084 3)))

Nane of Limited Liability Company

The enclosed Articles of Amendmoent and Tee(s) are submitted for filing.

Please retwrn all correspondence concerning this matter 1 the following:

LOVETITE DABSON

Name of Petson

Fizm/Company

17330 STATE HWY 249 STE 220

Address

HOUSTON. TX 77064

CityrState and Zip Code

cfile123d@ inchlc.com

Fomailaddresss (1o e nsed Toe futnre annial epart nabificasion}

For further information concerning this matter, please call:

LOVETTE DOBSON i (888) 462-3153

ai ( )

Name of Person Area Code Davtime Telephone Nwmber

Enclosed is & check Tor the following amount:

m 52500 Filing Fece 03 830.00 Filing Fee & [ 855.00 Filing Fee &
Ceriticate of Status Centified Copy

{additiznaf copy is enclosed)

3 860.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy iz enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Bivision of Corporations

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

Tallahassee, FL 32303

(((H24000394084 3)))
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ARTICLES OF AMENDMENT

TO
. - . H24000334084 3
ARTICLES OF ORGANIZATION ( 2
OF
KAYLM LLC PR P
(Neame of the Limited Liabillty Company as it now appears on gur records.) "f( [P \’4% (
{X Flonda Limned Lizbility Compaity) .:?";;' o« . <<\
{_‘;".r V’ c‘:
. o e 1002 s,
The Articles of Organization for this Limited Liability Company were filed on (47/02/2024 and{}fiygncd’%,
TR il ~
Florida document number 123000297834 . o “- 5
ot vy
This amendment is submiited to amend the following: f,'?/

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

The new name must be distinguishable and contain e words “Limited Liability Company.” the designaiion “LLC™ or the abbreviation “1.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Fniter Florida soreet address

. Florida
Citr Zip Code

New Registered Agents Signature, if chanping Registered Apent:

[ herchy accept the appointment as registered agent and agree (o acl in this capacity, | further agree to comply with the
provisions of all statutes relative to the proper und complete performance of oy duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered affice address. I hereby confivm that the limited liabifit
company hos been notified in writing of this change.

M Chapging Registered Agent, Signuture of New Registered Agent

(((H24000394084 3)))
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{f amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added

or removed from our records:
(({(H24000394084 3)))

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type tf Action
AMBR Marcus Moore 1130 Nw 72nd Ave Tower ] Sic 435 417018
= A

Miann. FL 23126
Citemove

OChange

CAdd

ORemave

OChange
=
-
?

: \

. Bl
o 2
o EAS

& fmnge
Sange

Miadd

ORemove

CChange

Oadd

Remove

CChange

OAadd

DIRemove

(((H24000394084 3)))
OChange
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(((H24000394084 3)))

. Ifamending any other information, enter change(s) here: /diraeh udditional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{optional)
(1f an effective datc is listed. the date must be specific and cannot be priur 1o date of filing or ntore than 90 days after filing.) Pursuant to 605.0207 {3)b)
Note: i the date inserted in this block does not ineet the applicahle statntory filing requirements, this date will not be listed as the
document’s elfective date on the Depariment of State’s records,

record is lHed.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of: (b)  The 90th day after the
NOVEMBER 27
Dated

Signutuie ol a membes o1 authoriged representative of a member

Kersa Moss

Typed or printed name of svgnee

(((H24000394084 3)))
Filing Fee: $25.00



