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COVER LETTER
TO:  Registration Section - .
Division of Corporations f"

.. KAIZEN TALENT GROLP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for Niling.

Please return all cosrespondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Finn/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON TX, 77064

City/State and Zip Code
CRILE1234@INCEILE.COM

Femaif address (to be used Tor future anmial report nabficatian)

For further information concerning this maner, please call:

LOVETTE DOBSON f BHKR.462-3452
at { )
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Name of Person Ared Code [aytime Telephone Number

Enclosed is a check for the following amount:

m 52500 Filing Fee 1 830100 Filing Fec & {3 S55.00 Fili ng Fee & 0 560.00 Filing Fee,
Certificale of Status Certificd Copy Certificate of Status &
fudditional copy is enclosed) Cernficd COp_\'

{ndditianal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAIZEN TALENT GROUP LLC

{~Name of the Limited Lishility Company as it now appears on our records.)
(4 Florda Limated Liability Company)

. . . . - . iy MY .
The Articles of Organization for this Limited Liability Company were filed on 7302021 and assigned

200344997

Florida document number

‘This amendment is submutied to amend the following:

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

The new name musit be distinguishabie and comain the words “Limited Liabtlity Company.” the designation “L1LC™ or the abbreviation "L L.C."

Enter new principal offices address, if applicable: bl2f Swdlst Lt

{Principal office address MUST BE ASTREET ADDREXSS)

Davie, FLL 33314

(123 Sw A1 Cr,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Davie. FL 33314

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

¢!

Name of New Registered Agent: o
~a
Cal
New Registered Oftice Address: T
Fater Florida street address D:J‘ _
R
. Florida - I~
Uiy - Lplode
- x
New Registered Agent’s Signature, if changing Repistered Agent: .

[ hereby accepi the appoiniment as regisiered agent and agree (o act in this capacioe I furtheragree pgcomply with the
provisions of all stututes relative to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the limited liahiline
company hay been notified in writing of this change.

IT Chunging Registered Agent, Signuture of New Reyistered Agent

(((H23000066 160 3)})
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: (((H23000066180 3))}

MGR = Manager
AMBR = Authorized Member

Tite Name Adidresy Type of Action
AMBR ELGIN RICH W 163N3531 LEXINGTON DRIVE
OAdd

MENOMONEE FALLS. W1 53051
= Remove

OChange

OAdd

CiRemove

DOChange

OAadd

TRemove

i 1Change

I Aqld

ORemove

OChange

OJAdd

JRemove

OChange

Ciadd

ORemove

EChange

(((H23000066 160 3))}
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D. If amending any other information, enter change(s) herve: rdsach additional sheers, if Hecessaryy)

E. Effective date, if other than the date of filing: {optionad)
(I us effective dite s listed. the date onasl he spweilie amd cannaol be priorio dae o ||I|n|. or more than S0 d; 1 aler lilmu 3 Pursunnt 1o 6035,0207 (3 b)

Note: I1'the date inserted in this block does not mect the applicable statatory filing requirements. this date will not be listed as ihe
document’s effective date on the Departiment of State’s records.

I the record specifies a delay ed effectsve date. but not an effective time. a1 12:01 a.an. on the earlicr of: {by  The 90ih dav atter the
record is filed

lFehruars 20th 2023
[ated

_ Arﬂfzzma . ’F ?L'G?J

Sipnatire of y me ?]ﬁ nraut mrl/ui rpre WML e O o ember

Anthony Sanios

Iy pred or prigted name of sienev

{{{(H23000066160 3}))

Filing Fee: $25.00



