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COVERLETTER (((H24000355535 3)))

TO: Registration Section
Division of Corporatians

SKMOM GROLP LLC
SUBRIECT:

Name of Limited Lisbiliy Company

The enclosed Articles of Amendment and feeis) are submiued for filing.

Please return all correspondence concernmg this manter 1o the fotlowing:

EANWETTL LOIBSON

Name of Person

Fum/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON. TX 77064

CitvrState and Zip Code
CFILE)233@ENCPILE.COM

F-manil address: (to be used Tor fone anneal repart notitheation)

For further inforimation concerning this imatter, picase call:

LOVETTE DOBSON 1 888.402.34513
at( }
Name o Person Area Code Pravtime Telephone Nwmber

Enclosed is a cheek Tor the following amouant:

M $35.00 Filing Fee O} $30.00 Fiting Fee & (7 §55.00 Fiting Fee & {7 So0.00 Filing Fece,
Certificate of Status Certified Copy Certiticate of Status &
techlizional copy i eivlosedy Certified Copy

(nddizional copy i~ enclosed)

Mailing Address: Strect Address:

Registration Section Registravion Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroce Street, Suite 810

Tallahassee, FL 32303

(((H24000355535 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KMCM GROUP LLC

iname of the Limited Liabiliiv Company as it now sppears on our records )
(A Flomda Lomed Lwbiiity Companyt

. . . . . C e . " Y IRLTAR] .
The Anticles of Organization {or this Limited Liability Company were filed on (742972024 and assigned
L N0 12

Florida document number L2400038212

This amendment is submited 10 amend the following:

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

The new name must be distingieishabie and contain the words "Limited Liability Company.” the designation " LLC™ or the sbbreviation “1.1.C

Enter new principal offices address, if applicable: HHTS Ocean Dr Uit 1510

(Principal office address MUST BE A STREET ADDRESS) — ollywonl FL 33019

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX) Hallywoad. FL 33019 o
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J111S Ocean D Uink 1511 ; (_C%
—
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—
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n ~—
B. If amending the registered agent and/or registered office address on our records, enter the name Eﬁthe mew registered
avent and/or the new registered office address here:

— &=
2 =
™

Name of New Repistered Agenl:

New Registered OfTice Address:

Faier Flovida soreen addeess

. Florida

G A Cender
New Registered Agent’s Signature, il changing Kegistered Agent:

D herehy accepr the appointment as registered agent iond agree io act (i this capacioe 1 fither agree to complv with the
provisions of all stuies relative o the proper and complete performance of my dutics, amd Fam fumilive with and
aceep the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is

being filed to merely reflect a change in the registered office address, [ hereby confirn that the limited liabilicy:
company has been notified in writing of this change.

I Chapging Registered Apent, Sipnature uf New Repistered Aypenl

(((H24000355535 3)))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Addresy Type ol Action
AMBR Cristian M Marroni <111 8§ Ogean Dr Unit 1310
(3 Al
Hollvwood, FF1, 33014
Clemove
R = Change
AMBR Karina Vanesa Belloni A1TES Qcean Dr Unit 1314
U Add
Hollvwoaod, Bl 23019
S Remove
= Change
OAdd

D Remove

MiChiange

i i

CJRemove

Change

JAdd

U Remove

OChange

iJJAdd

CJRemave

DI Change

(((H24000355535 3)})
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D. If amending aay other information, enter change(s) here: (dirach additional sheets. if necessary.)

.. Effective date, if other than the date of filing: {optional)
(It an effective date is listed. the date must be specitic and cannot be prios to date of tiling or more than 90 days atter filing.} Pursount to 605.0207 (3Kb)
Note: [f the date inserted in this block does not smect the applicable statutory tiling requirements, this date will not be listed as the
docuinent’s etiective date on the Department of Siate’s records.

I the record speeifies a delaved efTective date. but not an effective time. at 13:81 a.n. on the earlier of: (b} "The 90th day after the
tecerd is iled,

{ctober 24 20024
Dated )

Crostion N Thureow -

Stgnature ol'a member or aulhonzed representative of a member

Crstian M Marront

Typud ot prded name of signee

Filing Fee: 525.00 ,
(((H24000355535 3)))



