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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

KC FAMILY SOLUTIONS LLC

DUT recnrds,

The Articies of Organization for this Limited Liability Company were tiled on 117832019

and ossigned
Flonda document nwnber L 150002793580

This sinendment §s submined to amend the fDilowing:

A. If amending name, enter the new name of the Emited fiability company here:

n

The new name must be distinguishyble 2nd contain the words "Limited Liability Comipany,” ihe designation "LLC" or she chbroviation “L.L.C."

[
Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS) -
Enter new mailing address, il applicable; Tr

(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 Registersd Agent:

New Remistered Office Address:

Enter Fiarida sireet address

, Florida
Citp Ziy Cenle

New Registered Aypent's Signature, if chansing Repistered Avent:

! hereby aceept the agpointment as registered agent and agree 1o act in this capacity. 1 fivther agree to comply with the
provisions of all statutes relative to the proger and complete perforinance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Qv, if this document s

being filed to merely reflect a change in the registered office address. I heroby confirm that the limited iiability
company has been notified in writing of this change.

IF Changing Registered Apent, Signnture of New Reglstered Agent
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If amending Authorized Person(s) authorized to manage, enfer the fitie, name. and address of cach person being ndded
or removed from our recards:

MGR= Manager
AMBR = Authorized Member

Title Nome Address Tvpe of Action
MGR ' Mendez Abmhanies, Lazaro A 9260 SW 72nd St
—_ .Cadd
Suite 218
®mRempwve

MIAMI, FL 33173
QChange

OAdd

Roimove

OChonge

DAdd

TRernove

CiChange

Cadd

ZRemove

TChange

OAdd

CRemave

C Change

OAdd

CORemove

CChange
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D. If amending any other information, enter change(s) here: (duach edditional sheets, if necessary.)

E. Effective date, if othey than the datc of filing: s {optional)
(If an eMective date is listed, Lhe date must be specitic and zarnot be prior ia dale of filiayg ar more thaa 90 deys afer filing.) Pussuani 10 605.0207 (3){(b)
Note: Tf Uie date inseried ia this block dees not meet the applicable statuiory filing requizements, this date will not be lisied as the
documenl's effestive datc on the Department of State's records.

If the record specifies a deiayed effective date, but not an effective tme, at 12:01 a.m. on the caslier of: (5)  The 90th day after the
record is filed. A

Dated /C)// [ /-Q/b

”

/

7
/

Sighature of 2 member or nmhnrizetl represeniative of 4 member

(.
PR

Tacteline Coevas

Typed or pnnted rame ot nignee

‘

Filing Fee: $25.00



