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COVER LETTER

H24000186320 3
TO: Registration Section
Division of Corporations
ODENSE CASTLE LLC
SUBJECT:
Name of Limated Ligbliy Company
The enclosed Artcles of Amendment and fee(s) are submitted tor filing.
Please return all carrespondence concerning this matter to the following:
ARMANDO VASQULEZ
Name of Peisan
CITITAXES LLC
Firm‘Company Sl ~
Dy ~a
-
S721 NW LE2TH AVE APT 108 - o -
D 1
--< i
Addiess ™o hasaas
2
DORAL, FL 33178 - i"]"]
s = .
Cin/Suute wnd Zip Code e o A
CITLTAX ESE YAN100.COM =
=

E-mail address: {to be used for fulure annual repart notilicalion)

Far further information concerning this matter, please call-

ARMANDO VASQUEZ 305 303-4427
at ( )

Name of Person Area Code Davtime Telephone Numbes

Enclosed is a check far the following amount:

[ $25.00 Filing Tee @& $30.00 Filing Fee & O $35.00 Filing Fee & 00 $60.00 Filing Fee,
Ceruficate of Status Cerutied Capy Certficate of Status &
tudditional copy is cuclosed) Certified Copy

gadditional copy is encloscd)

Mailing Address: Strreet Address:

Registration Secetion Registration Section

Division of Corporations Division of Corporations

I".0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, I'L 32303
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ARTICLES OF AMENDMENT
TO H24000186320 3

ARTICLES OF ORGANIZATION
OF

ODENSE CASTLYE LLC

027132023

The Antickes of Organization for this Limited Liability Company weie filed on
L23000068733

and assigned

Flonda document number

This amendment 13 submitted wo amend the following:

A, [famending name, enter the new name of the limited liability company here:

KILUTONS. LLC

The new name musl be disunguishabie and cotnain the words “Limited Liability Company,” the designation “LLU™ ot the sbbresiion "L L.C.°

143 NW
Enter new principal offices address, if applicable: 8342 NWSAST

[Maifing address MAY BE A POST OFFICE BON)

. K . ~>
(Principul office adiress MUST BE A STREET ADDRESS) — “HAMIL FL33166 =
N -t
R =T -
—- 13
Py o
> J‘Jl ~ i"'"-‘
- L . R342 NW SR ST 2 :
Enter new mailing address, if applicable: R T
MIAML, FL 33166 IR L
&
o)
Fop

B. )f amending the registered agent and/or registered office address on vur records, gnter the name of the new registered
agent and/or the new registered nffice address here:

MARIA CAMILA GONZALEZ

8342 NW 36 ST

New Registered OfTice Address:

Frivr Fiorude sireef udidress

MIAaMI Florida 33166

Cuy Zip Coede

New Registered Agent's Signpture, if changing Registered Apent:

Iherehy accepr the appoiment us registered agent and agree 1o act in this capacine 1 firther agree to comply with the
provisions of oll stetutes refative to the proper and complete performance of my duties, and Tam famidiar with and
aceept the ebligutions of my position as registered agent as provided for in Chupter 605, 128, Or, ifthis docunient is
being fled o merely reflect a chunge in the regisicred office address, I herehy confivi that ihe limired hahiling

compuny has been notified in writhn of this change.

Inc ngm}_’ﬂi“emhu,\g nt, iagnan‘tuﬁn" New ReViMd Agent

H24000186320 3
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From: Armandc Vasquez

If amending Authorized Person(s) authorized to manage, enter the 6itle, name, and adidress of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address
MGR MARIA CAMILA GONZALEZ 8342 NW S6 5T

H24000186320 3

Type of Action

Brdd Y

MIAML FL 33166

DORemaove

OChange

AMBR Alcides ) Castillo Contrerag IS0 NW RIRD AVE

TAdd

DORAL. FL 33122

FiRemove /

JChange

Jadd

NS AVH 1202

|l
AT
CRemove

1o i1

-t
R

on
EChangeS?

Kd

P (_—:}
: =

O Add

ORemove

OChunge

JAdd

ORemave

OChange

Dadd

CORemove

CJChange

H24000186320 3
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H24000186320 3

D. If amending any uther information, enter change(s) here: (Ariuch adeditionad sheets, if necessary,)
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E. Effective date, if uther than the date of Gling: (optional)
(17 an effective date is listed, the dine must be specilic and cannot be prior 1o date ol filing o nwre than Y0 divs wler Aling } Passuant to GU5.0207 (GRb)

Note: Tf'the date inseited in this block does not meet the applicable statutory filing requnements, this date will not be listed as the
document’s effective date on the Department of Stale’s 1ecords

I the recard specifies a delayed effective date, but not an effective time, at F2-11 a.m. an the carlier of: (b)

The wirh day after the
record is filed

MAY 24

el uyrden

S:gnnuﬁdo%;muu\ﬁ ‘!h.'llIlO[l}‘,dl presefitaliv f'nmcm 21

Typed or prmted name ol sipnee

H24000186320 3

Filing Fee: $25.00



