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COVER LETTER

, -
TO: Registration Section - ’ : ¢ o . @ AR
Division of Corporations

SuBJECT: KAITGROUPLLC

Name of Limited Liabihity Company

The enclosed Articles ot Amendment and fee(s) are submitted tor filing.

Please return all correspondence coneerning this matter w the following:

Danicta Batdovino

Name nf Person

UNTITLED 5LC

Firm/Company

IROL NI 1230d Strevt, Suige 307

Adddress

North Miami, Florida, 33181

Citv/State and Zip Code

ilorencia arasggentitled-sle.com

E-miuil address: (1o be used for future anaual report natification)
For firther mtorntion concerning this matter, please call:
Daniela Baldovino 786 8994374

aty )
Nume of Persnn Area Code Daytime Telephone Numbes

Enclosed is a check for the following amount:

_] $25.00 Filing Fee 1 £30.00 Filing Fee & 03 855060 Filing Fee & m $60.00 Filing Fee.
Certificate of Status Cerntified Copy Certificate of Swtws &
(additional copy 15 enelosad) Certified (_‘\lr')f’

{additionat copy is cucloned)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corpurations Division of Corporations

P.O. Box 6327 The Cenire of Talizhassee
Tallahassee, FL 325314 2415 N. Monroe Street. Suite 810

Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO - ST e
ARTICLES OF ORGANIZATION  * i [

KAIT GROUP LLC TR S
e ' o T reg .
(Same of the Limited Liability Company as it now appears on vur records,) SR MMAGes S
(A Flonda [tmite Liabiliiy Companyy YL,

The Articles o) Organization for this Limited Liability Company were filed on December 31, 2022 and assigned

L22000168787

Flonda document number

This amendment is submitted to amend the following:

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

The new name riust be distinguishable and contain 1he words “Limited Liabilicy Company.” the designation "LLC™ or the abbrevianon “LL.CT

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE 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:

Nuame of New Resistered Apent:

New Resistered Office Address:

Futer Flovide sireet address

. Florida
City Zipy Code

New Repistered Agent’s Signature, if chanving Registered Apent:

[ hereby accept the appointment as regisiered agent and agree o acit in this capacitv. | further agree to comply with the
provisions of ufl stunutes relative 1w the proper and compleie performance of my duties, and Tam familior with and
accept the obligations of my position as vegistered agent as provided for in Chapier 603, F.S. Or. it this document is
heing piled 1o mervelv reflect a change in the regisiered office address, { hereby confirm that the limited liabilite
cempany has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regisfered 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 dame Address Tvpe of Action
MGR
ERUIN LIMITED CASABLANCA HOUSE TiAdd

LUCK HILL, TOVG111-0 BV

= Remowe

_ T Change
MOGR
AXEL BLUME 265 DR GRAPETREE APT 102 & Add
KEY BISCAYNE, FLORIDA 33149-1542
ORemove

UNITED STATES OF AMERICA

CChange

2Add

CIRemove

CiChange

—Aadd

L Remowve

IChange

JAdd

CiRemove

Chunge

JAdd

ORemove

. Change




p. H amending any other information, enter change(s) here: (dntach adiditional sheets, if necessan:.)
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E. Effective dale, if other than the date of filing: 10 November, 2022

(optional)
{If an etfective dute is Nsted, the date must be speeific and cannot be prior o date of filing oF wore than Y0 days after filing.) Pursuani w 6U5.0207 {3Kh)

Note: 1t the daie inserted in this biock does not meet the applicable statutery filing requirements. this date will not be histed as the
document’s efteetive date on the Depariment of Stare’s records.

[1"the record specifies a delaved effective dale, but not an effective time, at 12:01 a.m. on the earlier oft (bY  The Y0th dav after the
record 15 flied.

Dated 10 November

oA
A
Sigmature of 4 meginber L't’/:mﬂfnn?cd representative of a member
‘ J

Danicla Baldovino - Auorney at UNTITLDED SLC

Ty ped or printed nome of signee

Filing Fee: $25.00



