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COVER LETTER

T(): Repistration Scction
Division of Corporations

The K Plan L1.C
SUBIJECT:

Namwe of Limited Liubility Company

The enclosed Articles of Amendment and Teeds) are submitted Tor filing.

Please return all correspondence concerning this madrer i the following:

Maria Angelica Herman

The K Plan LILC

FimvCompany

020 N 32nd Ave Apt 704

Address

frort Lauderdale. 33308

Citv/Siate anal Zip Code

the k.plan e @ gmail .com

-l jcldress; (Lo be used far fere annual repurt nolification)
For further information concerning this magter. please call:
Maris Angelica Herman RES 32630444

at( )
Niune of Person Areu Code Davtime Telephone Number

Enclosed is a check for the following wnen:

[ $25.00 Filing Fee 0O $30.00 Filing Fee & [ $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Carntified Copy Certificate of Status &
findditionral copy s encloseds Centified Copy

tadditional copy 1~ enclosed)

MAILING ADDRESS: STREET/COURIER ADDRENSS:
Registration Section Reuistration Scetion

Bivision of Corporations Division ol Corparations

P.O). Box 6327 Ciifn Building

Tallahassee, FLL 32314 2661 Execulive Center Ciivle

Tallahassee. FL 32301
TLotDa DefadTmenT o StaTe
Re@iSeaTod  Selraod
DSiad OF  CORPonLaTIONS
PO.ROx ©227 . TRuLOLHASSE FL, 323}

£ STRATION SECToS

— % o2 v e N et . o gee -



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The K Plan LLC

(Name of the Limited Liability Company as it now appuenrs ot oui records, )
A TTonda Limited Lishility Campuny)

" . T S T - av 16,2072
The Articles of Organization for this Limited Liability Company were filed on May 16. 2022

and assigned
Florida document number 22000220082

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Linhilty Company,” the destpnation “L1E

T ar the abbreviation CLLCT

Enter new principal offices address, if applicable: 3020 NE 32nd Ave Apt. 704

Principal office address MUST BE A STREET ADDRESS

Fort Lauderdale

33308
= - = )
Fnter new mailing address, it applicable; EREIT Hiscayne Blvd #1237 .. =
(Mailing address MAY BE A POST OFFICE BOX) Miami I
=
3360 A

- ” - ’
. . . - ——l
B, If amcending the repistered agent andfor registered office address on our records, enter the :name”of the new
registered agent and/or the new registered office address here: =

—
. -
- Ay

Name of New Reaisiered Acent REGISTERED AGENTS INC

New Registered Ottice Address:

3030 N. ROCKY POINT DRIVE, STE 150A

Eneer Floviede streer aehdbess .

TAMPA . Florida 33607

Ligr Contder

Citv

New Registered Avent’s Signature, if chaneing Revistered Apent:

I hereby accept the appointment ax registered agent and agree 1o act in this capacity, § further agree 1o comply with the
provisions of all steawtes relative to the proper and complete performance of my duvies, and Tam famidiar with amd
accept the obligations of my position as registered agent as provided for in Clhaprer 603, F.S. Or, i this docienent is

being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the fimited liahitice
company has been notified in writing of this changae.

Bee Na

If Changing Registered Agent, Signature of New

Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
ANMER = Authorized Member

Title Name
MGR Mana Angelica Herman

Address

3620 NI 320d Ave apt 704

I'vpe of Action

O Add

Fort Laderdale

O Remove

33308

g Change

A il

O Remuove

O Change

O Add

O Remove

[T Change

O Add

O] Resuove

7 Change

O Add

] Remaonse

O Change

O Add

O Remose

O Change




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

E. Effective date, if other than the date of filing: {optional)
Utan effective dae 1 listed, tle dite must be specific and cimnot be prior o date of iling or nsee than 90 day< after fling.) Pussaant 1o 603 0207 (Aih)
Note: 15 the dute inseried in this binck does not micet the applicable statnary lifing reguirements, this date will not be listed as the
docmment’s etfective date on the Department of Stare s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

Octeber 61h 2003
Dated - .

Stgnature dF zinembegor authorived representative of & member
hbsakli-u AL ELY iy

Maria Angelica Herman

Typud or printed name of signee
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