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COVER LETTER

TO: Registration Section
Division of Corporations

kamamaes bloom lie
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiticd lor filing,

Picase return all comespondence concering this nutter to the following:

katenn marcellus

Name of Person

FimvCompuny

6936 NE 2ND AVE APT 4

Address

MIAMI FL 3313%

CrtyfState and Zip Code
KATERINMARCELLUSEGMAIL COM

E-nunt address: (10 be used for fujure annuil report notibication)

For further infonnation concerning this matier, pleasc call:

HIEH )

Nune of Person

Encloscd is a check for the following amount;

= $235.00 Filing Fee 71 $30.00 Filing Fee &

Cerificaie of Staus

Mailing Address:
Registration Section
Dhvision of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Aren Cole Davume Telephone Number

1 $35.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

1 $60.00 Filing Fee,
Cenificate of Status &
Centified Copy

(udditional copv is achosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
KANAMAOS BLOOM LLC

(Name of the Limited Liability Co

(A Florda Linte

anv_as it now appears on our records. )
aamlity Company)

. o L S .
The Articles of Organization for this Linuted Liability Company were filed on 1272072027
. , i
Florida document number S21000404493

and assigned
This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabihity Company,” the designation "1.1.C” or the abbreviation "1L.I.C”
Enter new principal offices address, if applicable:

6Y3I6 NE ZND AVE APT 4 MIAMI FL 33138
(Principal office address MUST BE A STREET ADDRENS)

Enter 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, gnter the name of the new registeres
agent and/or the new registered office address here: =

—
p—
[ean
™
Name¢ of New Rewisicred Ageng: = -
- T
New Rewistered Office Address: D2 T
Fnter Florida street address X i Pt el
i e
i
) i
. Florida e+
Cirv 7}}) ode
New Registered Agent’s Signature, if changing Registercd Agent;

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comph: with the
provisions of all stares relaiive 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chaprer 605, F.S. Or. if this documeni is
being filed 1o merely reflect a change in the registered office address, | hereby confirm ihat the limited tiabiliry
company has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Repistered 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 Type of Action

DJAdd

JRenove

D)Change

JAdd

TIRemove

IChange

TlAdd

TJRemove

JChange

Jadd

CIRcmove

“IChange

Add

“IRemove

Change

“JAdd

TJRemove

IChange




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

E. Effective date, if other than the date of filing: (optional)
{If an effective date 15 listed, the date must be specitic and cannet be prior o date of fiting or more than Y0 davs afler tiling. ) Pursuant to 6030207 (350,
Note: [f the date inserted in this block does not meei the applicable statutory filing requirements. this date will not be listed as the
document’s cffcctive date on the Department of State’s records.

Il the record specifics @ delaved cffective date. but not an effective time. at 12:01 a.m. on the carlicr ot (b)  The YWith diw afier the
record is filed.

1272042021
ate

l

Signatine vl 4 nrember orautherized representative of a member

KATERIN MARCELLUS

Tyvped or printed name of signee



