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Pa ST
COVER LETTER ({(H23000023548 3)))
o K Registration Section
Divisian of Corporations

KENSNY VENTURES LLC
IBRIECT:

Name of Limited Liability Company

1w enclosed Aricles of Amendment and fee(s) are subnued for filing,

case relurn all correspondencye concerning this mater 1o the following:

.ovelwe Bobson

Nime of Person

Firm:{Company

17350 State Hwy 2449, #220

Address

Houston, TX 7714

CrveState and Zp Code
EFILETI 2@ INCEILE COM

Flmmladedresst aohe weed Tor Tatare anmnal report nonfensions

i turther Dformation concerning this matier, please call:

sveile Dokson 1 RNENLEA AT
at [ 1
Nume of Person Arvs Code Gistinwe Telephone Number

wlosed 150 check for the tellowing amoeunt:

B S25.00 Filing Fee I $30.00 Filing Fee & O $55.00 Fiting Fee & T SoD 00 Filing Fee,
Ceniftcate of Status Certificd Copy Certificale of Slatus &
tadditional copy 1 enelosed) Certified Copy

tadditional cupy 1. enclosed)

Mailing Address:

Sereet Addroess:

Ruegistration Section Registranon Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenue of Tallahassee
Tallahassce. FIL 32314 2415 N, Monroe Street, Suiie 810

Tallahassee, FL 32303

(((H23000023548 3)))



ARTICLES OF AMENDMENT (((H23000023548 3)))

TO
ARTICLES OF ORGANTIZATION
QOF

KENSNY VENTURES [LILC

tnume of the Limited Liability Company us it now appears on cur records.)
(4 Flongla Lmned Dbty Company)

. . L L e - 127290022 .
The Articles of Organizaton for this Limited Liability Company were ed on =77==- and assigned

1230000030349

Flonda document number

This amendment is subnutted o amend the following:

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

The new name musi be distinguishable and conain the words “Lonited Liakitity Company.” the designinion “LLC™ or the aboreviation “LLLC

- » . . - a ] J MM g
Enter new principal offices address, if applicable: 1260 Nerthlake Bivd

{Principal office address MUST BE A STREET ADDRESS)

Lake Park. FLL 33303

. - . 260N ake Rlv
Enter new mailing uddress. if applicabie: 1264 Northlake Bivd

(Muailing address MAY BE A POST OFFICE BOX)

Lake Park. FL 23403

B. If amending the registered agent and/or registered office address on our records, enter the mame of thrhew registered
PR [y

agent and/or the new registered office address here: -

4

Namie of New Registered Agent:

(4
AHAN A

0

New Rewisiercd Oftiee Addiess:

Forer Flewtda sireed adels ean

JE:L IV QINVCE
i

. Florida
Ciy Aip Cende

New Registered Apent’s Sienature, if changing Registered Agent:

[ hereby aceept the appointment as vegisiered agent aind agree o act in this capacite 4 further agiree 1o complyv with the
provisions of all statuies relative o the proper amd complere performance of iy duiies. and Fam fomiliar wid and
accept the obfigations of my position as registercd ageni as provided for in Chaprer 6035, .5 Or. if this document is
heing filed to merely reflect a change in the registered office address, Dhereby confiem thar the limited labilio:
company has been notified inwriting of this change.

1T Changing Registered Agent, Sisnsture of New Registered Auent

(((H23000023548 3)))



[f amending Authorized Person(s) authorized to manage. enter the title. name, and address of each peron being added

ir removed from our records: (((H23000023548 3))}

MGR = Manager
AMBR = Authorized Member

Fitle Name Addeess Type of Action
AMBR Kensny Anloine 12640} Northlake Blvd
RS

Litke Patk. -1 33403
Remove

= Change

Ciadd

IR enune

[iChange

TIAdd

O Remove

MW hange

Fiadd

CIRemove

(CIChange

Ciadd

LR emove

OChange

O Add

ORemave

DiChange

(((H23000023548 3)))



H o amending

{(H23000023548 3)))

any ather information. enter change(s) herer cttfoefy ad iionad sheeis, if necessaro

Effective date. if other than the date of Dliag: {optivnal)
[0 olTective dinte is fisted. the date muat e speeilic snd cimmuot be prion i date o Giling o e than 80 day s alier silisge s Purseant o 6030207 (3 iih)

Note: [ the daie inserted i this block does not meet the apphicable stattorns Oling requiraiments, Hhs Jate will not be listed as the

document’s effective date on the Deparimient of Stne’s reconds,

e recard specities a delased eifective date, bui not an eifective sme, at P20 asms. on the carlier ort () The Q0 day atter thw

wi iy tied.

Januas 1 Nn23

Dated

\

Sigraiure of anember o authbrizcd reprosentative oo menba

| N
L rwin L g

Konsin Antoine

Puoped or prinied nimme o signey

e
[ ]
*h

00 ((H23000023548 3)))

Filing Fec:



