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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: KS CAPITAL LLC

Name of Limiled Lisbility Company

The eoclosed Articles of Amendment and teets) are submitied for [ling,

Please return alf correspondence concerning this matter o the following:

Klaus Schmitt

Name of Person

KS Capital LLC

Firn/Compuany

4420 Botanical Place Cir #307

Address

Naples, FL 34112
CitwiStale and Zip Code

mynaplesproperty@gmail.com

E-mail acklress: (to be used Tor futune annoal report notidication)

For turther intormation concerning this maiter. please call:

Klaus Schmitt 239  961-8101
at )
Name ot Person Arca Code Thiytinae Telephone Nambe
Enclosed 1s o cheek for the following amount:
1 525.00 Filing Fee K S30.00 Filing Fee & O3 §35.00 Filing Fee & [0 S60.00 Filing Fee,
Certificate of Status Certified Copy Certiticute of Status &
vadditional copy is enclosed) Certitted Copy

tadditional vopy s enclosed)

Mailing Address:

Strect Address:

Reaistration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassce
Talluhassee, FIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KS CAPITAL LLC
(Name of the Limited Liabilits Company as it now appeirs on our regords.)
1A Florida Limted Liabality Company)

The Articles of Organization for this Limited Liability Company were filed on ___03/03/2005
Florida document number __LO5000021675 _

and assigned
This amendment s subimiiied 1o aimend the tollowing:

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

The new name must by Jistingashable and contain the words “Limated Liability Company.™ the designation “LLCT or the abhreviation LG
Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

~
=
=2
- .~
Enter new mailing address, if applicable: = s
s . . - . '
(Mailing address MAY BE A POST QOFFICE BOX) 3
B. If amending the registered agent and/or registered office address on our
avent and/or the new reeistered office address here:

records. enter the name of the new repistered

Name of New Registered Avent:

New Registered Ottice Address:

Enier Flovida street addross

. Florida
Cay
New Registered Avent's Signature, if chunging Registered Agent:

Zipr Crule
[ hereby accept the appointmient as registered agent and agree to act in this capaciinv. frther agree 1o complvawith the
. 34 & & & / AR k [Aa
provisions of all statutes relative to the proper and complete performance of my duties. and am famifiar with and

accept the obligations of my position ws regisiered agent as provided for in Chapeer 603, 1.5, Or. if this document is
heing filed 1o merely refloct a change in the regisiered office address, herehy confivm that the limited liability
company has been notified inwriting of this change.,

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Alanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Simone Schmitt 4420 Botanical Place Cir #307 A
1A A

Naples, FL 34112
ClRemuove

COChange

TAd

CHiemove

O Change

Ciadd

CJRemove

CChange

OAdd

CIRemove

Ol Change

C] Add

CIRemove

CiChange

OAdd

CRemove

O Change




3. If amending any other information, enter change(s) here: sdrach additional sheets, if necessar.)

k. Effective date, if other than the date of filing: (optional)
I an etfective date s listed, the date must be specific and cannot be prior to date of Hling or more than 94 days afler iling.y Pursuant o 6030207 (33h)
Note: [f the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
documeni’s effective date on the Department of State’s records,

H the record specities o delaved etfective date. but not an effective time, ut 1 2:0H a4, on the carlier oft (b)Y The Y0th day afier the
record 15 tiled.

Daed  S€Ptember 27th . 2024/

/

Signature ebgAfiember or afihep?ed representative ofa membes

Klaus Schmitt

Teped or printed name of signee

Filing Fee: $25.00



