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JO:  Registration Section
Division of Corporations

COVER LETTER

sumecr: LK 601’00)"&71'/0!’\, LLC

Dear Sir or Madam:

Namé of Foreign Limited Liability Company

The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

l\llnne Kpalilk

Name of Person

LK Lorpomtion, L)L,

irm/Company

A00 279 Kvye S 4140

Address

at, Perershium, FL 33701 |

W\ Lo
E-manl address: fto belused for future annual report notjfication)
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For further information concerning this matter, please call:

L\Irnne, Kpalik

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount
[} $25 Filing Fee [] $30 Filing Fee &

Certificate of Status
CR2EQA&3 (¥13)

a(_ g4l 350 ~1AH]

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

[] $55 Filing Fee &

[] $60 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

[. Name of limited liability Company as it appears on the records of the Florida Department of
State: LKm (‘,Drpo i '\'iﬂnl N

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST QOFFICE BOX)

2. The Florida document number of this limited liability company is: M I 5 OODOO 86q ﬁ

3. lurisdiction of its organization: Nﬁ\f()« dOk
4. Date authorized to do business in Florida: O C,‘\'Ob & 6?[0’. :7/‘{01 6 . :} = T

! ‘ ey
SECTION II (5-9 complete only the applicable changes) AT O

S. New name of the limited liability company: : AR R
{must contain “Limited Liability Company, * “L.L.C.," or LLCt)J

-2 S
- - - - - —— 77

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The alternate name

must contain “Limited Liability Company,” “L.L.C.” or *LLC.™)

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Regisiered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address. I hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacily in accordance with 603.0902 (1 )(e) indicate that change:

AAA )_\ nne. Kmlik a< manading member
With Ed smeita

Title/ Capacity Name Address Type of Action

m[lnﬂﬁdﬂ ]-\;Innc, K )ik 400 279 Rve 6.4 14D WAdd

embex
;H, &ﬁﬂ[‘éb{ug E/di ZHZDRemove

Oadd

[] Remove
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[ ] Remove

[] Add

[ ] Remove

9. Attached is a certificate, if required: no more than 99 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

Signature of the’authorized representative

Za//mz’ ./4 kﬂ///‘(

Typed or printed name of signee

Filing Fee: $25.00
4
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ROSS MILLER “050104*

Secretary of State

204 North Carson Street, Suite 4

Carson City, Nevada 89701-4520

(775) 684-5708

Website: www.nvsos.gov

. . . Filed i the office of |Document Number
Articles of Organization ——— 4 |20140720728.74
. - . T Filing Date and Time
Limited-Liability Company Ross iller 10/18/2014 12:23 PM
PURSUANT TO N HAPTER 86 Secretary of Stale | Eqsity Number
( ANT RS CHAPTE ) - State of Nevada 50532202014}_7

USE BLACK INK ONLY - DO NOT HIGH LIGHT

- ABOVE SPACE 1S FOR OFFICE USE ONLY

1. Name of lelted-

Llabllity Company:
{mus1 contain approved
limitediability company

wording; see instructions) [

Gheck boxifa
: Series Limtad- ris
¢ Liability Company Liability Company

Check boxiia
Restricted Limited-

g

2. Reglstered
Agent for Service

of Process: (check
oniy one boxj

Name
Noncommercial Registered Agent OR
..{name and address below) I

Office or Position with Entity
. (name and address below)

@réé’ mgdress e L

Ma“mgA(jaressm c'mgrennromsvem address) Cny

Nevada i
'f 3 Z P Code

J

Nevada B .o

3. Dissolution
Date: {opticnal)

Latest date upen which the company is to dissolve {if existence is not perpetuai):"

4. Management:
{required)

Company shall be managed by:

E Manager(s)

(check only one box

OR

DMember(s)_, =

5. Name and
Address of each
Manager or

Managing Member:
(attach agditional page if
maore than 3)

000 '>ND AVE S # 140 S
Street Address Clty

1) LYNNERRALK

S‘lree1 Address
2): EDWARD S‘V['ELTZ

3) .
SR e e e e e

" Zptode

State Zip Code

6. Effectlve Date

and Time: (epional)

Effective Date: |

Effective Time:

7. Name, Address
and Signature of

Organlzer:; (attacn
additicnal page if more
thar * organizer)

701 N GREEN VALLEY PKWY STE200

| declare, to the best of my knnwlodgo under pmlty of perjury, that the informstion contasined herein iz correct and a:knnulodg'
that pursuant to NRS 239,230, itisa nuhgory C felany to knowingly offerany falee or forged instrument for filing in the Office of
JgheSecretaryotState.

‘EVELYN LUNA

x EVELYN LUNA

Address " Git ity

CHENDERSON

Stgte Zip Code

8. Certlflcate of
Acceptance of
Appolntment of

Reglstered Agent

| hereby accept appointment as Registered Agent for the above named Entity.

x THE ENTITY COMEANY, LLC

Authorized Signature of Registered Agent or Op Behalf of Registered Agent Entity

Jongole

Dale

This form must be accompaniod by appropriate fess.

Novada Secratary of State NRS 86 OLLC Articles

Revised® 7-28-13




