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g - COVER LETTER

TO: Revistration Section 4
Division of Corporations '

KINVESTMENTS STRATEGIES LLC
SURBIECT:

Name of Limited Liability Company

Lo desad arteles o Amendiment and fee(s) are submitted for filing.

Please 1eturn adl correspondence concerning this matter to the following:

ATXA AVILES

Name of Person

EQUINOXN SOLUTIONS

Firm:Company

2800 S ORANGE BLOSSOM TRL

Address

ORLANDO, FLL 32805

Citv/State and Zip Code

AAVILES@EQ-SO.COM

E-muail address: 110 be used tor future anaual repert noufication)

For further informatien concerning this matter, please call:

Abxa Aviles

e of Peison

poncleead s check for the following amount:

= 2300 Filing Fee 3 $30.00 Filing Fee &
Ceruiicale of Status

Mailing Address:
Registration Section
Division of Corporations
7 0. Box 6327

Polluhassee, FL 32314

407 R30-7280
at { H
Area Code Navtime Telephone Number
0] $55.00 Filing Fee & O $60.00 Filing Fec,
Ceititicd Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

taddidonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroce Street, Suite §10
Tallahassee. FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KINVESTMENTS STRATEGIES LLC
{Name of the Limite

d Linbility Company ay it pow appears on our records.)
: ahbility Compuny)

R . . . . . .. L . 12472023 .

The Articles of Organization for this Limited Liability Company were filed on 03/24/20. atid assigned
. i g

Florda document number 23000150304

This amendment is submitted to amend the following:

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

P he new name muest ke distinguishable and contain the words “Limited Liskility Company.” the designarion “LLC™ o1 the abbreviation “L.L.C."

E.oter new principal offices address, if applicable:

(vincipal oftice address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: bk \ ——
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y - T
mD E
T
2E !
B. It amending the registered agent and/or registered office address on our records, enter the na E'of thémew registered
avent and/or the new registered office address here:

'

Name of New Rewgistered Agent:

New Registered Oftice Address:

Enter Floridu strect address

, Florida
Citv

z.f[‘ C'flf.’('
New Revistered Agent’s Signature, if changing Registered Agent:

Focr s aecepd the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions vi all stanaes relutive to the proper and complete performance of my duties, and I am familiar with and
uceeps the obligutions of my position us registered agent us provided for in Chapter 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office uddress, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




I amending Auskorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added
or removed from our records: |

|
MOR = Manager !
\VMIBR — suthorized Member

1 Naune Address Type of Action |

v AINA D AVILES 2023 PARKFIELD RD

T Add

SAINT CLOUD, FL 34772
X Remove

Change

—Add

LIRemove

ZChange

—Add

CIRemuve

ZiChange

—Add

|
ORemove g

CChange

Add

CIRemove

— Change

= Audd

|
CRemove ‘

— Change
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1. 1f amending any other information, enter change(s) here: cdiach additionad sheeis, if necessaryj
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F. Effective date. it other than the date of filing: {optional)
I e oo o date s Hsted, the date must be spectfic and cannot be prior we date of filing or moere tun 90 days after tiling.) Pursuant to 6030207 130h)
Nt bihe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be lisied as the
S0 s Aleenve dase on the Department of State's records.

(7 1he revord specities a delayed etTective date, but not an effective time, at 12:01 aan. on the cartier oft (by  The 90th day after the
revord is tiled.

parca __O4/ 0% L2022

Signatare OVWMmmW ol a member

Typed or printed name of signee

AINA D AVILES
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