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COVER LETTER

Ty Registration Section
Division of Corporations

Kixs DOCUMENT PREP LLC
SUBIECT:

Nanwe of Eimdted Liability Company

The enclosed Articles of Amendment and fecis) are submiued for tiling,

Please return all correspondence concerning this matter 10 the following:

SAMANTHA VASOUEZ

Nime of Person

Firnuw Company

F22T N MAINST

Adledress

KISSIMMEE FL 34744

Cin/Sate and Zip Code
KISSIMMEENOTARYSERVICES@HOTMAIL.COM

l-mail address: tto be used Tor future annual report notticieizon)

For further information concerning this matter. please cull:

SAMANTHA VASQUEZ, 407 9290211
at { )
Nume of Person Area Code Dastime Telephone Number
Lnclosed is @ check for the following amount:
& $25.00 Filing Fee 0 $30.00 Filing Fee & 1 355.00 Filing Fee & O $60.00 Filing Fee,
Cuortificuie of States Certiticd Copy Certificate of Status &

taddittonal copy s enelowed

Mailing Address;
Registration Section

Street Address:
Registration Section

Certitied Copy

tadditzonal copy 15 enelosed )

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce

Fallahassee, FL 32314 2413 N, Monroe Street, Suite 810
Taliahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KNS DOCUMENT PREP. LLLC

(Name of the Limited Liabilinn Company as it now appears on our recorcs.)
¢A Flonde Limuted Liabdiny Company)

.- . - - - - - . o . _— - - 5 RIS
Fhe Articles of Organization for this Limited Liability Company were filed on 0371672023

and assigned

Ay

L ; 23 5
Florida doctment number -23000230612

This amendiment is submitted to amend the Tollowing:

AL M amending name, enter the new name of the limited liability company here:

KNS NOTARY AND DOCUMENT PREP, LLC

Vhe sew mame miet be distingeishable and contein the weords ~Limited Liability Company.™ the designation “LECT ar the ::hlerc\'imig_{"I,.!,.L'."
3

[
Enter new principal offices address. ifapplicable: = -
S -
— I
(Principal office address MUST BIEE A STREET ADDRESS) R
foa) H
- .
=
. ~ —t
Enter new mailing address, if applicable: : —

(Muiling address MAY BE A POST OF FICE BOX)

ar

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 registered office address here:

Name of New Registered Avent:

New Revistered Oftice Address:

fomter Florickt atreet address

. Florida

iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as regisivred agent and agree to act in this capacine, £ further agree to comply sith the
provisions of all stautes relative 1o the proper and complete performance of my duties. and am famifior with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docunient is
heiny filed to mevely reflect a change in the registered office address. L hereby confiree the the {imited fiabiline
company fras heen notified in writing of this change.

If Changing Registered Azeat. Signature of New Registerced Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

ORemove

1Change

ClAdd

CRemove

LJChange

OJAdd

TJRemowve

TIChange

Oadd

ORemove

O Change

CJAdd

ORemove

OChange

OAdd

ORemove

TIChange




D. Il amending any other information, enter change(s) here: r-Anach addivional sheets, if necessary.y

[ AMONLY REQUESTING TO CHANGE THE LLC NAME TO:

KNS NOTARY AND DOCUNMENT PREP. LLC

ALL OTHER INFORMATION ON THE LLC IS TO REMAIN AS 1S,

. Effective date, if other than the date of filing: (optional)
I ettective date s Bisted, the date must be specitic and cannot be prior to date of iling ormore than 90 days atier tiling.) Persuant to 6050207 (3)ch)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive date on the Depariment of State’s records.

it the record spectiies a delaved effective date, but not an etfective tme. at 12:01 aam, on the earlier of: (b The 90th day atier the

record s 1led.

03711 2023

~

Dated

= o - ~ o
Signaturdpl s membgizdauthorised representative ot a member
- hY

SAMANTHA VASQUEY

Ty ped or printed name of signee

Filing Fee: S25.00



