L230003(13130

W

{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] piex-up [] war (] malL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAL

300421743643

0116/24--01011--035  ¢425, 00
i 3
2 =]
: ~
=
(—
z St
o !
=
) &

r
)
.
.

i
6e




COVER LETTER

TO: Registration Section
Division of Carporations

sSuBJECT: RURINA CRUZ SERVICES, LLC

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submined for filing.

Please return 2l correspandence concening this manter ta the following:

Corporate Maintenance Lead

Name of Peraan

Processing Department

Firm Company

1450 Vassar St

Address

Reno, NV 89502

Uy Stare and Zip Code

E-manl address: 1o ke used for future annual report noiificntien)

For further information concerntng this maner, please call:

Processing Department 2 800 | 638-2320

Nume of Petson Area Code Dasvtime Telephone Number

Enclosed s a check tor the following amaunt:

323.00) Filing Fee O $30.00 Filing Fee & O $53.00 Filing Fee & 0O $61.00 Filing Fee.
Centificate of Status Centified Copy Centificate of Stans &

taddativnal cupy 15 eackeal) Ceruied Copy
taddizional copy s enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Divistan of” Corporiiions Diviston of Corporations

P.O. Bux 6327 Clifton Building

Tallahassee, FL 32314 2061 Eaecuiive Center Cirele

Tallaiassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RUFINA CRUZ SERVICES. LLC
iName ol the Limirw{l.inhilh ; Lom
|A.

VIRV N DLW appedrs on o records. )
onda Linited Crabiliay Company)

The Articles of Organizazion for this Limited Liability Company were filed on 06/29/23
Florida document number L23000313136

and assigned

This amendment is submitted o amend the following:

A. Hamending name. enter the new name of the limited liability company here:

KAKM HOLDINGS, LLC

The new name must be distinguishable and consain the words “Limired Liability Company.” the destgnation "LLCT

or the abbreviation L L0

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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B. It 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:

Name of New Reaistered Agent:

New Rewistered Othee Address:

Enter Florda soreer adarec

. Florida
Uiy Zin Code

Mew Registered Agent’s Signature, il changing Registered Agent:

[ herehy accept the appointment as registered agent and agree w act in this capacity. T jfurther ugree 1o comphye with the
provisions of all staneaes relucive w the proper and complere pecformance of py dugivs, and Tam fomiliar with and
accept the obligations of my poxition ay regiswered agent ax pravided for in Chapeer 603, F.8. Or, If this docunient s
boeing fitcd to merely reflect a change i the regisiered office addrexs, [ herety: confirm thar the timired liabiliy
companny ras been woifivd in writing of this clange.

If Changing Registered Agent, Signatare of New Registerod Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, und address of each person _heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add

O Remove

a Change

O Add

O Remuove

O Change

0O add

O Remonve

O Change

O Add

O Remove

O Change

0 Add

O Remove

B Change

8 add

0O Remove

O Change
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D. Hamending any other informaltion. enter change(s) here: vAnach additional shects, if necessan)

E. Effective date, if other than the date of fiting: N/A (optional)
Uran effective duic is kisted. the daie must be specitic and catnot be prioe to date of iling or more thaa 90 davs afier filmg) Pirstant o 6030207 (3nb)
Note; 1ithe date inserted in this block does not meet the applicable statwory filing requirenenis, this date will nat be lizied as the
document’s efTective JATEONn the Deparimeni of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record is filed.

an 4 24
Dated January 4 X B 1
',/ [f/' ; {.{; / )
D o 7. v lJ.-_,.-.r

o

Sigiaiire of 2 member o autharized represeniative o a memben

Rufina Cruz

Twvped or printed pame of signee
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