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Incorporating Services, Ltd. Incse r\;a

1540 Gleaway Drive

Tallahassee, FL 32301

850.656.7956
Fax: 850.656.7953
www.incserv.com

ORDER FORM

TO  Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee
2415 North Monroe Street, Suite 810

' . v
Tallahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE

ORDER ENTITY

6/16/2023 PRIORITY Regular Approvali OUR REF # (Order ID#) 1158024

KLEQ CONSULTING, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
KLEO CONSULTING, LLC { FL)

File the attached amendment

NOTES:

$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . .
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Piease bill us for your services and be sure to indude our reference number on the invoice and

couner package if applicable. For UCC orders, please include the thru date on the results.

Friday, June 16, 2023

Puage [ of 1



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2023

INCSERV

Dcane hear, Tae

el stbmeyyen oo

oy The pals Jdefe Thawt ! )

SUBJECT: KLEQ CONSULTING, LLC
Ref. Number: M21000012012

We have received your document for KLEQ CONSULTING, LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 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 organized. A
translation of the certificate, under cath or affirmation of the translator, must be
attached to a certificate which is not in English.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 723A00013819
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

. Name of Himited liability Company as it appears on the records of the Florida Department of

Stale: Kleo Consulting. 1L1.C

Enter new principai ottice address. it applicable:

- 5703 Brook field Cir W . n
(Principal uffice address ST0% Brookfickt Cir S
MUST BE A STREET ADDRESS) Fort Lauderdale FL 33312 ' -
- - = - \ T - i i 1
. . . . 705 R : / . H
Enter new mailing address, if applicable: 2703 Brookficld Cir W oo :3; C)
(Mailing address :“‘Mr (AR) Fort Lauderdale FLL 33312 ‘,‘-.\1”“ 2
MAY BE A POST OFFICE BOX) U=
g O
- ) —
™M
M2EOO0012012

2. The Florida document number ot this imited liability company is:

e .. . New York
- Jurisdiction of Hs organization:

L)

( eIk}
4. Date authorized w do business in Florida: 102021

SECTION I (3-9 complete only the applicable changes)

3. New name of the limited liability compans: RLEO Group L1.C
(imust contain “Limited Liability Company, = “LL.C.7or “LLCT)

(If name unavailable. enter alternate name adopted tor the purpose ot transacting business in Florida and atach a
copy of the writlen consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabihity Company,” 1L L.C.7or “LILCT)

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

Nume of New Registered Agent:

New Registered Office Address: =~/ 0 Brovkticld Cir W

Fater Florida Street Address
IFort Lauderdale o 33312
. Florida

Ciy Zip Code

New Registered Avent’s Signature. if changing Registered Apent:

Fherehy accept the appointment uy registered agent and agree (o act in this capacii, 1 further agree o comply with
the provisions of all statutes rolative o the proper and compleie peepormance of my dutios, and Fam gamiticr with
and accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8 Or, if this
dovument is being filed o merely reflect a change i the registered affice address, 1 hereby confirnn thar the timited
liability company has been notificd inwriting of this changee.

If Changing Registered Agent, Signature of New Registered Agent




7.0 18 the amendment changes the jurisdiction ol organization. indicate new jurisdiction:

& the arnendment changes person, ttle or capacity in accordance with 603.0902 (1¥e). indicate that change:

Trle/ Capacity Ninwe

Address Type of Action

CJAadd
CiRemove
JAdd
ORemove
O Add
ORemove
OAdd
ORemove
TIAadd
CRemove
9. Attached is a centiticate. it required: no more than 90 davs old, evidencing the
atorementioned amendment(s), duly authenticated by the officiul having castody of records in the
Jurisdiction under the law of which this entity is organized.
X . e
et [
signatore of the authorized represenuative
IZitan Fricdman Tl ; i '
[ . « . g
T'vped or printed name of signee P 5‘"{"‘
h < e ™ LR
N T Ci
Filing Fee: 52500 e 5
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STATE OF NEW YORK
DEPARTMENT OF STATE

[ hereby certity that the annexed copy for KLEOQ GROUP LLC, File Number
230626001389 has been compared with the original document in the custody of
the Secretary of State and that the same is true copy of said original.

WITNESS my hand and official seal of the

LeerettereL Department of State, at the City of Albany,
G OF NEw. ., on June 26, 2023,
o.. ‘Q - }‘0 °»
; X
PR 7~ 3
% Yot
10 : ‘Bl'lu\k %-Adoﬁ-‘-'
.- ':?'O o o iy . :J.: C-‘ :
o.. (? ‘ft\scktﬂﬁ_é?l\;sp %&T::
."fﬁ"ENT 0‘& Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100003788592 To Verify the authentictty of this document you may aceess the

Division of Corporation's Document Authentication Website af hup:fecorpdus.ny.goy




NEW YORK | Division of Corporations,

STATE QI

Serornuniy. | State Records and
Uniform Commercial Code

CERTIFICATE OF AMENDMENT
OF

ARTICLES OF ORGANIZATION
OF

KLED Ventures LLC

New York Statp

Department of State

DIVISION OF CORPORATIONS,
STATE RECORDS AND
UMIFORM COMMERCIAL CODE
Ong Cammerce Plaza

99 Washingion Ave.

Akany, NY 122310001

WWW TO5 NY OV

Unvert Nume of Domestic Limited Lishility Compame
Under Sextion 211 of the Limited L iabitity Compary Law

FIRST: The name of the limited liability company is:
KLEO Ventures LLC

I the name of the limited liability company has been changed. the name under which it was organized is:

L.A. KAHN DESIGNS LLC

. . .. 087247201
SECOND: The datc of filing of the articles of organization is:

THIRD: The amendment effected by this certificare of amendment is as follows:

To amend Paragroph 1 which sets forth the name of the limited liability company.

Parsgruph 1 shall now read as follows:

. The name of the limited lishility company is: KLEO Group LLC

DOS5-1358- {Rev. 017)

Filed with the NYS Department of State on 06/26/2023
FFtling Number: 230626001389 DOS 113; 4134507

Page 1 of 2



e .
s/Eitan Fricdman Capacity of Signer (Check appropriate hox):

{Signatur)
- .. DMembcr
Ettan Friedman
Type or print name) D Manager
mr\mhorized Person

CERTIFICATE OF AMENDMENT
OF

ARTICLES OF ORGANIZATION
OF STELLAR-CN
DRAWDOWN

KLEO Ventures LLLC

(Insert Neme of Domesine Limited Liahilie Company)

Under Section 211 of the Limted Liabeaty Company Law

Filer's Name and Mailing Address:

Nume,

STELLAR CORPORATE SERVICES LLC
Campiny. tf Applicuble:
551 FIFTH AVE, 2ISTFL
Malimyy bddresy:
NEW YORK, NY 10176

Caty. Staze and Fap Codee

NOTES:

L. The mame of the limited Niability compamy and the dare of filing of the anticles of urganization must exactly maich the recunds
of the Iepartment of Siate. This informutien shoald be ventied on the Department of State™s websike at wwo dos, iy, gov,

2. This form was prepared by the New York State Depaniment of Swte for filing a certificate of amendment for a domestic
limited liability corupany. It does not conrain all utional provisions under the law. You are oot reguiced to use this form.
You may dmifi your own form or use Torms avaikible at legal supply stores.

3. The Department of State recommetads tha kegal documents be preparad inder the midance of un witomey.

4. The centificate must be submitted with a $60 filing fec made puyable to the Deparimient of Suale,

{For affice wwe andy,)

DOS-1358-f (Rev. 0317) Pago 2 ol 2

Filed with the NYS Department of State on 06/26/2023
Filing Number: 230626001389 1208 11): 4134507




