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Registration Seetion

Division of Corporations
suneer:. LGAZen Vowsnc, Speccin e “\\’lw\uf'\\k

COVER LETTER

\ G:&T,X\_ Pl

Name of Limited || iubility Company

Ihe eaclosed Articles of Anendment and [ees) are submitted Tor tiling

Mease returm all correspondence concerning this miatter o the following

For turther infermation concerning this matter. please call

Jdenna fec Xoazen \Newnsoo Xl

Nanie o Person

FirmiCompany
=0
)
-‘f

:j

i

Address
"f

Cocper Cuty, FL 33026 Li

Civr St Ae find Zip Cade

Ker zemnoloihe 5 peccing ¢ leggg%___cﬂ"'
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Aren Cade Davtime Telephone Number

Enclosed is a cheek Tor the tollowing amount

Name aof P'erson

I $60.00 Filing Fec.

R . N o . . . e L . \
?LSES.INI Filing Fee 0 830,00 Filing FFee & O §55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
vinlditional copy s ciclosed) Certitied Copy
sadditional copy s enelosed)

Muailing Address: Street Address:
[Registration Scection Registration Section
Division of Corporations Division ol Corporations
[’ (). Box 6327 The Centee of Tallahasser
Tallahossee, FIL 32314 2415 N Monroe Street. Suite 810
Tablahassee. FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¥ozen YoWsShe Soecan levnanaas. Tadio) %kj e

(Name of the Limited Liability Company us it now appefrs nn olrrecords.)
(A Florida Limited Liability Company)

. - . . - . . . . P . - - 2, .
I'he Articles of Organization for this Limited Liability Company were tiled on ‘ 0 -0\~ ;D\'G\_ and assigned

Florida document number Ll G' OCDZ_\{ 2025,

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

Kadzer nAstic Seecon — Laranoae . Foaovndoag |, PLL

The new name must be distinguishahle and contain the words “Limited !,iah}lil_\' Cump;u:)," the designation ~LLC™ or the abbreiation “1..1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
[ ™~
R
RN I
Enter new mailing address, if applicable: Fo "" ey
- - A
(Mailing address MAY BE A POST OFFICE BOX) . :
R
RS ST

B. If amending the registered agent and/or registered office address on vur records, enter the nnmcathc new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Erneer Florda streer address

. Florida

Zip Cinde

iy

New Registered Agent’s Signature, if changing Registered Apent:

[ herehy accept the appointment as registered agent and agree (o act in this capacite. 1 further agree to compiyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
accept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the fimited liability

company: has been notified in writing of this change.

If Changing Registered Agent, Signaturc of New Repistered Agent



If amcnd}.ng 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 Address Tvpe of Action
CAdd
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ZiChange
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CChange
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TlAdd

CiRemove

CChange

Oadd

[Remove

TIChange

O Add

O Remove

CiChange




B I amending any other information, enter change(s} here: cdntach additionad shicers, if necessar)

Wease. e Wae, B phen & commCs

fiom secnion . Thes il Aor  Nedicace., Suabiz
and -the JRS v have 4. pame.  exQ0Aly
The. same.
__Thank_Joo. /

E. Effective date, il ofher than the date of filing: 1O~ C\-QCaAN (optional)
i an elfective date is listed. e date must be specific and cannot be prior to date ol §iling or more than 90 days atter filing ) Pursuant 1o 605.0207 {31h)
Note: Hthe date inserted in this block does net mieet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Departmient ol State’s records.

i the record specifies o defaved eflfective date. but not an effective time. at 12:01 ann, on the carlier of: () The Y0t day after the

record is filed,
Daed (2 -C 10— &031
) L’U?’L«.‘Lu k20 A0S~ X

mL nl ¥ “igmber or authorized represcitaise of o member
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Typed or printed name of signee



