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COVER LETTER

TO: Registration Section
Division of Corporations

KB SPECIALTIES LLC
SUBJECT:

Name of Limited Liahility Company

The enctosed Articles of Amendment and fee(s) are submited for filing.

Please reurn all correspondence concerning this matter 1o the following:

ANTONIO REGOJO

Name ot Person

REGOJO LAW, PA

Fin/Campany

12550 BISCAYNE BLVD STE 110

Address

MIAMI, FL 33181

CitysSuate and Zip Code
aregojof@regojolaw,com

E-mail address: (fo be used for foture annual report rolilication]

For {urther information concerning this maner. please cal:

ANTONIO REGQIO 3035 §13-8299
ai{ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & £ 355.00 Filing Fee & = $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additonal copy is enclased) Certified Capy

{udditional copy 15 enclosed)

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallabassee
24135 N. Monroe Street, Sutte §10
Tallahassee, FI. 32303

Tallzhassee, FL 32314



ARTICLES OF AMENDMENT s
TO HE o g ) '

KB SPECIALTIES LLC

(Name of the Limited l.iability Company s it now &

ears un our records.)

The Articles of Organization for this Limited [.iability Company were filed on 101772017 and assigned
L 17000214691

Florida document number

This amendment is submitted to ainend the following:

A. ITamending name, ¢nter the new namc of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[1.C™ or the abbresiation =1.1.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRE 55)

Enter new mailing address, il applicable:

{(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 Registered Agent:

New Resistered Qtfice Address:

Enter Florica street oddress

. Florida
Criy Zip Code

New Reuistered Agent’s Signatury, if changing Registered Agent:

! hereby accepi the appoiniment as registered agent and agree to uct in this capacity. I further agree 1o comply with the
provisions of afl siatutes relative 1o the proper and complete performance of my dwties, and [ am famitiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited Fabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Kegistered Agent




If amending Authorized Person(s) authorized to manage, enter lhc title,.name, and address of each person_being added
or removed from gur records: '

MGR =

AMBR =

Title

MGR

Manager
Authorized Member

Name

CARLOS P BALLAZINI

MGR

FRANCISCO J ESTRADA

\-'.-*-'
Rat

29 MG 16 PHIZ 2
Address Tvpe of Actign

3802 W HIBISCUS ST
CJAdd

WESTON, FL 33332
= Remove

I Change

3802 W HHBISCUS ST
ZAdd

WESTON, FL. 33332 _
= Renove

C Change

dAdd

_JRemove

TiChange

Tadd

ORemove

T Change

OAdd

TJRemove

1Change

ZAdd

TRemove

OChange




. PRETES

D. If amending any other information, enter change(s) here: (.‘r.'mc?Tuk@@%shéﬁﬁ,lEbzz-l»s.s'w;v.;

E. Effective date, if other than the date of filing: (optional)
Ul an eflective date is listed. the e must be specitic and canmuel be prior to date of titing or more than Y0 days alier tiling.) Pursunm to 6050207 i 3)b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed a5 the
document’s effeciive date on the Department of Sinte's records.

I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: {b) The 9Mh day after the
record is Hied.

MAY 12

2021
Dated . %

Signature of a member or nuthbrizec n?\mi\-c of a member

EZEQUIEL C ESTRADA, MANAGER

yped or printed name of signee

Filing Fee: $25,00



