8/18423, 11:37 AW

Note: Please print this page and use it as a cover sheet. Type the fax audit number

To:

From:

. Page: 2ofE6

2023-08-18 09:43:48 POT

LegolZoom.com, Inc.

Divisior. of Corporations

(shown below) on the top and bottom of all pages of the document

Account Name

(((H23000287380 3)))

(MR AIRAR

Neote: DO NOT hit the REFRESH/RELOAD bution on your browser from this page

H2300026738034BC0

Division of Corporations
Fax Number : (850)617-6383

: LEGALZOOM.COM INC.

Account Number : I12B@12008862

Phone

: (323)962-8600

Fax Number : (323)389-0562

=X [
e annual report mailings.
x

Doing so will gencrate another cover sheet.

Enter only one email address please.**

u?
o wE
o B 1=
L =
[N -
Lt — wiecc 3 Email Address:
L - tL :,.T)"L’
.,v"" G (Df;‘_u.-
e - "’“ P —
e o] RS
- — L.
-
.
3;:.- “E “ (r)..J
o
P I = c_!“)'}.._
Lt g &

Llectronic Fiting Menu

htips://efile. sunbiz org/scripts/eflcovr.exe

KOMMAKAZI LLC

- -_-f_ . LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

ICmvfcmcofSwum

1

0

ICeru fied COBX B

L.t

Page Count

1
H
H

07

Estimated Charge

|

355.00

Comporate Filing Menu

Help

¢G:L.WY 8B

R RYAL

From' Laura Rodri

11



Page Jof 8 2023-08-18 09:43:48 PDY LagalZoom com. inc.

COVER LETTER , ’

T0: Registration Section
Division of Corporations

KOMMAKAZI LI.C
SURJECT:

Name al Limied Liabibay Company

The enclosed Aricies of Amendment and fee(s) are submited for filing.

I'lease retur ali corespondence conceming this mater to the following:

Cheyenne Mascley

Name ef Person

Legalzeom.com, Ing.

FanvCompany

101 N Brand Blvd | 11h FI

Adcress

Glendate, CA 41203

City/Stare and Zip Code

ok ommakazi.cam

E-mail address: {to be used for future arnual repan nonficauon)

For further mformanon concerning this mauer, please call:

Cheyenne Moscley %00
at }
Area Code

7730838

Naine of Percon [avtime Telephone Number

Enciosed iv a check for the following ampunt.

O $25.00 Fiting Fee O $10.00 Fiting Fee &

Certificate of Status

B $55.00 Filing Fee &
Cerified Copy
{nadinonal copy 15 enclased)

0 360.00 T'thing Fee,
Certiticate of Sutus &
Ceruiied Copy

{aduitianal copy i e losed)

MAILING ADDRESS:
Registration Section
Division of Corporanaons
P.O. Box 6327
Tulishessee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Mivisian of Corporations

Clifion Building

24501 Exccutive Center Circic
Tolluhussee, FL 32301

From. Laura Redn
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KOMMAKAZI LLC

{Nome of the Limited Linbilicy Company as il now appears on our records, |
tA Flonde Limited Liabiiiy Company)

The Articles of Organization for this Limited Liabibty Company were Dled un 01472023

1230300055818

and assigned

Florida document number

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 cistinguishable and ceniain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L C."

Enter new principal offices address, if applicahle: 9431 5 Tamiami Til., Ste. 12 4109

(Principal office address MUST BE A STREET ADDRESS) ~ Fort Myens, F1 33908

Enter new mailing address, if applicable; 19431 § Tamiami Trl.. Ste. 12 #1091

(Mailing address MAY BE 4 POST OFFICE BOX) Fort Myers, FL 33908

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

Namg of New Repisicred Agent:

New Registered Office Address:

Enrer Florida sereer address

) P, L

. Florida _ o AL

Ciy - Zip Coldg ==
—

New Registercd Agent's Signature, if changing Registered Apent; e

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacitv, [ further agree 10 -éom&ﬂ- with the
provisions of all statutes relative 1o the proper and complele performance of my duties, and | am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 605, F.§. Or. if this document is
being filed 10 merelv refiect a change 1n the registered office uddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Apent, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and adgdress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

Type of Action

3 Add

Tidle Name
AMBR James ) Murmay
AMBR Woe' Rodrigues

2141 HICKEYS CREEKSIDE DR
ALVA, Fi 33920

H Remove

£ Change

O Add

O Remove

19451 S Tam:ami Tid. Ste. 12
1091, Fart Myers, F1. 334508

B Change

0 Add

O Remove

.0 Change

0 Add

_0O Remove

0¥ Change

O Add

O Remove

{0 Change

0 Add

{J Remove

O Change
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D. 1f amending any other information, enter change(s) here: (Awach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optinonal)
(If an efiective date s lisied, the date must be specific and cannot be prio: to date of filing or more thar: %3 davs after Hting.) Pursiant 1o 605.0207 (3;(b)
Nute: If1he daie tnserted in this block dees not meet the applicable statutory filing requicemen:s, this date will no: be Hsted as the
document’s effective daic on the Deparimen: of State’s records.

if the record specifies a delayec effective gate, but not an effective time, at 12:01 a.m, on the earlier of;
{b) The 90th day after the record is filed,

Datud f‘-”b o/ O +h ) o3

)

Noc' Redriguez

[ Signature of & member or tutharized representalive o a member

Typed ar pnnted name of signee
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