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" ' ' ' : COVER LETTER

TO: Registration Section
Division of Corporations

KNAKASAKI LLC
SUBJECT: .

Name o Limited Liability Company

The enclosed Anicles of Amendmen and lec(s) arc submitted for liling.

Please return alt correspondence concerning this matter 10 the following:

MARIO TELLO

Nome of Person

BUSINESSBK LLC

Firm/Company

7791 NW A6TH ST STE 219

Address

DORAL. FL 33166

Citw/State and Zip Code

infogibusinessbk.com

Tl address: (1o be usad for Tuttre aunual report nenNcation)

For funther information concerning this matter, pleasc call;

MARIO TELLO 303 TORO274
a( )
Name of Person Aren Code Davtime Telephone Number

Enclosed is o check for the following amount:

1 $25.00 Filing Fee = $30.00 Filing Fee & 1 $55.00 Filing Fee & = $60.00 Filing Fee.
Certificate of Status Cenified Copy Centificane of Status &
(ndditional copy is enclosed) Cenilicd Copy

{additional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . - I
or . |
Tk \:3
KNAKASAKI LLC AL
(Name of the Limited Liabilitv Com

anv oy it nuw appears on our records.)
Jabiliy Company'y

The Articles of Orgamizauon for this Limited Liability Company were filed on 05/07/2021 and assigned

L210002140584

Flonda document number

This amendment 1s submitted to amend the following:

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

The new pame must be distinguishable and contain the words ~Limited Liability Company.” the designation ~LLC™ ar the abbreviation =[L.1.C7

- . . . 7742 NW 10
Enter new principal offices address, if applicable: 2142 NWYYTH AVE

{(Principal office address MUST BE A STREET ADDRESS)

DORAL.FL 33172

Enter new mailing address, if applicable: 2142 NW99TH AVE

{Mailing address MAY BE A POST OFFICE 3(X)

DORAL, FL 33172

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 Agent:

2142 NW 99TH AVE

Enter Flaridea street acdress

New Registered Office Address:

DOR-‘\L FlDI‘idﬂ ‘33]72
Cinve Zip Conde

New Revistered Ageat’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacity, | further agree 1o comply with the
provisions of all stames relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as regisiered agenr as provided for in Chapter 603, I°S. O, if this document iy
being filed to merely reflecr a change in the registered office addrvess, hereby confirm that the limited liability
company: has been norified in writing of this change.

If Chanping Registered Apent, Sipnuture of New Registered Apent




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 I
AMBR = Authorized Member v

Title Name Address 21 - ‘ Tvpe of Action
MGR DT SIQUEIRA. LUCAS 2142 NW HUTH AVE

JAdd

DORAL. FL 33172
TIRemove

= (Clunge

MOGR DE SIQUEIRA, CLEISON 2042 NWYOTH AVE
m Add

DORAL. FL 33172
CiRemove

JChange

- UAdd

TIRemove

O Change

DAdd

TRemove

C1Clange

JAdd

CiRemove

IChange

TlAdd

TRemove

LChange




D. If amending any other information, enter change(s) here: (duach additional sheets, .1f necessary.)

The Membership Interest and Capital Distributions of the Members of the Limitcd-fiiabi!ity Company

vty

IR A
will be changed to the following percentages: 21 X
DE SIQUEIRA. LUCAS --> 5%
DE SIQUEIRA, CLEISON --> 30%
E. Effective date. if other than the date of filing: (optional)

(If an eflective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days atter filing. ) Pursuant to 6030207 (3Xb)
Note: [If the date inserted in this block docs not meet the applicable sunutory fling requirements. this date will not be isted as the
document’'s cftective date on the Departimient of Staie’s records.

1f the record specifics i delayed effective date. b not an effcctive time. at 12:01 a.m, on the carlier ot (b)  The 90th dav afier the
record s filed.

November, 3 2021

20 Uaneos

Signature o) a member or anthorzad representative of o member

Dated

DE SIQUEIRA. LUCAS

Tyvped or pnnted name of signee



