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August 9, 2019
FLORIDA DEPARTMENT OF STATE

CADREON, LLC Davision of Corporations

800 WATERFORD WAY

NIAMI, FL 33126

SUBJECT: CADREON, LLC *+*p EASE PROVIDE ORIGINAL
REF: M19000003232 SUBMISSION DATE OF 8/8/2019%**

Wa received your elactronically transmitted document. Howevaer, the
document has not been filed. Flease make the following corrections and
rafax the complete document, including the elaectronic filing covar shaet.

A certificate or a documant of gimilar import evidencing the amendment
muat be submitted with the application. The certificate should be
authenticated as of a date not more than 50 days prior to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated, formed, or organiged. A translatlon of the
cartificata, undar oath or affirmation of the translator, must be attached
to a certificate whioh is not in English.

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

1f you have any questions concerning the filing of your documwent, please
call (B50) 245-6051.

Karen A Saly FAX Aud. #: H19000237365
Requlatory Specialist II Leatter Numbaer: S19A00016371

P.O BOX 6327 - Tallahassee, Flonida 32314
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APPLICATION BY FOREIGN LIMI'I‘ED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION J (1-4 must be completed)

1. Name of limited liability Company os it appears on the records of the Florids Depurtment of
Cadreon, LLC

Smate;

- o v
Enter new principal office address, if applicable: et \ '1-’
_ oo b
(Prlscizal office address g UhE
MUST BE A STREET ADDRESS) | v = O

- —
P

Enter new mailing address, if applicable:

2. The Florida document number of this limited lisbillty company is: _ 'Y 19000003232

DE

3. Jurisdiction of its organization:

04/01/2019

4. Date autharized to do business in Florida:

SECTION 11 (5-9 complete only the applicabls changen)

5. New name of the limited linbility company: Kinesso, LLC
{must contain “Limited Liability Compeny, * “L.L.C..," or “LLC.")

(If name unaveilable, 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 nlternate name. The alteroate name
must confain “Limited Lisbility Company,” “L.L.C." or “LLC."}

stered officer address on our records, gnter the nama.pf the new

(€ Qs 2 1104}

6, If amending the registered agent and/or regi

Enter Florida Street Address

, Florlda
Cigy Zip Code

v REEISieie e H ROging Hs geot

{ hereby accep! the appointment as ragistered agent and agree (0 act in this capacity.  further agree to comply with
the provistons of ail statutes relative Io the proper and complete performance of my dutles, and I am fumiliar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Ur, if this
duocument i being filad 1o merely reflect a change In the registered office address, | hereby confirm that the limited

Hability company has been notified in writing of this change.

1T Chonging Registered Agent, Slgamurt of Now Registered Asgit
3

H19000237365 3
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7. If the amendment changes the jurisdiction of organization, indicate now jurisdiction;

. ifthe amendment changes person, title or capacity in socordance with 605.0902 (1Xe), indicate that change:

Tite’ Capaci

Addresy

[[] Remove

[ladd

7] Remove

{Cladd.

[ Remove

JAdd

[T Remove

[ add

[T} Remove
9. Attached is a certificate, if required: no mote than 90 days old, evidencing the
aforementioned amendmaenty(s),

jutisdiction under the law

enticatad by the official having custody of records in the
ity is organized.

‘ .
i [N )
- . o
. [ L]
~ ahrre of the authorized roprescntalive’ = W e
: 4 . = 1 -
Andrew Bonzani s @
Typed or printad name of slgnee o =2 0l
B0 i ﬁ:_-:)
Filing Fee: $25.00 e
4 RO w
i O

i
1)

H18000237365 3
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND (CORRECT
COPY OF THE CBRTIFICATE OF AMENDMENT OF “CADREON, LLC™,
CHANGING ITS NAME FRON "CADREQON, LLC" T0O "KINESSO, LIC”, FILED
IN TEIS OFFICE CN THE FIFTH DAY OF AUGUST, A.D. 2019, AT 8:38
O CLOCK A.M.
- -
S ©
—_— :C:'.’:: '”‘.(.\
= o L.
=l 1 .-
L ® '
';.:‘ '1 -q .l' !
- T
—:_lm :-_-_ —
She o
= O

4678781 8100
SR# 20196325448

You may verlfy this certificate onlire at corp.delaware gov/authver.shtml

Authentication: 203345479

Date: 08-05-19
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R ZINNSUL - P Nawber 4TS STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF
CADREON,LLC:

1. Thename ofthe limlted Hability company is Cadreon, LLC.

2. The Certificate of Formation of the limited liability company is-hereby
umended as follows:

b The name of the limited lisbllity. company is Kioesso, ELC.”

3. All other pravisions of the Certificate of Formation shall romain.in force and
otfect.

IN WITNESS WHEREOF, the undersigned hzas executed this- Certificate of
Amcndment to the Certificate of Formation of Cadreon, LLC.this 5% day of August
2019.

By: /s/Apdrew Bonzemi
Name:; Andrew Honzeni
Title: Authorized Person



