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To: Registration Section
Division of Corporations
.-

KIP SMART HOMES TLC
SUBIFEGT:

' ' COVER LETTER

Nanw of Limited Liabiliny Company

The enclosed Articles of Amendment and feets) are submitted tor Biing,

Please retum all correspondence concerning this matter to the {ollowing:

Renn Vardhan

Name of Person

Renu Vardhan CP'A

FimyCompany

360 Crown Oak Centre Bir

Address

Lomgwaod, L 32750)

CinvState and Zip Code

renuf@yusheon,com

Femail address: (1o be used for Tutre annual report nottiicationy -

For further information concerning this maner, please cill;

Remu Vardhan 407
4t { )

6303535

Name of Person Arva Code

Enclased is a cheek for the tollowing amown:

Duvtime Telephone Nuniber

B $75.00 Filing Fee 03 830,00 Filing Fee & 1 $53.00 Filing Fee & O S60.00 Filing Iee.
Certificate of Status Certitied Copy Certificate of Status &
tanlditonal copy i enclosed) Certified Copy
{addiienal copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee. FIL. 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KPSMARTHHOMES LLC
(Name of the Limited Liability Company as it nuw appears oo aur cecords.)
(A Forida Timned Taabiliy Companyy

“ 3 .
6/21/2023 and assigned

e Articles of Organization for this Limited Liability Company were tiled on

1.23000298 [

Flomda document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited fiability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “L1LCT or the abbreviation =11

Entfer new principal offices address. il applicable:
(Principal office address MUST BE A STREET ADDRESS)

Fo 3
m
Enter new mailing address. if applicable: ey <3
e E
(Mailing address MAY BE A POST QFFICE BOX) o 6 o
B o
Mo -
_— IID ri t

I} "
enler the nameof thgpew r{:_glslered
s ..

B. Ifamending the registicred agent and/or registered office address on our records.

avent and/or the new registered office address here:

Name of Now Registered Agent:

New Registered Offiee Address:
Farer Floridu strect address

. Florida
Zip Code

Ciny

New Registered Agent's Signatuee, if changing Registercd Agent;

1 hereby accept the appoiniment as registered agenr amd agree to act in this capacin. 1 further agree 1o compiy with the
provisions of all statures relative (o the proper and complere performance of mv duties, and |am familiar with and
accept the obligarions of niyv: pasition as regisiered agenr as provided for in Chaprer 603, F.8. Or_if this document is
heing filed to merely veflect a change in the registered office address, herebhy confirm that the limited liahilin:

company: has been notified inwriring of this change.

If Changing Registered Agent, Signature of New Repistercd Apent




.

. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR VINITA K PATIL S DOVETREE ST
- Add

ORFLANDOL L 32811
CIRemove

OChange

OAdd

ORemewve

OChunge

_ OAdd

ORemove

Change

Cadd

O Remose

OChange

OAd

ORemove

Change

OAdd

ORemove

LChange




D. If amending any other information, enter change(s) here: (dnach addirional sheets. if necessary.)
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(optional)

E. Effective date, if other than the date of filing:

(1 an effective dute is Tisted, the date must be specific and cannuot be prior (o date of tiling or more than 90 days afier tiling.) Pursuant to 605.0207 (3)(h)
Note: If the date inserted in this hlock does not meet the applicable statutory filing requirements, this date will not he listed as the

document’s effective date on the Department of State’s records.
The 90th dav aller the

I the record specifies a delaved eftective date. but not an eflective time. at 12:00 aum. on the carlier of: (h)
record s filed,
2023

\UGUST &
Dated — .
" o (122

9 /
Stgnature of o member or authorized representative of 2 member

KATSHAL PATYEL
Typed or printed nume of signee




