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KO/21/2023/T0 01242 FM FAY Mo,
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KPA GROUP LLC

of the L. abflity C 2ny as it Y 3o records.
A Tlonda Dimeted L ity Cotnpany,

The Articles of Organization for this Limited Liability Company were filed on !1/05/2020 and assigned
Flotida document number 120000351773

Thus amendment is submitted to amend the follo“ﬁng:.

A. If amending name, enter the new name of the limited liablity company here:

L

The new name must be distinguishable and contain the words “Limited Liability Compeny,” the designation “LLC™ or the abbreviation “L.1L.C."

Enter new principal offices address, if applicable: ’ : 3383 NW 7 ST SUITE 304
rincipal office addr BE A STREET ADD © MIAMI, FL 33125
Enter new mailing address, if applicable: 3383 NW 7 ST SUTTE 304
aifing address MAY BE A POST 0. 0 MIAMI, FL 33123 g

3
-
-

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 Apent:

Reg ce Ad

t

Hd

£5

Exnter Florida street address

, Florida
Ciy - Zip Code

New Registered Agent’s Signature if changing Registered Apent:

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect q change in the registered office address. 1 hereby confirm that the limited liahility
company has been notified in writing of this change.

If Chenglng Reglstered Agent, Signature of New Registercd Agent

T e e . .



KOY/21/2023/T0E 01143 M 1) £ 003
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from aur records:

MGR= Manager
AMBR = Authorized Member

Title Name ddress e of Action

MGR ANGEL S. CAMACHO PARRA 60 NW 42ND STREET
& Add

MIAMI, FL 33127
ORemove

UChange

JOAdd

ORemove

OChange

ClAdd

DORemove

Change

OAdd

CJRemove

O Change

OAdd

(3Remove

C1Change

Dadd

ORemave

UChange




NOV/21/47025/THE 01245 FH PRl Mo, IIE

D. If amending any other Information, enter change(s) here: (dttach additional sheets, if necessary,)

E. Effectlve date, if other than the date of flling: {optional)
(Uf an effective datc is listed, the date must be speeific and caunot be prior w date of filing or more than 90 days after filing,) Pursuant to 605.0207 (N(b)

Note: If the date inserted in this block does niot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

NOVEMBER 20 . 2023
Dated 2 -
% Ny
T 7 "Sigq&hu; of @member or authonized representative of 8 member
L/ . ) T
L! ISA Cz\dACHO -

Typed or printed name of sigoee

'F iliﬁg Fee: $25.00



