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TO:  Registration Section
Division of Corporations

12311 KB22320 LLC
SUBIECT:

Kijoenna Services

20564423052

COVER LETTER

Nd

The enclosed Aticles of Amendment and fee(s) arc submitted for filing,

Please return oll correspondence concerning th

ENNA DIEPPA

me of Limited Liabitity Campany

i matter to the following:

KRISJIOENNA@YAHOO.HOO

Name of Person

Fiem/Company
2141 SW 1 ST STE 110
Addrass
MIAMI FL 33035
Ciry/Swte ami Zip Code
KRISJOENNA@K AHOOQ.COM
L-mni address: (to be nsed for tulure annun! report natficution)
For further information concerning this mattet, plosse cali:
ENNA DIEPPA
at( )
Name of Person Arca Code Davtime Telefhone Number
Enclosed 15 & check for the following amount
m 525.00 Fiiing Fee O £30.00 Filing Fee & (3 355.00 IFiting Fee & i3 $60.00 Filing Te,
Certificate of Status Certified Copy Certificate of Status &

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

{addilional copy is encloged)

Street Address:

" Registration Section
Division of Corporat
The Centre of Taliah

Certified Copy

(¢dditiona] copy in creloaed)

ions
assec

2415 N. Monroe Stréet, Suite 810
" Tallehassee, FL 32303
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RTYICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
12311 KR22320LLC
e ey Comep o g e
( orl imited Liabihity Company
The Anticles of Organization for this Limitgd Liability Company were filed on 04/03/2012 and assigned

Florida document number L23000151641

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabil(ty company herc:

12311 KBS22320 LLC

The new name must be distinguishabie and contain {he words “Limited Liability Company,” the designation

“LLC" or the abbreviation “L.L.C."

Enter new princlpal offlces address, if a;:‘:llcable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling addvess, if applicable

(Malling address MAY BE A POST OFFICE BOX])

B. If amending the registered agent andjor registered office address on our records, ¢

nter the name of the new registered

agent and/or the new registered offlce address here:

Name of New Registered Agent:

New Registered Office Address:

New Reglstered Agent’s Signature, jt changlng Reglatered Agent:

M~
[ s }
[ L ]
a0
-
e}
:c; . -
Enter Florida stree! gddress w :_ Pl
- o =
, Floridn =+ o
City  ZipCpde
Cad

I hereby accept the appointment as registered agent and agree to act in this capacity  further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duti
accept the obligations of my position us registered agent as provided for in Chapter

being filed to merely reflect a change inithe registered office address, I heveby confiy
company has been notified in writing of vhis chunge.

o5, and T am famitiar with and
605, F.S. Or, if this document is
m that the limited liability

If Chanying Registered Agent, Slgna

ture of New Registered Apent
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If amending Authorized Person(s) authorlzed to manage, entur the title, ngme, and alddrcss of each person being added
or remaved from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action

OAdd

ORemove

IChange

Dadd

CiRemove

OChangs

dAdd

ORcmove

TChange

Uadd

CIRemove

(IChange

Oadd

TJRemove

O Change

OAdd

ORemove

DChange
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D. If amending any other information, en

L] 3056443052 P 8/

ter change(s) here: (Attach additional sheets! if necessary.}

04/12/2023

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is listed, the date must be spepific and cannot be prior to Jate of fiiing or more than 90 days after fiting.) Pursuant j0 6050207 (3Xb)

Naote: If the date inserted in this block dogs not meet the applicable statutory filing requirements, this date will not be listed as the

document's effcctive date on the Departmbnt of State’s records,

If the record specifics a delayed effcctive dale,
record is filed,

04/12/2023
Dated

but not an cffective time, at 12:01 a.m. on the cariier of: (0) The 90th day after the

*

Koo chhond  SoKded

Signatfire of a mmentber or authorized representative of @ membar

KARaLlCHAND S0 KDED

Typed or printed nume of signe

8



