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l‘:LORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR . (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 - {850) 524-6243 Rich

Please use funds from accoupt: 120210000160: $30.00
Authorization Signature:

Business Name: KSM Holdings Florida, LLC
Document # L14000161567
Certified Copy

C_K_Cemﬁcate of%

NEW FILINGS AMENDMENTS

___ Profit Corp _X_Amendment

____Not for Profit ___Resignation / Dissociation

___Limited Liability ___Change of Registered Agent

__ Domestication ___Dissolution for LLC

___LLLP ___Merger

___Corp ___Articles of Conversion

__Inc ____Amended & Restated Articles of Incorporation

____Other ___ Statement of Authority

APQSTILLE(s) & OTHER FILINGS

___Apostille(s) ____Foreign Filing

____Country(s) ___Reinstatement
____Qualification

Fictitious Name
___Annual Report

EXAMINER'S INITIALS:



FLORIDA CAPITAL COURIER SERVICES, INC (850) 491-9625 Brandon
2330 CLARE DR (850) 524-5437 Teresa
TALLAHASSEE, FL 32309 (850) 524-6243 Rich

Please use funds from acc : 120210Q00160: $30.00
Authorization Signature:

Business Name: KSM Holdings Florida, LLC
Document # L14000161567
Certified Copy

( X Certificate om

NEW FILINGS & AMENDMENTS
___Profit Corp _X_Amendment
____Not for Profit ___Resignation / Dissociation
____Limited Liability ____Change of Registered Agent
___Domestication ___Dissolution for LLC
___LLLP ___ Merger
___Corp ____Articles of Conversion
___Inc ___Amended & Restated Articles of Incorporation
____Other ___ Statement of Authority
APOSTILLE(s) & OTHER FILINGS
___Apostille(s) ___Foreign Filing
____Country(s) ___Reinstatement

___Qualification

Fictitious Name
____Annual Report

EXAMINER'S INITIALS:



COVER LETTER

T(): Registration Section
Division of Corporations

KSM Holdings Florigka. LIL.C
SURIECT:

Name of Limited Liahility Company

The enclosed Arnticles of Amendment and fee(s) are submited for filing,

Please retum ali correspondence concerning this matter 1o the following:

Makino, Kathy

Name of Person

KSM Haldings Florida, 11.C

Firm/Company

3175 South Congress Avenue 310

Address

Palm Springs FL 33461

Citv/State and Zip Code

kathy@shelbornedevelopment .net

FE-mianl address: (to be used for future annual report notitication)

For further information concerning, this matter, please call:

Makino, Kathy S T34 905-8323

at )

Namwe of Person Arva Code

Enclosed is a check for the tollowing amount:

Daytime Telephone Number

(J §25.00 Filing IF'ec = $£30.00 Filing Fee & L1 855.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is encloscd) Cenified Copy
{additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallzhassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -
LR
KSM Holdings Florida, LI.C 202"‘ SEP -6 AH 10: |2
(Name ol the l.imjted Liability Company as nW)
(A Florda Limted Liahlity Company) . S Pl
The Articles of Organization for this Limited Liability Company were filed on Octaber 16, 2014 and assignud

Florida document number 114000161567

This amendment is submitted o amend the following:

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

N/A

‘The new name must be distinguishable and contuin the words “Limited Liability Company.” the designation “L1L.C™ or the abbreviation “L.L.C.”

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

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NIA

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Regtstered Agent: N/A
New Registered Office Address: NIA

Foter Florida sireet address

. Florida
Ciry Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stanues relative to the proper and complere performance of my duties. and 1 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 iy
being filed to merely reflect a change in the regisiered office address, I herebv confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




If anien_ding‘Aqthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MBR Kathy 5. Makino 3175 8. Congress Ave 310 Palm Springs, FLL 33461
= Add

CRemove

OChange

MBR Harry 8. Leipsitz Trust 759 Lake Shore. Grosse Pointe Shores, MI 48236
= Add

ClRemove

CXChange

MBR Stephen Toyra 347 Franklin Ave. River Forest 11 60303
= Add

CRemove

OChange

MBR Jack Pettinger 347 Franklin Ave, River Forest 1L 603035
™ Add

ORemove

OChange

UAdd

ORemove

CChange

f1Add

ORemove

O Change




D. If amending any other information, enter change(s) here: /duach additional sheets, if necessary.)
N/A

E. Effective date, if other than the date of filing: 919724 (optional)
(11 ap effective date is listed, the date maust be specific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(h)
Note: [f the date inserted in this block does not mect the applicable statory {iling requirements, this date will not be listed as the
document’s cfiective date on the Department of State’s records.

1f the recard specities a delayed effective date, but sot an effective time, at 12:01 aun, onthe carlier of: (b)) The 90th day after the
record s tiled.

/6 2024
Dated A— .

L Signature of cmhcr)ﬁ authorized represemiative of a member

Kathy Makino-Ieipsitz

Typed or printed name of signee



