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COVER LETTER

TO: Regisiration Section .
Division of Corporeations a?

KAZAIO VENTURES L1L.C
SUBJECT:

Name of Limited Tiability Company

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

Please return all comrespondence concerning this matter 10 the [ollowing:

DBAVID H. SALMON

Name of Person

SALMON LEGAL GROUP

FirmiCompany

1395 BRICKELL AVENUE, SUITE 830

Address

MIAMILFL 33131

Cityistate sm] Zip C'nde
FILINGS@SALMONLEGAL.COM

T-mail address: (1o be used Jor futare annual report notification)

For further information concerning this mager, please call:

DAVIEY H, SALMON THO 508-2020
aL{ 1
Name of Person Area Code Naytime Telephone Number

Enclosed is a check for the follewing amount:

al $25.00 Filing Fee £1 $30.00 Filing Fee & {3 835,00 Filing Fee & O $60.00 Filing Fec,
Cerificate of Status {enified Copy Certificate of Status &
(adlitiomal cupy 15 enclosed) Ceritied (.‘Op:f

{addimonal copy s erelosed!

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporgtions Division ol Cormporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Sireet, Suiic 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAZAIO VENTURES LILC

(Name of the Limited Lisbility Company as it ngw gppsurs ot gur recocds )
(A Tlorida Linnted Liabulity Company)

912372019

The Articles of Organizazion for this Limited Liability Company were filed on and assigned

19000240945

Florida document number

This amendmei is submitted 1o armend the following:

A. If nmending name, caler the new name of the fimited liability company herg:

The new name must be distinguishebs and contain the words “Limited Lizbility Company,” the designation “LLC* or the ubbreviation “L.L.C."

Enter new principal offices address, if applicable: — Ce

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

{Maiting aiddress MAY BE A POST OFFICE BOX)

B. If mnending the registered agent and/or registered office address on our reeords, enter the name of the pew registered
agent and/or the new registered office address here:

Name of New Registered Agent: R _—

New Repgistered Office Address:

Enter Florida street address

, Florida
City Zip Covte

New Registered Apent’s Signature, il changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree 1o comply with the
provisions of aif statutes relative 1o the proper and camplete performunce of my duties, and I am familior with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.5. Or, if 1his document is
being filed 1o merely reflect u change in the registered office address. 1 hereby confirm that the limited liahiling
company has been notified in writing of this change.

If Changing Registered Agent, Signoture gf New Reaistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR GONZALOR. PARIS 1395 BRICKELL AVENUE, STE 800,
ZAdd

MIAME, KL 33131
CIRamove

#Change

CAdd

JRemove

OChange

Oadd

CRemove

OiChange

{JAdd

CIRemove

CiChange

Jadd

CORemove

Change

Pladd

ORemave

OChange
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D. If amending any other information, enter change(s) here: /dirach additionar sheets, ifnecessary.)

k. Effective date, it other than the date of filing: {optional) .
(I an elective date is listed, the daie must be specitic and cannol be prior to dute ol fiing or mose than 90 days uhter filing.} Pursuan: o 60:5.0207 {3Xb)

Note: If th date inserted in this block does not meet the applicable statutory iiling requirements. this date will not be listed as the
document’s cfTective date an the Department of State’s records.

If the record specifies a delayed effective date, but not an effective tirme, 2t 12:01 a.m. on the earticr of: (b) The 0th day afwer the
record is filed.

Dateg PECEMBER 3 2019
ated N . - -
P P"c”..,»;:'f’"/
A AP
S g ey e A -

/ Signature glavfizmber or anthonzed representatine af a member

DANVIT H. SALMON

Ty ped vr panted name aof tignee

Filing Fee: 825.00



