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COVER LETTER H2300023063¢ 3

TO:  Regisration Section
Division of Corporations

KHEROLLC
SUBJECT: ___

The cnclosed Amticles of Amecdment and fez(s) are submitied for filing,

Please renee all correspondence coacerning (=15 matter to the ollowing:

JESUS ZAPATA

wume o Penon

ZAPATA & ACCOUNTING SERVICESINC

Finr/Company o
L8308 NW 68TH AVE APTO
Address
Hlal ZaH  *L 33018
T Cinv/Stawe ana Zip Cede
zapalsservigigail com
E-rial acaress: (te ba wied tar futere annudl separt notihcetion)
For further information concerning this mamsr, plaass call:
JESUS ZAPATA 954 337-0649
at ( )
Name of Merssn Areu Code Daytime Telephone Number
Erclosed is a check far the fallowing amount:
= 333.00 Fit'ng Fre i3 830.00 Filing Fee & D1 325,00 Filing Fee & O 560.00 Filing Fee,
Ceztilicawe of Status Ceriaed Copy Cesificats of Staros &
(acdizional cepy i enclosed) Certifizd Copy

(a2ditional copy is enciosed)

Mailing Address: Streer Address:

Registration Section Registration Sceticn

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite §10

Tallahassee, FL 323063

H230W'230637/3
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HZ200023C68¢ 2
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KITERO LIC

(Name of the Limited Liability Company a5 it now appears an our records.)
{A Flonca Luinsted Luabiity Compaay)

The Aricles of Organization for tiis Limited Liability Company were filed on 0=/122923

23000235071

Fiorida documant number

This amendmen: is subinitied 0 amend the followiag:

A. [famending nume, enter the new pamec of the limited liability campany here:

KIIERO CRLLC

The few adme rust De distinguishebls and conale tie wores "Limited Lidsiiizy Company.” the desimution “LILC" o the skbravistion “1.0.C.7

Enter pew principal offices address, if applicable: ~iA
tPrincipal office address MUST BE A STREET ADDRESS)

o

Enter new mailing address, if applicable:

fAailing address MAY BE A POST OFFICE BOX)

B. Tf amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new recistered office address here:

3
Neme of New Regstered Agent: NIA §
h v
New Regstered Office Address: = >
Swzer Floridu siree! address —_ ‘_'_1 ~ :
-. ; s Rx=
s o Florida_TTT o 9%
City RERYZ) Code FC'
New Registered Agent’s Signature, if changing Repistered Acent: z :

I irereby accept the apnoinimen: as regisiered agent and agree lo act in this capucizy. ! further agrie in cggp(_v with {he
provisions of all statutes relative to the proper and complete performance of my duiics, and I am familiar with and
accep: the obligations of my position as regiviered agent s provided for in Chapier 603, F.8. Or. if this document is
being filed w merely refiect u chunge in the registered office address,  kereby confirm that the limited linbitiy
compuny nas been notified 1 writing of this change.

If Changing Registered AgenL Signature of New Registered Agent

§2360023068% 3
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If amending Authorized Person(s) authorized to mapage, enter the ritle. name, and address of cach person beins added
or removed from our records: -
H2300Cz3C68< 3

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action

N:A Nia NiA _
—_Add

CiRermove

ZIChange

—AdE

CRemove

TiChange

add

LIReraove

1Change

— Add

TiRemove

Change

iadé

CJRemove

1Change

Dadd

T+Ramaove

O Change

/_/;?5000 2ICEEE D
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D. If amcoding any other jnformation, enter change(s) here: (drack edditional sheets, if RECessan,)
Noa

E. Effective date, it other than the date of tiling: (optionat)

(il an efieciive dale it listed, the daze muat be ypecinic and cannat be prior o dat= of Giing or more tian 60 days aller [ing) Pumsuanr i 5050207 (3)(b)

Nate: If:he date inserted in this block does not mees the applicable stacztory fling requirernents, this dete will ot be {isted a5 the
cdocument’s effective date on the Depariment of State’s racords.

[§' the recazd specifies & delaved cifective dete, but not an cffective tme, 21 12:01 2m. on

t=z carhier oft (B} The §0th duv afer the
record iy fled.
NE 2¢ 2033
Dated

ey

Mertn K edanpe =

Sigaaterz 0fa member or autbonzed r:aﬁa:n:atw: ot ¢ mzinher

GRECIA RODRIGUEZ

Typec or printed namz of sigmeze

Hzzoec 230684 2

Filing Fee: 32500



