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COVER LETTER

TO:  Registration Scetion
Division of Corporaiions

KALMIA, LLC
SURIECT:

Namve of Foreign Limited Liability Company
Dear Stroor Madam:
The enclosed application, certificate and fee(s) are submitted for tiling.

Please retum all correspondence concerning this matter to the following:

Reamer AL Litvah

Name of Perso.:

Litvak Beasley Wilson & Ball, [L1P

Firm/Company

30 K, Palathx Place. Ste. 300

Address

Pensacola. FLL 32502

Cirv/state and Zip Code

linducareil frontiernet.nel

F-mmil address: (o be used for future annual repart notification)

[For further information concerning this matler. please call:

Linda Case 304 . 724-7806
at (. )
Name ot Person Area Code & Daviime Telephone Number
Mailing Address: street Address:
Reaistration Section Registration Section
ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Taltahassee. FIL 32314 2413 N. Monroe Street. Suite 810
Tallahassee, FL 32302

FEnclused is a cheek for the following amount:

(18235 Filing tee 1830 Filing Fee & ] $33 Filing Fee & 1 560 Filing Fee.
Certificate of Status Certilicd Copy Certilicate ol Status &

Centified Copy
CR2EDIZ (I



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1~} must he completed)

i Nume of limited liability Company as it appears on ihe recards of the Florida Departiment off

RALMIALLC

State:

Enter new principul office address. it appiicable:

{Principul office addresy
MUST RE A STREET ADDRESS)

nter new mailing address, if applicable: —
(Mailing address

MAY BE A POST QFFICE BOX) _ _ o o
- MOS0U0002377 N
1 The Florida docwment number of this limited labilics company is: MU = S
. N .. L Catifornia o
3. Jurisdiction ot its orgamzalion: : ,
May 2, 2008 2

4 Pate authorized o do business in Florida: |

SECTION ¥ (5-9 complete only the applicable changes)

5. New mame of the Jimited Liability company: KALMIA HOLDINGS. LLC

(imust contain ~Limited Liability Company, * “1.L.C.7or “LELCT)

{11 nume unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach o
copy vl the written consent of the managers or managing members adopting the alternate name, The alternate name
must eontain ~Limited Liability Company.” “L.L.C.7or “LICT

f. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
repistered agent andior the new registered oftice address here:

Mame ot Now Registered Agent:

New Reuistered Office Address:

Enter Florida Street Aedddrexs

o _ . Florida
City Zipy Cende

New Regisiered Agent's Signatue, if chunping Repistered Apent:

i hereby acoept the appoiniment as regishered agent and ayree o dct in this capacity. [ further agrecin complvrith
the provivions of all statutes relutive 10 tive proper and compleie performisnce of my iduties. aomd Tam fumiliie witli
and aceept the ebligaiions of my posim: s registered agent as provided Jor in Chapter 603, J75. Or, if this
dcument is being filed to merely roflect 6 change in the registered office address. [hereby o mifirm that the limited
Lahitity compuny has beent nestified in writing of this change

It Changing Registered Agent. Signature of New Registered Agent

3



7. 1f the amendment changes the jurisdictive of organizstion, indicale new jurisdiction:

5. [Cibe wimendment changes person. ttle or capacity i sccordance with 005.09062 (1ie). indicate that change:

Tie! Capaceiry Narne Address Twpe oF Action

TAdd

TJRemove

e ___ add

—_— iJRemove

CiAdd

JdRemove

———— o ] . lAdd

“IRemome

_ . DAdd

U IRemnve

Q. Attached is a certificale, it required: no more than 90 days old. evidencing the

aturementioned amendment(s). duty avthenticated by the official having custody of records

in the
jurisdiction under the law of whdoh this entity is organired.

e

Nadu b Clide 1M dnpgei

Signature of the autharized représentative

Linda W, Casec, manager

Trped or printed name ot signec

Filing Fee: $25.00

i



Secretary of State '+ LLC-2
Amendment to Articles of -
Organization of a

Limited Liability Company (LLC) . '
IMPORTANT — Read Instructions before completing this form. F' LEOfDStﬂH
Fillng Fee - $30.00 o State of Catifornie
‘Copy Fees - First page $1.00; each attachment page $0.50;

Centification Fee - $5.00 MAY 0 b 2020 R
Note: You must file a Statement of Information (Ferm LLC-12}, to change the
business address{es) of the LLC or to change the name or address of tha LLC's
manager(s) andior agent for service of process, which can be filed online at .
licbizfile. s05.c8.gowS!. I C Above Space For Office Use Only

1. LLC Exact Name [Enter the exact name on file with the California Secretary of State.)

Kalmia, LLC

2. LLC 12-Digit Entity (File) Number (Enter the exact 12-tigit Entity (File) Number issued by the Catifornia Secretary of State.)

21010 1 ] 5 8 1 0] 0 1| 2

3. New LLC Name (If Amending) {See /nstructions ~ List the proposed LLC name exactly as il Is to appear on the records of the Cafformia
Secretary of State. The name must contain an Li C Identifler such asLICorL.LC "LLC" will be added, if not
included.)

Kalmia Holdings, LLC

4. Managemaent {If Amending) (Select only one box)

’

The LLC wili be managed by: ]
[C] One Manager (L] More than One Manager [J All LLC Member(s)

5. Purpose Statement (Do not aller Purpose Stetement.)

The purpose of the limited liability company is to engage in any lawful act or activity for which a limited liability company
may be organized under the California Revised Uniform Limited Liability Company Act.

CAQSD -

6. Additional Amendment{s) set forth on attached pages, if any, are incorporated herein by reference and made part of this
Form LLC—;‘. (Adl attechmems should be 8% x 11, gr:c-sided. tegible and clearty marked as an attachment to this form LLG-2 )

sk : ..::‘ \"«-‘
. LR 1. 1w . - -
Sigrature , *. . L. o .

By signing, | affirm under penalty of perjury

that the information herein is true and correct and that | am autherized by

Linda Casec, Manager

Print your name here

2019 Cafifornia Setretary of Stale
bizfie.sos.ca.90v

L C-2 (REV 0872019}

V%1019 Welri Kiwawr Onime




t hereby cartify that the foregoing

1'% transoript of pagals)
i is a full, trug and carmect copy of the
g/ onginal record in the custody of the
CaRfornia Secretary of Stata's ofice.

vy 1sam @@
R




