18-Dec-2023 Z8:42 UTC  SpanDSP Fax Header

+1994727977 p.1
A

Note: Please print this'pege and use it as a cover sheet. Type the fax audit number (shown below) on
the 1op and bottom of all pages of the document.

(((H23000430355 3}))

A

t

Note: DO NOT hit the REFRESH/RELCAD button on your browser from this-page. Doing so will
gencrate another cover sheet. |

To:
pivision of Corperations
Fax Number + (BS®)617-6383
From:
Account Name : LAMADRID FINANCIAL SERVICES CORP
Account Number : 128220098853
Phone 1 (954)727-9771
fax Number : (954)727-9773

ssgnter the email address for this business entity to be used for future
annual report mallings. ﬁI only one email address please.**
\\D’

Email Address: d\ﬁﬂ DMﬂn\%(lﬂD}T }D! ( M} -

A
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN A
KILAY INVESTMENT LLC ¢
P Certiftcate of Status { 1 l o
: Centified Copy ‘ 0 S oo
:-.:, [Page Count 04 paud
wot Estimated Charge $30.00
L
.
Electronic Filing Menu Corporate Filing Menu Help
DEC 19,

o H3030355 3>

|
;
!



18-Dec-2623 28:43 UTC  SpanDSP Fax Header +19547279773

e g%%n%§%66 3> :

TO: Registration Section
‘Division of Gorporations

KILAY INVESTMENT LLC
SUBJECT:

Warze of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Sling.

Please retum all correspondence concerning this matter to the following:

MIRJAM RAMIREZ DE STOPLER

Mame of Person

KILAY INVESTMENT LLC

Firr/Company

702 NW 170 Terr

Address

PEMBROKE PINES, FL 33028

City/State and Zip Code

espreciosa@hotmail com
B-mail address: (1o be used for future anncal report notfication)

For further information conceming this matter, please call:

MIRIAM RAMIREZ DE STOPLER 786 346-4322

at ( )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

1 $55.00 Filing Fee &

0] $25.00 Filing Fee B8 $30.00 Filing Fee &

O $£60.00 Filing Fee,

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Centificate of Status &

Certified Copy !
(additiona! copy is enclesed)

Certified Copy
(additional copy is coclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
. Tallahassee, FL 32303
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ARTICL%%F AMgNDMENT
TO

ARTICLES OF ORGANIZATION
OF i

KILAY INVESTMENT LLC

sme of the Limited Liability C.ompany rs it NOW ADDESrs on 0ur [ECoTas.
arida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 04/23/2012 and absigned
ber L12000054065

Flonda document num

This amendment is submitted to amend the following:

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

NIA
The new namc must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “:LLC."

I

Enter new principal offices address, if applicable: N/A

incipe! office address MU. EA4S

tost

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) 23
b

™~

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: |

=

LD

ame of New Regmister ent: Nia &

egist e Ad -

Enter Florida streei address |

|

, Florida i
City Zip Code

New Register: ’s Sipnature, if cha Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to co | ply with the
provisions of ail siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change. !

If Changing Registercd Agent, Signature of New Registered Agent

£ HI3004303 57 3>
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I amendmg Authorized Person(s) authorized to manage, enter the t}tle, name, and address of each person being added
or removed from our records: !
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MGR = Manager
AMBR = Authorized Member

Title Name Address Type | tio

AMBR NELLY CARRERO 2427 CENTER GATE DR APT 10}

MIRAMAR, FL 33025

ORemove

CJRemove

[3Change

< HTJ00d 3039¢3D
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
N/A
i
;
i
E. Effective date, if other than the date of filing: (optional)

{If an effective date is listed, the date mmust be specific and eannot be prior to date of filing or more than 50 days after fling} Pursuant to605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not bcpisted ag the
!

document’s effective date on the Department of State’s records.

If the record specifies a delayed ¢ffective date, but not an effective time, ai 12:01 a.m. on the carlier of: (b) The $0th day after the

record is filed.

DECEMBER 18 2023
Dated ,

Ml se oot

Signhture of a member or authorized representative of a member

!
RAMIREZ DE STOPLER, MIRIAM |
Typed or prnted name of signee !

s H130m43 1558 3>

Filing Fee: $25.00



