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COVER LETTER

“n . »
TO: Registration Section =~ . )
Division of Corporations

SPAZIO KAZA LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

GIAN PAOLA D'AQUINO

Name of Person

SPAZIO KAZA LLC

Firm/Company

535 E SAMPLE RD

Address

POMPANO BEACH - FL - 33064

City/State and Zip Code

PAOLA@SPAZIOKAZA.COM .

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

FERNANDA LLOLA . 954 782 3610

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 0 $30.00 Filing Fee & £1 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

. Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPAZIO KAZA LLC

The Articles of Organization for this Lifited Liability Company were filed on 09/10/2014 and assigned
Florida docusent sumber - 14000141802

This amendment is submitted to amend the following:

A. If pmending name, enter the new name of the limited liabili

m uw nam: noust e dutxngusmblc aad cnd with the words “Limited Liability Conpany,” the designation “LLC” or the sbbreviaten YL L.C.”

Euter new prinﬁpal ofﬁces address, if applicable;

- (Principal office’ IST.REA EET ADDRESS,

Enter new mafilng address, if applicable:

ing gddress MAY BE A POST OFEICE B

B, lf amcnding the regimred agent and!or registered oﬂice address on onr records, enter the name of the n
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New Registered Agent’s Siinatpre, If changlng Replstersd Agent; 2 o
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Iherehy accept the appointment as registered agent and agree i act in this cgpacity. ¢r agree .G?aompb: with the
provisions of all statutes refative 1 the proper and complete performance of am famii?ar with and

accept the obligations of my position as registered agent as provided for in 5
being filéd to merely reflect a change in the registered affice address, I kerpfy £f of the fimited fiahifity
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neg added or remov

MGR= ‘Manager
AMBR = Authorired Member

Title
MRG

fre

CARLA DEL VECCHIC

v v e e e Ee

Address _
421 N UNIVERSITY DRIVE

. 8 Add

PLANTATION- FL -33324

0 Remove
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O Remove
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

7 / \
E. Efféctive date, if other than the date of filing:
(The effective date nmst be specific, cannot be prior to date of rece

iptm' ed bemmﬂuuwgay:[gﬂn:l)
{he date this document is fied by the Florida Department of State)
oueg SEPTEMBER 11 201&&/

Signature of 8 member refresentative of a member
GIAN PAOLA DAQUING/
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