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COVER LETTER

TO:! Registration Section
Division of Corperations

KITLEASING HOLDINGS LLC
SUBIRECT:

Name of Limited Lishility Company

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

Please veturn all correspondence concerning this matter o the following:

Ehizabeth Ginon

Name ol Person

Boyer Ginori CPAs 1O

FirnyCompany

1645 Palm Beach Lakes Blvd. ste 3480

Addiess

West Pabin Beach, FIL 33401

Citv/State und Zip Cade

eginori@@boyerginoricpas.com

E-mail address: (lo be used for tuture innual report notification)

For further information concerning this mauer. please call:

Faura Atkinson a6l 333.06320
at )

Name of 'eson Area Code Davtime Telepbhane Number

Enclosed is a check for the tollowing amount:

= $23.00 Filing Fee (1 $30.00 Filing Fee & i 853,00 Filing Fee & [0 $60.00 Filing Fue,
Certificate of Status Certified Capy Certificate of Status &
(additional copy 15 enclosed) Cerntied Copy

fudditional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kid (easna Holding  LLC

(Name of the Limited Liability Company as iffow appears an our records,)
(A Florida Tamied Tiabilin: Companyy

. : i L S, . 0371172021 .
I'he Ariicles of Organization for this Limited Liability Company were filed on and assigned

o 2 7243
Florida document number 2 [LO0TT7243

This amendment is submitied to amend the foliowing:

A. If amending name, enter the aew name of the limited liability company here:

(O\nori Heldimnas LLC

The new name must be distinguishable and eontain lh(\jnrd_\ “Limited Liahility Company.” the designation “1L1LCT

ar the abbreviation <L 1L.C”

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

-
.

B. If amending the registered agent and/or registered office address on our records, gnter the nume of thenew registered
agent and/or the new registered office address here:

Name ol New Registered Agent: Boyer Ginori CPAs 1.1C
New Revistered Office Address: 1643 'alm Beach Lakes Blvd, Ste 480 -5
Enter Flovida street acddresy -
[

West Palm Beach Florida RERI]

Ciny Aipy Code

New Resistered Acent's Sienature, if changing Registered Agent:

! herehy accept the appointmient as registered agent and agree o act in this capacine 1 further agree to complyv with the
provisions of oll statiies relative 1o the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of vy pasition as regisiered agent as provided for in Chaprer 603, FF.5. Or. if this doctement is
heing filed 1o mervely reflect a change in the registered office address, Iherebhy confivm that the limited liability
compaty hias been notified inowricing of this change.

ceistered Apent, Signature of New Registered Agent




It amending Authorized Person{s) authorvized (o nanige, enter the title, name, and address of each person being added
or remuoved from our records:

MGR = MManager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
ANMHBR Mehilis, Shawn 1645 Palm Beach Lakes Blvd, Ste 480
Oadd

West Palm Beach, FIL 33301
W Remove

CIChange
AMBR Ganorni. Elizabeth 1643 Palm Beach Lakes Blvd. Ste 480
A dd
West Palm Beach, FLL 33401
ORemove

DChange

iAdd

CIRemove

O Change

CJAdd

O Remove

O Change

CJAdd

D Remove

() Change

ClAadd

O Remaove

CChange




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

E. Effective date. if other than the date of filing: (optional)
(If an effeeiive dme is listed. the date st be speetic and cannot be prior to date o filing or more than 90 days after tiling.) Fersuant to 6030267 (3)(hy
Note: I the date inseried in this block dees noet meet the applicable statwtery filing requirements. this dute will not be listed as the
document’s effective date on the Depariment of State’s records.

I the record specifies adelaved effective date, but not an effcctive thine, at 12:01 aan. an the carlier oft (hy - The 90t day afier the
record is filed,

. March 31 2021
Mated .
..
< — Signature of a member or suthorized representative of u member

Elivobel Ginoa

Typedor printed name of signee

Filing Fee: S25.00



