Mar 24 20221645 HP Fax
324i22, 3:09 PM

page 1

Divislon of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000109645 3)))

L

F220001 096453ABCS

IR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number * (858)617-5383
From:
Account Name : FASTXIT CORP
Account Number : 120106800009
Phone : (3B5}599-9839
Fax Number ¢ (385)592-9551

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please._*¥

Email Address:

® LLC AMND/RESTATE/CORRECT OR M/MG RESIGN _

i KAINGALLC -
o- [Certificate of Status o ] ‘
w [Certified Copy I o g
% Page Count 03 i
= ) [Estimated Charge $25.00 :

0¢:8 WY %2 ¥y 7702

Elcetronic Filing Menu Corporate Filing Menu

hitps:Lefile.sunbiz.org/scripta/sfcovr.uxe

Help

37)4
0NV
TIANN A Y

(-

13



page 2

Mar 24 2022 .1645 ,HP Fax

ARTICLES OF A
TO

MENDMENT

ARTICLES OF ORGANIZATION
OF

KAINGA LLC

The Anticles of Organization for this Limitec Liability Company were fiied on 01/17:2022

L22000094178

Florida document number

This amnendment is submitted to amend the foliowing:

and assigned

A. If amending name, enter the new name of the limited liability companv here

The new name must be distinguisbable and contain ths words “Limited Liability Company,” the designation *LLC" or the abbreviation “L.L.C

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Maiitng address MAY BE A POST OFFICE BOX)

B. Ifamending the registercd agent and/or registered office address on our records, cnter the namse of the new registered

agent and/or the npew registered office address here:

Name of New Regjsiered Agent:

ffice Addr

New Regist

-—‘-' ~o
L. =
L)
Enter Floricia steer address ;
=3 P -
, Florida N ..“.E
A '\? 3
Ciry o Zp(.odc- —'>. T
~— —~
e TP =
Mo
- :; :J;- o3 u{

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agr'ée ra coggply with rh&

provisions of all siatutes relative (o the proper and complete performance of my duties, and I am famzhar,\iylh and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this d@eument is

being filed to merely reflect a change in the registered affice address, I hereby confirm that the timited liability

company has been notified in writing of this change.

If Changiog Hegistered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Aythorized Member

Title Nume Address Type of Action

AMBR PEROTTI, JENNI DOMENICA 3647 EMILY LANE 0
Add

SARASOTA, FL 34238 _
W Remove

CiChange

AMBR PEROTTI, GENNJ DOMENICA 3647 EMILY LANE & Add

SARASQTA, FL. 34238
CRemove

O Change

TiAdd

ORemove

CiChangs

TJAdd

ORemove

“1Change

O Aadé

O Remove

D Change

OAdd

ORemove

TiChange
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D. If smcoding any other informaution, enter change{s) here: (4rtach odditional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is lisied, the dute rrust be spacific and cannot be prior (o date of fling or more than 90 days after filing.) Pursuaut 10 605.0207 (3x(h)
Note; f the date inserted in this biock does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s =ffective date on the Depantment of State's records.

If the record specifies a delayed effective date, bt not an ¢ffaclive time, at 1 2:01 a.m. on the cariier of: {b) The 90th day after the
record is filed.

MARCH 23
Dated AR e

Signature of a T a onzzd representative of a member

DANIELE BOGIATTO

Typed or pnnted name of s:gnec

Filing Fee: §25.00



