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COVER LETTER
' <. .. .
TO: Registration Section
Division of Corporations
INVESTMENTS KI.D LI.C
SUBJECT;

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the fullowing:

REYNA ARAISA

Name of Person

Firm/Compuny

Address

1244 King Cross Apt 201

City/State and Zip Code
West Chicago 1L, 60185

E2-mail address; (10 be used for [ture annoal report notification)

For further information concerning this matter, please call:

Revna Araisa

630 3356008

at ( )

Name of Person

Area Code

Enclosed is a check for the following amount:
= 525.00 Filing Fee 3 $30.00 Filing Fee &

03 $55.00 Filing Fee &
Certificate of Status

Certified Copy

(addivonal copy is enclosed)

Daxiime Telephone Number

O £60.00 Filing Fee.

Certified Copy

Certificate of Status &

{additional copy 1s enclosed)
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Mailing Address: Streel Address: il

- . . = .. . . Ta--!

Registration Section Registration Section w3

Division of Corporations Division of Corporations et

P.O. Box 6327 The Centre of Tallahassce Ef
Tallahassee, FL 32314

2415 N. Monroe Street, Suite §10
Tallahassec, FL 32303
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, . ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION
OF

INVESTMENTS KLD LL.C

{Name

of the Limited Liability Company as it nuw appears on our records,)

ompany)

The Articles of Organization for this Limited Liability Company were filed on 05 Of February and assigned

Flortda document number L21000063167

This amendment is submitted to amend the following:

A. If amending name. ¢uter the new name of the limited liabilitv companv here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.™

I - - . 255 Orange Av i :
Enter new principal oftices address, if applicable: 253 Orange Avenue Suite 104

(Principal office address MUST BE A STREET ADDRESS) ~ Orlando FL 32501

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 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:

Namw of New Registered Ageat: Katherim Romiero
. - 255 Orange Avenue Suite |04
New Registered Office Address: 255 Orange Avenue Suite 104
Enter Florida street addresy
i i q. 338
Orlando Florida 250!
Cine

Zip Code
New Reyistered Agent's Signature, if changing Registered Apent:

Lhereby accept the appoiniment as registered agent and agree to act in this capacite, { further agre€do cgiyply with the
provisions of all states relative to the proper and complete performance of my duttes. and { am

— =,
flmmharzgz th ane i
accept the obligations of my position as registered agent as provided Jor in Chapter 603, F.S. Or. ¢f this dggument,is.,
. \ . P ~ L AP T . =
being filed to merely reflect a change in the regisiered office address. I hefehy confirm that the lintigéd hm’().rrﬁu_v -
company has been notified in writing of this change. Fyae T3
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If Changing Registared A'vﬁ T Signature of New Rugi;lvrm A



Ifwmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remeved (8nz our records:

MGR = Manager
AMBR = Authorized Member

Tit

—
~

Name Address Tvpe of Action

MGRM LOT EDINSON SUAREZ 4117 FORRESTAL PL
OAdd

ORLANDO FL 32806
=W Remove

Change

MGRM REYNA ROSALES ARAISA 1244 KING CROSS APT 201

A

WEST CHICAGO. iL 60183
ORemove

[IChange

MGM KATHERIM ROMERO 1626 COUNTRY LAKES DR APT 204
= Add

NAPERVILLE, TL. 60563
T Remove

OChange

ClAdd

FRemove

O Change

OAdd

O
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nove

HYT1VL
ViTd038

- 4@V
-

LT .

W
¥
1)
Y]
e

P

[

=)

(=N

JEREEI N
JIVLS 4

0
05 :1INE G

Nove

D Change




Bt

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

E. Elfcctive date, il other than the date of filing: (optional)
{Itan cffective date is listed. the date must be specitic and cannot be prior o date of tiling or more than 90 days after filing.) Pursuant to 603.0207 {3)(b)

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

If the record speeifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)

The 90th day after the
record is filed.
v =
_ — >
Dated MARCH 25 2024 >y
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