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September 18, 2019

FLORIDA DEPARTMENT OF STATE

Division of Comoration
KIRA GOVERNMENT SERVICES, LLC Corporations

4208 19BTH ST SW STE 104
LYNWOOD, WA 98036US

SUBJECT: KIRA GOVERNMENT SERVICES, LLC
REF: M19000001461

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6051.

Karen A Saly FAX Aud. #: H19000277536
Regulatory Specialist II Letter Number: 619A00019320

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

®
SECTION [ (1-4 must be completed) o o
e ("'-‘,‘
1. Name of limited liability Company as it appears on the records of the Florida Department of - \ .
. L o
siae: KIRA Government Services LLC o
r
Enter new principal vifice address, if applicable: T -
(Principal office address R 2
MUST BE ASTREET ANDRESS) ';-

Enter new mailing address, 1f applicable:

(Mailing addresy
MAY BE A POST OFFICE BOX)

M13000001461

2. The Florida document number of this linuted Lability company is:

Tribal Law of CCTHITA
01/16/2019

3. Junsdiction of its organization:

4. Datc authorized to do business in Flonda:

SECTTION I (5-9 complete only the applicable changes)

5. New name of the limited Lability company:
{must contain “Limited Liability Company, * “LL.L.C."or “LI.C.7)

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing manhers adopting, the alternate name. The alternate name
must contain * Linuted Liabihity Company,™ “LL.C7 or “LLC.T)

6. 1f amending the registered agent and/or registered officer address on owr records, gnter the name ot the new
soistered avenl a o he new Tepistere Jee addiess here:

LEGALINC CORPORATE SERVICES INC.
5237 SUMMERLIN COMMONS BLVD, SUITE 400

Frter Florida Street Adoress

FORT MYERS roriqa 33907

iy Zip Cexdle

Name of New Registered Agent;

New Remstered Office Address;

New Reojste)e yent’s Siepature. if ¢ nno Rewis . et
! herebyv accep! the appointment as registered agent and agree 1 act i this capaciny. { further agree to comph with
the pronisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
anc accept the chhgatios of my positon as registered agenl as prevded for in Chapter 663, F.S. Or. of this
document is berng filed to merely reflect a change m the registered office address. Lhereby confirm that the himited
habihity company e been notified 15 writing of this r:hunge_,/\

: .

LR

) AU
If Changing Registered Agéin MMJM
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7. 1f the amendment changes the jurisdiction of organization, indicate new junsdiction:

.

11" the amendment changes person, title or capacity in accordance with 603.0902 (1e). indicate that change:

Titles Capacity

Narne Addicas Tvpe ol Actjon
(Jadd

{1 Remove

Jadd

poriy b

1. (Y=

— )
. ("'J‘ -,
e Remove -

. kD '

. -G

- =
e b ]Addy -

i—\"_—_, —

[} Remove
[JAdd
[ 1 Remove
7] Adu
] Remave
O Adtached 1s o cerniflicate, if required no more than 90 days old, evidenzing the

atorementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity 1s organized.

—_— . _—
Vaccea (ohebengen
Signeture of the adthorized representative

Tricia Echelberger

Ty pud o1 printed name of signge

Filing Fee: S28.00
4

(((H19000277536 3)))



