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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 915 77843875
AUTHORIZATION
CCST LIMIT : % 25760
OKDER DATE : August 30, 2022
ORDER TIME : 1:38 PM
ORDER NO. :  915522-0605
CUSTOMER NO: 7784975

FOREIGN FILINGS

NAME : KATMAT GOVERNMENT SERVICES,
L.L.C.

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED (COPY
CERTIFICATE OF GOCD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




EIRST: The nume of the limited Hability company is:

SECOND;

THIRD:

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant o section 605.0209. F.S.. this document is being submiited 1o correct a previous!y filed document
RATMAL GOVERNNMENT SERVICES, L.L.C.

MI2000002461

The Florida Document number of the limited liability company is:

Fureign Application 10 Transact

Docunent Lo be corrected is:
(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

Contains an mcorrect statement. The incorrect statement, the reason the statement is incorrect. and the corrected

statement are as follows:
The nume listed in line | of the application does not matel the certilicate of good standing,

Line | of the application sheuld 115t the name as: Katma Governnent Services, LLC

OR
Was detectively signed. The manner in which the document was defectively signed and the appropriate correction are

as follows: ~
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Signature of Authorized Representative
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Signature of new regisiered agent, i applicable (( NOTIE: it correcting the registered agend, the new registered agent must sign

accepting the destenation).

New Registered Avent’s Signature, if changing Reuistered Agent:
fherehy aceept the wppointment as regisiored agent and agree to act in this capacine, 1 further agree 1o comply with the

provisions of all starutes relative 1o the proper and complete performance of my duiies. and { am jomiliar with and accept the
oblivations of mv position as registered agent ax provided Jor in Chapeer 603, F.S Or if'this document s being filed 1o merely
reflect a change i the registered office address, [ hereby confirm thanthe limited fiabiline compam® has been notificd in writing

uf this chanye.

Registered Agent’s Signature

S15.00

Filing Fee:
$30.00 (optienal)

Certified Copy:
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