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COYER LETTER

TO: Registeation Section
Division of Corporatlons

KANS, LLC
SUBJECT:

Name of Limited Liabilicy Company

The.enclesed Atticles of Amendment ond fec{s) are submitted for fiking.

Please return ali correspondence concerning this matter to the following:

RENATA ALCANTARA
Name of Person
ACCOUNTING PLUS PROFESSIONAL SERVICES, INC
Firm/ Commpuimy
10850 MOORE DR
Addic
PARKLAND, FL 33076

CingStare angd Zip Code
RENATAALC@HOTM ATL.COM’

Eniai] sodrogs; (to Be nsad far fgrure anmual repart notification)

For further information concerning this mater, please call:

RENATA ALCANTARA Y54 413.4
at | }

520

Nunw of Poryon Area Code

Enclused is u check for the following ameunt:

Duytime Telephons Nunber

= $25.00 Filing Fee 1 330,00 Filing Fec & 71 %55.00 Filing Fee & [0 560.00 Fillng Fee,
Cenificute of Status Certified Copy Certificate of Statug &
judditivial copy is onctored) ‘Cenified Copy
{aduitieinu] copy it eneloed)

Mailing Address: Strect Address:

Registration Secticn Repistration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite B0

Tallahasgee, FL 32303

PAGE 02/05



08/05/2022 03:11PM 19543663239 PAGE 03/0b

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KANS, LLC

(47242022

The Articies of Organization for this Limited Liahility Company wure filed on and assigned

Florida doctment aumber 122060203521

This amencment is submined to amenxd the following;

A. IT amending name, enter the new name of the imited fiability companv here:

The new name mist be distinguishable ard contain the words “Limitad Liabifity Company,” the designation “LLC™ or tie abbreviution “L.L.C."

Enter new principal offices address, if applicable:

(Principal offlee addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maifing address MAY BE 4 POST OFFICE BOX)

B. 1f amending the registered agent and/or registered affite address on our records. gntey the pame of the ngw registered

agent andjor the new registered office address here:

MWame of New Reeisteregd Adent:

New Registered Office Address:

Enter Flnride strect address

Florida

Ciy

New Registered Apent's Signature, if changing Re stered Apcot:

[ hereby accept the appolittiient as registered agent and agrec ta act it this capacity. { further rzgrc:;- fo comc!:’l_y with the
provisions of all siatutes relative fo the proper and complete performance of my duties. and [ am familiar with and
accept the ohligations of my position as registered agent as provided for in Chaprer G605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office addreys, | hereby confirm that the limited fiability
company hay been notified in writing of this change.

If Changing Registered Agent, Signature of few Registered Ayent
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I amending Authurized Person(s) suthorized to manage, entes the ride, name, and address of each person_being added

T re QU FLOT

MGR = DManager

AMBR = Authoerized Member

Tide Name Address Tyvpe of Action

AMDR KAROLINY PEREIRA 1920 MW UDTH LN

—— —_

OAdd

CORAL SPRINGS, FL 33071
CORemove

& Change

AMBR ADILEON PEREIRA 1929 NW 90TH LN 3
) M Add

CORAL SPRINGS, FL 33071
: CRemone

O Chanpe

Jadd

dRemove

IChange

Ciadd

ORemove

OCrange

D Add

OReaove

O Change

Oadd

D Remave

T hange




08/0‘5/2022' 03:11PM 19543663239 PAGE 05/05

D. If amending any other Infarmation, entey change(s) heve: ¢Huach additional sheets, if necessary.)

U5r01,2022
E. Effective date, if ather than the dare of filing: {optional)
(ifsn affecthc daw is lised, the date nuest B spectfc and cunnu be prior to dste of Dling or man than H) Loyd alier Altng.) Punuant w 6030707 (3Kt
Nafes M the dale imserted in this biock docs not wweet the applicabie satutony filing reguirements. this dare will not he listed s e
docunent 's effective daie on the Depariment of S1ae’s records.

if the record Rpecifies o delaved effective datu, but-iwl an effective time. a1 12:01 s.m, an the earlier of) (bt The 20th doy ufer e
record is filed.

AUGLUST @l 2023
Dated UGLsTe

AbiLsOn FEREIZA

Sigmrw e of 3 membe of authonzed reprosentaiive of & menbor




