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COVER LETTER

10 Registration Section = .
Division of Corporations

. KPROBENOVATION SOLUTIONS LLC
SUBIECT: il

Namwe of Limired Liabthi, Clanpany

1he enclosed Articics of Amendment and resy s are submited [or tiding.

Please retumn all correspondence concenmng this matter 1o ihe followang.

CLAUDIA LTMA

Naic of Person

CLALDA LIMA TAX & ACCOUNTING LEC

Fiefs Company

2346 AULD SCOT BLVD

Adddress

OCOEE. FL 34761

CrviState and Zip Code
INFOZRCLAUDIALINMATAN COM

I-munb adddress? oo Be us A Tor fitece anenayd repon netfication)

For further informathon coneening this imatior, please call,

CLALUDIA LIMA

H07 5352-7903
at e )
Name of Person Ares Corle Davtime Telephone Number
Enclosed 15 a check for the following mnount:
B 32500 Filing Fee I S30.00 Filing Fee & Ch 33500 Feling Fee & L) Sen.00 Filing Fee.
Certificate of Status Cerutied Copy Centiticate ol Status &

taddimionnd cops s encrosedd

Certiited Copy

iddstionad Cops is ehiclusedd

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassce, FI. 32314

Street_Address:

Registration Section

Division of Corporaticns

The Centra of Talahassee

245 N Monroe Street, Sutte §10
Tuallahassee. FL 32303



. o ARTICLES OF AMENDMENT

'I‘O . -
ARTICLES OF ORGANIZATION ~ 1L F D
OF
2023 0CT 30 AM 8: 38
K PRO RENOVATION SOLLTHONS LLC .
(Name of the Limited Liabilitv Compuny as it now appears oh our rumrds} RS '-",_ SR <.
tA Flonda Limited Lizhility Company) . ot "N Bl

- . .. . . . A Gy DR
e Arteles of Organization for this Limitad Liabilisy Company were tited on a2

L22000366300

and assigned

tFlorida docoment nuimber

This amendment is submitted o amend the foilowing:

W amending name, enter the new name of the limited liability company here:

Ihe ew name must be distinguishable and contam the words “Limited Liabtiity Company.” the designation “LLC or the abbros ion “1.1.C.7

Enter new principal offices address. if applicable:

(Principal otfice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new revistercd
agent andfor the new registered office address here:

Name of New Reaistered Avent:

New Repstered Office Address:

Emter Fiorwda coreer address

. ¥lorida
Ciny Zip Code

MNew Registered Agent’s Signature, if chaneing Registered Agent:

Lhereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. [ further agree to compivwith ihe
vrovisions of @il staites relutive o the proper and compleie performance of my duies, and am famifiar with and
weceps e obligations of my position ay registered agent as provided for iv Chapier 003, F.5. Or. i this dociment is
being filed 1o merely reflect a chunge in the regisivred oflice address. | hereby coniirm thar the limited liahiliny
company has been notificd in wriring of this chamge,

If Changing Registered Agent. Signature of New Kegistered Agent




it amending Authorized Personds) authorized to manage, enter the title, panie, and address of cach person beine added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMOR TARCISOC GOMES DOS SANTH AAMIBOCANVISTACY
o L e e e mAMN

URLANDO, FL 32303

CiRemove

~ Change

A

i R

— Change

_.Add

—Remove

—_ Change

T Add

TIRumove

. Change

e . . _Add

— Remowe

— Chungy

—Add

TiRemove

{Change




D. If amending any other information. enter change(s) herer fliackh additional sheets, if necessary.

FULL NAME OF MANAGER

FIRST: TARCISIO - MIDDLE: CESAR - LAST NAMIL GOMES DOS SANTOS

E. Etfective date. if other than the date of filing: (optional)
(4 an effective date is Bsted, the date must be specifie and canzo: he prion w date of iling or more dran 990 davs after ling,) Pursuznt o 6050207 (Ank)
Note: [Fihe date inserted in this block does nol meet the appucable statutory 1ling reguiremie sts, this dome witl oot be Bsted as the

documant™ oifvetve date anthe Deparinen vi S late’s eooras,

[ the record specifies a delayed eftective date, hut not an etfective time, st 12:01 am. on the earlier of (b The Yth day after the

recory s ithed.

OCTOBER 253TH 2023
Dated )

Ny g 0 L e ) L -

Signiane of o mamher or mthoerized repnsemtabive of o manber

FABIANG GOMES PEREIRA

Typed or printed name of signge
[ 2



