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TO: Registration Section
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Bivision of Corporations

KZN GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) ure submitted for filing.

Please return all correzpondence concerning this matier o the following:

Nanw of Person
SMAART LLC

FirnvCompany

8200 W 33RD AVE STE S

Address

HIALEAH. FL 33018

City/State and Zip Code
ania@dsmaartcompany.com
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E-mail address: (io be used for future annual report notificatton} A ‘?.) -
. Tkl
For further information concerning this matter, please call: R g--u%
. .
r} ~ 3 :?— -:s—a
Radiel Dominguez, 303 7hd-0179 R A A
al | ) (N I
Name of Person Area Uode Davtime Telephone Number - '3; i)
e ;
PN
Enclosed is a check for the tollowing amount:
= 525.00 Filing Fee 00 $30.00 Filing Fee &

1 835.00 Filing Fee & C $60.00 Filing Fee.
Certtficate of Status Certtlied Copy Certificate of Status &

{additional copy is enclosed) Certificd Copy
Mailing Address:

tadditional copy is enclosed }
Registration Section

Street Address:
Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32514

2415 N. Monroe Street. Suute 810
Tallahasseye, IFIL 32303
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ARTICLES OF AMEND

ARIES ro)

s :n GOSNAES N Comsign AL AN Ech TR 2413
TO
ARTICLES OF ORGANIZATION
OF

KZN GROUP LLC

{Name of the Limited Liability Company s it now appears on our recurds.)
(A Florida Timited Liabilny Company}

The Articles of Organization for this Limited Liability Company were filed on
Tori 2100021 3378
Florida document nuimber 2100021337

05/06 2021

and assigned
This amendment is submitted to amend the following:

AL M amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation "1.1LCT or the abbreviation
Enter new principal offices address. if applicable:

LG
(Principal office address MUST BE A STREET ADDRESS)

FEnter new nailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered oftice address on our records, enter the nanie of the mw registered
- o rar T "
agent and/or the pew registered office address here: T §18
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Name of New Registered Avent: e ) _
= — I
m '
New Registered Ottice Address: ;
Enter Florida street addvesy

. Florida
Cine
New Registered Apent’s Signature, if chaneing Registered Apent:

Aip Code
I hereby accept the appoiniment as regisiered agent and agree o act in this capacite, { further agree o comply with the
provisions of all statwees velative 1o the proper and complere performance of my duties, and Fam famificr with and

accept the obligations of niv position as registered agent as provided for in Chapter 603, F.S. Or, i this documen is
heing filed 1o merely reflect a change in the registered office address. [hereby confirm thai the limited liahility
company has been notitied in writing of this change.

IT Changing Registered Agent. Signature of New Registered Apent




W GOSNADRIGHN c.cn‘lg Authorized PL‘I'S()II(S} authorized to MAnage, enter the title, potios appgosnarsgn comagah N ilod zikithen -’.a.:J-:'I;’)d(h_,d
or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Tithe Nime Address Tvpe of Action
AMBR Mana C Zea Cuartas 2200 Sole Miu Square LN # 511
Tkl
North Muami, FL 33181 _
= Remove
IChange
AMDBR Nicolas Perez 205153 NI [6th Ave Ste B33 _
. = Add
Munni, FLL 33179
O Remove

O Change

Cladd

TiRemove
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CIChange

O Add

CIRemove

OChange

ClAdd

ORemove

CIChange
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D. 1f amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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F. Effcctive dale. if other than the date of filing: {uptional) \
(10 an effective date is listed, the date must be specific wwd cannot be prien 1 date of filing or more than 90 days after liling.) Pursuant o 6030207 {34b)
Note: 1f the date inserted in this block docs not mect the appiicable stututory filing requirements, this date will nos be listed as the
docwment’s effective date on the Depariment of State’s records,
record 15 Nled.

It the record specifies o delayed effective date. but not an effective ume, at £2:01 a.m. on the earlier ol (b)
121412023
Daced

The 90th day after the

Signature of a membet or authorized represeniatve of 2 membuer

JUAN FRANCISCO GONZALEZ

Typed ar printed name of signee




