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COVER LETTER H2A000196767 3

4 -
TO: Repisiration Sectiow
Division of Corporations
RILUTONS, LLC
SUBJECT:
Nume of Limited Liubiliy Cotnpany
The enclosed Articles of Amendient and feegs) we submited tor filing
Please refuzn all correspundence concermng this matier 1o the fallowing
ARMANDO VASQUEZ
Nameg nl Persgn
CITETAXES LLC
FiomCompany
STZENW HIZTH AVE APY 108 —
T
Addiess -
PYORAL. FLL 33178 = __
) ?,::
Cin/State and Zep Code 1: -~
- . 100
CITLTANESZ8Y AHOG.COM o
Teemail address' (to be used Tor tuture annaal repoct nabfication} = “
For further infoomation concerning this matter. please call; T
ARMANDONVASQUEZ RIS 803-4427
a( }

Name oF Porion

Enclosed 13 2 check for the following amount;

[ 830,00 Fiting Fee &
Certificale of Status

(1 825.00 Filing Fee

Dailing Addeess;
Regisiration Sceetion
Division of Corporatons
[0 Box 0327
Tallzhoasser, FL 32314

Aica Code Davtime Telephane Nnsber

— So0.00 Filing Fee,
Certiticate of Status &
Certified Copy
Caddiridual copy is enclased)

[ 85500 Fiting Fee &
Certitied Copy
fakditiansd cop is enclosed

Street Address:

Registralion Section

Dyivigion of Corporations

The Centre of Tallahassee

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

TO H24000196767 3
ARTICLES OF ORGANIZATION
OF

KH.UTONS, LLC

=

- . . S Do e - 3132023 .
The Anicles of Organization for this Limited Liabiliyy Company were filed un 02/13/2023Q and assipgned

123000068753

Florida document tumber

This amendment is submitted Lo wmend the following:

AL Ifamending name, goter the new name of the limited liability company here:

KHLUTIONS, T.1.C

The new navme must be disinguishable and commn the words “Limited Linbiliy Compins 7 e dessgnegion "L w the abbreviation 1,107

Enter new principal offices address, it applicable:

{Principul office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicabic:

fMudling oiddresy AMAY BE 4 POST QFFICE BOX)

3. Hamending the registeved agent and/ur registeced office sddress on our records,
asent and/or the new registeved office address heve:

New Regisiered Oflice Address:

Fradee Jiowadi sivees address

. Florida
W4y Zp Cule

New Repistered Agent’s Signatare, il changing Registered Ageng:

! hereby acoepd the apponrment ac regmstared agent ond auree jo act in this copacing 1 fither agree 10 compiv wish the
provisions of all stetutes relafive 1o the proper and complen: poctormance of my dulies, and o finifiar swith aid
aceept the ehlipations of mv pusition as registered agent as provided Jor i Chapier 603, 15500, 0f this document is
heing filed 10 murcly roflect o chunge in the regisiered office address, Thereby confirm that vhe linred lahility
comperny has heen wotificd inwriting of this change,

If Changing Registered Agent, Signature of New Regiciered Agent

FH24000196767 3
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If amending Authorized Personis) authorized to manage, enicr the tide, name, snd address of each person_being added
or removed from our records:

MCR = Manager H24000186767 3
AMBR = Authorized Member

Title Nage Address Type of Action
'—...jr\ltd
[ORemave

Change

Diadd

ORemove

JE—
il
—-’ ( 4-) r‘..-i
—_ L
CiRemave

R I

9%:6 WY G- NI 4202
i

D) Change

m.‘\ dd

CRemove

DiChangs

[jr\l!d

URemaeve

CChange

I:]r\dd

JRemove

OChange
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D, 1f smending any other information, enter change(s) here: (Avtech addinonal sheeis, o necessuem)
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— HE:
e 5“;‘ PR

S

36 KY G- NOP #202
-
|

toptignal)

E. Elffcctive date, if gther (hian the daie of filing;
(1 an effective daig is Disted. tie date must be spectiic and cannot be prac 1o date of filme or nwre than J0 divs after tling ) Parstant 1o 05,0207 (3Kb)

Note, Hthe date inseried i this block does nut mest the appiivable statutory Niing requiiements, this date will nut be lisied 48 the
dovament's effective dute on the Department of Swite's records.

It the record specities a delayed effeetive date, but not an erfective time, au E2-001 am an the earlicr of™ (h)  The 9tth day after the

record is tiled

JUNE 4 2024

\Ix\m%.rm@@w”

- ngmuu oNa m..\_plhul mithorived renracentanve al a memher

Dated

MARIA CAMILA GONZALEZ

Typed or printed e of s1gnee

H24000196767 3
Filing Fee: $25.00



