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| COVER LETTER

TO: Registration Section
Division of Corporations

Kaizen Family Financial Consueltants. L1.C

SUBJECT:

Name of Limiied Liability Company

The enclosed Artictes of Amendiment and feets) are submined for fiting.

Please return all correspondence concerning this matter to the following:

Rachel Adeka

Nane of Person

Kaizen Family Financial Consultunis. 1.1.C

Firm/Compuny

I3 N University Dr. Swite 100

Address

Cuoral Springs. FL 330638

Citv/State and Zip Code

kuzenfunnbvic @ gmail.com

E-mail address: (1o be used Tor future snnual repart notifications

For further information concerning this matter, please call:

Rachel Adeka 034 F71-0356

at ( b

Name of Person Arva Code

Enclosed is a ¢heck for the following amount:

m 525.00 Filing Fee T1830.00 Filing Fee & (3 §35.00 Filing Fee &
Certificaie of Stutus Certified Copy

taddinonal copy is englosed)

Davtime Telephone Number

0] S60.00 Filing Fee.
Certiticate of Status &
Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
iy 1101 It L Tea e Bt BER 3 Y I Y . O A
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kuizen Family Financial Conseltanes. LLC

IName of the Limited Liability Company as it nuw appears on jue records.)
T Fonda Limied Taahility Companyy

o . . . 274202 .
I'he Articles of Organization tor this Limited Liability Company were tiled on H2772021 anl aszipned

[.210001y5340

Florida document number

This amendment is submitted 1o amend the fallowing:

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

The new name must be distingaishable and congain the words ~Linited Liabili Company.” the designation “LLLCT or the abbreviaton P P

3301 N University Dr, Suite 100, Coral Springs FFL- 33063

Enter new principal offices address, it applicable:

{Principal office address MUST BE A S TREET ADDRESS)

3301 N Upiversity Dr. Suite 100, Coral Springs FL 33063

Fnter new mailing address, if applicable:

(Muailing 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
avent and/or the new registered office address here: -

Name of New Reaistered Asent:

New Reaistered Oftice Address:

Frter Florida soreet address

. Florida
(-fI_\' Zf[! onde

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

[ heveby accept the appointmeint as registered agent and agree to act in this capacity,  further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Tam familiar with and
aceept the vblisations of my poxition as registered agent as provided for in Chapter 603, .5 Orif this document is
being filed 1o merely reflect a change in the registered affice address, T hereby confirm that the limited licthility:
compamy has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending 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
MGR Rache! Adeka 3300 N Uneversity Dr. Sute 100, Coral Springs FLL 330
= Ad

OORemove

CiChange

AMBR Martelli Adeka 3300 N University D Suite 100, Coral Sprongs FILL 33
w Add

OORemove

LiChange

aAdd

CiRemove

) Change

OAdd

CiRemove

LiChan

e
[¢]

Cadd

CIRemove

O Change

CiAdd

CiRemuove

OChange




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

E. Effective date, if other than the date of filing: (optional)
{1 an effective date s Jisted. the date must he specific and cannan be prior o date of filing or more than 90 duys atter tiling.) Pursuan w 6030207 (31h)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Departinent of State’s records.

If the record specilies a delayved effective date. but not an eftective time, at 12:01 a.m. on the carlicr of: (b) - The 90th day afier the
record is {iled.

(6/2972021
Dated

~— U Sigmature of 4 member or authorizad representative of a member

Rachel Adeka

Tvped or printed name of signee

| R T -= iy

4]



