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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kinza ELoadA LLC

Name of Limited Liability Company

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

Please return all correspondence concerning tis matter to the following:

.’Da\m‘ll {-OU\S

A

Name of Person

Lows O ot Dameel Lo

Firm/Company

208 Scntwd Aw.

Address

Sgi\fbf"-\f, FL 22000

CitviSiate and Zip Cade

,DGW‘\L\ Q’Dt.v“‘{\ e L‘.’/UJ*_SLW- L CVV

7 Fanail addresso1o be used Tor future annual ceport notification)

For further infurmation concerning this matter, please call:

//pﬂ-ﬂ --’L‘ (Jlu» § al l_?)_%é ) Z37 - 540 B

Name of Person Ares Code

Daytime Telephone Number

Enclosed is a check for the following amount:

%25.00 Filing Fee (3 $30.00 Filing Fee & (7 $£55.00 Filing Fee & O 360.00 Filing Fec,
Certilicate of Status Cortifiod Cony Ceritficate of Status &

(additinnal copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303

R



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KINWA FLotbs LiLC

(Name of the Limited Liability Company as it now appears onour records. )
(A Flonda Limited Tiability Company)

The Articles of Organization tor this Limited Liability Company were fifed on Malin 1o 2021 and assigned
Florida document number _{ T2090 (21106

This amendment is submtied to umend the following:

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

The sew name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC o1 the abbreviation “LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICIEE BOX)

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:

MName of New Registered Agent: -

New Registered Office Address:

Fnter Florida sirect address . .

. Florida
Ciny Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

{ hereby accept the appointment as registered agent and agree tw act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complet performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent ay provided for in Chapter 603, F. 8. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | herehy confirm that the limited liability
company has been notifivd inwriting of this change.



.

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
AVIBR = Authorized Member

Name Address I'vpe of Action

]

itl

e

Oadd

ORemove

O Change

Oadd

ORemove

[OChange

Oadd

CIRemove

—_

CChange

OAdd

e

ORemove (.

O Change

Oadd

ORemove

O Change

T Add

CIRemaove




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

Aeticte V
SUESSIon) CLAVSEY wPew THE DFATU ofF ML ACTuiE
MmEMBpeS LSTED AS AuTelilfd PEQSonS of Kiy2A Fef fA LU,
ME_QuGuEssS Saml pacg o THE MiAN. PAmi_TRuST.

E. Effective date, if other than the date of filing: {(optional)
{Tan effective date w listed. the dute must be specitic and cannot be prior 1o date of tiling or more than 90 days after ftling.) Pursuant to 6035, (]7[)7 (3)(b)
Note: [f the dae inscried in this block does not meet the applicable stawtory filing requirements, this date will not be lls[c@ﬁas the
docement’™ effective date on the Department of Stite’s records.,

[f the record specifies a delayed effective date, but not un effective time, at 12:01 w.m. on the carticr of: (b} The 901h day after the
record &5 (iled.

Dated _Q_g/_&l‘{ . 2oy

U a7 ANFE

/ymm af 1 member b mlhonml representative of a member
Ths Mepe S AIAN

yped or printed name of signee

Filing Fee: $25.00



