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TO: Registration Section
Division of Corporations

Ki INVESTMENT GROUP LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ELVIRA RAMIREZ
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Name of Persan

AA EXPRESS SERVICES INC

10 S POWERLINE RD

Fiem/Company

DELERFIELD BEACH

Address

aaexpressservices@gmail.com

City/Sune und Zip Code

E-mail address: (1o be used tar tuture annual repart notilication)

For further information concerning this matter, please call;

ELVIRA RAMIREZ

934 3960323
at }

Name ot Person

Enclosed is a check tor the following amouni:

= 525 00 Filing Fee 0O 83000 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arcit Code Nastime Telephone Number

(3 $55.00 Filing Fec &
Cenitied Copy

(additionad copy 1s enclosed)y

O 560.00 Filing Fee,
Centificate of Status &
Certitted Copy

{udditional copy 15 enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sueet. Suite 810
Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
K1INVESTMENT GROUP LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limated Liability Companyy

The Articles of Organization for this Limited Liability Compay were filed on barlofz0tn
. . 07
Florida document number 16000096974

and assigned
This amendment is submitted w amend the following:
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A. If amending name, enter the new name of the limited liability company herg: mMm
. -
LR o
The new name must be distinguishable and contain the wonds “Limited Liability Company.” the designation =LLCT™ or the abbreviation 113
Enter new principal offices address, if applicable:

&
N/A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MMAY 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 Registered Avent:

M)A

New Reaistered Office Address:

Foter Floride street address

. Florida
ity
New Registered Agent’s Signature, if changing Registered Agent:

PATZE T
{ hereby accept the appointment as regisiered agent and agree (o act in this capacite. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete perforneance of my duties, and Fam_familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. O, if this doctment is
being filed 1o merelv reflect a change in the regisiered office address. T hereby confirm thar the limited liabilite
company fus been notified in writing of this clhange,

If Changing Registered Azent, Nignature of New Repistered Apent




+ * . . -
I 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 = Authorized Member

Title Name
AR CLAUDIA E SANTANA VAZCOY
AMBR DIANA LENESE

Address

192 TH.FORD J DEERFIELD BEACTL FIL 33442

Tvpe of Actign

D Add

= Remove

UChange

2222 NORTH FEDERAL HWY APT 203

DEERFIELD BEACH, FL 33441
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O Remove

LiChange

CAdd

ClRemove

[Change

E] Add

ORemuove

O Change

CJAdd

CRemove

OChange




D. If amending any other information, cnter change(s) here: (Arach addivional sheeis, if necessary.)
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E. Effective date, if other than the date of filing:

(uptional)
tran efective date is Tisted. the date muost be speeitic and cannot be prior to date of filing or more than 90 days afler filing. ) Pursuant to 6050207 (31h)
Note: if inserted inthi

i the date inserted in this block does not meet the applicable stamutory filing requirements. this date will not be disted as the
document’s etfective date on the Depariment of Siate’s records

If the record specities a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is filed.

The 9Uth day after the

SEPTEMBER 23

%&M

T Siznature of 2 member or authorized representative of a member

Dated

FARLA T SANTANA VASCONES

Uvped or printed name of signee

Filing Fee: $25.00



