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‘ _ , COVER LETTER

TO:  -Registration Section . -
Division of Corporations
KSM ENTERPRISES LIiLC . : ) i
SUBITECT:

Name af Limited Liahility Comipany

The enclased Articles ot Amendment and tee(s) are submitied tor filing,

Please returmn all correspondence concerning this matter to the tollowing:

KHANATMANGRY

wame ot Persan

Firm/Company

33 E PALM RUN DRIVE

Address

NORTH LAUDERIDALE, FLL 33068

1139038
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Citv/State and Zip Code
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AHSBIZ@GMAIL.COM
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AERE
31915

E-mait address: {to be used Tor future annual report notificatan)

For turther intormation concerning this matter, please call:

KHANAINANGRY 0354 820.3362
at( )
Area Code

Name of Person Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

= $23.00 Fiiing Fee 5 S30.00 Fillg Fee & 85500 Filing Fec & T 560,00 Filing Fee,
Certificate of Status Cerufied Copy

{additional copy is enclosed) Certitied Copy
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Certiticate ot Status &

(additional capy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KSM ENTERPRISES LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Liomted iabihy Companyd

o . . . 2002
The Articles of Organization tor this Limited Liability Company were tiled on U6 /2022

and assigned
Novees 2200025197
Flornda decument number [ 21970

This amendment is submitied to amend the tollowing:

A. It amending name, enter the new nae of the limited liability company here:

The new name must be distinguishable and conain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation

CLLCT
Enter new principal offices address, it upplicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: v RO e
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(Mailing address MAY BE A POST OFFICE BOX) = e e
Lo x, 2
T = )
™ e

V1S

-
B. If amending the registered agent and/or registered office address on our records, enter the nam ofithe new registered
acent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Offee Address:

Futer Florida street address

. Florida
City

Zip Code
New Registered Avent’s Sienature, if changing Revistered Avent:

I hereby accept the appointmeni as registered agent and agree 1 act in this capacite. | further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dutics. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or._ i this docunent is

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company: has heen notificd inwriting of this change.

H Changing Registered Agent. Sivnature of New Registered Agent




ar remmoved from our records:

Manager
AMBR = Authorized Member

Title

tNaame
AMBR

KHANATIMANGRY

It amending Authorized Person(s) authorized to manage, enter the titde, name. and address of cach person being added
MGR=

Address Tyvpe of Action
S33E PALM RUN DRIVE
':].r\(l(l
NORTH LAUDERDALE. FI. 33068
O Remove
= {Change
OAdd
JRemave
O Change
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CRemove

TlChange

Oadd

JRemove

OChange

JAadd

CIRemove

CChange



+

D. If amending any other information. enter change(s) herer (Atach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing: {optional)
(ITan eftective date s Tisted. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after tiling.) Pursuant 1o 603.0207 (3)(b}
Note: [fihe date inserted in thiz block does not meet the applicable staiutory filing requirements. this date witl not be listed as the
document's eftfecuve date on the Deparument of State's records,

It the record specilies o delaved effective date. but not an etiective Ume, at £2:00 aam. on the carlier ott (b)) The 9Mth dav atter the
record i3 Nled.

JULY 28 2002

Johonal o)

Signature of 2 member or authoffzed representative of a member

Dated

RHANALMANGRY

Typed or printed name of signee
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