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COVER LETTER {{(H230000175409 3)))

TO: Registration Nection
Division of Corporations

KAMGOGENERATION CO LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment und Teets? are submatted for filing.

Please retwrn all correspondence concerning this matter o the oflowing:

LOVE TR BOBSON

Name ol Persan

Firm/Company

17150 STATE HWY 249 STE 220

Address

o
[ ]
Cerrr N reas ~
HOUSTON,TX 77064 can
—

CatyiState and Zip Code r Z. = .

I~
LFHLE I 2M@INCEILE.COM , ;
. —
Formaid addresss (iobe osed Tor Totsre anmual ieport notifention) e e

For further information concermng this maer, please call: G ¢5 "
w3 .
. . " I LN
FOVETTE DOBSON 1 NERI6I- 353 —

ai | )
Name of Person Area Code Daytime Telephone Nurmber
Enctosed 14 a cheek tor the following amount:
= 52500 Filing Fuee O $20.00 Filing Fes & [ 35500 Filing Fee & Ct 0000 Filing Fee,
Cenificate of Stitus Certified Copy Certificate of Statuy &
tadditionul copy is enclosed) Ceruficd Copy

Muiling Address:
Registration Seelion
Division of Corporations
P.O. Box 6327
Tallahassee. IFL 32314

faddional copy . enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroce Street. Suite 310
Tallahassee. FL 32303

{({H23000017548 31
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ARTICLES OF AMENDMENT (((H23000017549 3)})
TO
ARTHCLES OF ORGANIZATION
OF

/1672023 16:10:29 CST

KAMOGENERATION CO LLC

(3ame of the Limited Tiability Company as it now uppears oo our records.)
T FTonda Lampted Taubility Company}

08/27/2022
amd assigned

The Articles of Organization for this Limited Liabilhy Company were filed on
L2200 2404 21

Florida decament number

This amendment is submatted 10 amend the followmg:

A. Il amending name, ¢nter the new name of the limited liability company here:

The new name must be disimguishabie and contain the words “Limited Liabibity Company.” the designanton " LLCT o the aboreviation L LU

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _ ra

=2

o

Iz .

Lo ==

i

Enter new mailing address, it applicable: o =
(Maiting address MAY BE A POST OFFICE BOX) om0t

- _‘."‘._"15 ....... -
oy
g

B. Ifamending the registered agent and/or eegistered office address on our records, enter the name of the new repistered

agent and/or the new registered office address here:

MNanmie of New Repistered Agent:

Mew Reuvistered Oftiee Address:

Fater Floeda street address

. Florida
Ly Lip Lode

New Registered Apent’s Signature, it changing Registered Agent:

P horeby aceept the appointiient as registered ugent and agree o act (0 this capaciey, f further agree io comple with the
provisiony of all statutes relative o dhe proper and complete performance of my datics. and D am familior with amd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S Or. il this documeni is
heing filed to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liabilin:

compuny hids heen notifiod irveriting of this change.

If Changing Registered Agent, Signstire ul New Registered Apent

{((H23000017549 3)))
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person _being added
(((H230C0017548 3))

ur remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Nae Address Type ol Action
AMBR SHAKEVIA MOORE 830 SW I03RD TER UNIT 108
= A

PEMBROKE PINES, FL 23028

O Remee
. CiChange
CiAdd
TRemove
CiChange
. ~s
Ciadd =
L ]
- «
T et !
N =z
DRemove_
v ~d

1
L. {

T =
i hange =5

0l

F

r-1-" —1
FiAdd e

[

IR cmove

C1Change

OAdd

URemaove

D Change

O A

IRemiove

DiChange

{{{H23000017549 3)})
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({{(H23000017549 3)))

b iamending any other information, coter change(s) heres cdiach additionat sheeis, i neceasany

k. Eftective date. it other than the date of filing:

{optianal)

V5 elective date s Tisted she dake mast be specilic and commat he pries todate of ling or more than 90 divs aftes filing.y Moaracins o 6030207 Cinh)

Note: 13 the date inserted in this bloes does nat meet the applicable staiwiorny g requirements, this date will not be listed ax ihe

document's eifective date on the Depariment of State’s records.

1 the fecord specities o delayed erfective date. bui nod an effective time. o0 12:00 aons oa the carber ol iy

record 15 filed,

January 13th
Mated

/{? U6

Siginatighe ofa maimther or authedred representative ol g ombe

KI-YON MO

The 90th day after the

Py pasl or promted mume of sivnee

Filing Fee: $2I5.08

{({(H23000017549 3))



