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COVER LETTER

TO: Registration Section
Division of Corporations

KASA SOLUTIONS
SURBIECT:

Name of Limited Linbifity Company

The enclosed Articles of Amendment and fee(s) ure submitted for tiling.

Please return all correspondence concerning this matter o the Tallowing:

KAMEISE SHAW

Name of Persen

KASA SOLUTIONS

Firm/Company

3006 NANTUCKIZT COURT

Address

BOYNTON BEACH FL 33430

Clinv/state and Zip Code
KAMEISES@GMATL COM

E-mmail address: (i be used for Tutare annoal report natificistion)

For further information conceriing this matter, please call:

KAMEISE  SHAR A Q1 ) dUul - 137

N of I’|;rsnn Arva Code Daviime 'I'L"rphnnv Number
Enclosed is a check for the tollowmg amount:
= 52500 Filing Fee 00 S30.00 Filing Fee & L3 $55.00 Filing Fee & L S60.00 Filing Fee.
Certiticate of Satus Cernfied Copy Certtficaie of Status &

taddstional enpy is enclosed) Certified Copy
Ladditomal copy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroce Street. Suite 810
Tallahassee. 1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

- -~
OF AN B
Coum,
kasa soLurions LG 023 Ayg -
'Y
(Name of the Limited Liability Company as B now appears on our records.} TR ’2-’ 02
(A Flonda Timted Tiabidny Compansy T
.‘,'Aa.h)‘f'f'_'
R M..LH; ;‘1 f_wfn‘”"»f_[?
The Articles of Qreanization for this Limited Liability Company were filed on 07227202, :!'li(féb‘g@llq

o 73 14700
Florda docament number L.23000347041

This amendment is submitted to amend the following:

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

NIA

The new name must be distinguishable and comain the words “Lintited Liability Compuany.” the designation LLCT ar the abbreviation 710,07

NIA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

NIA

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or vegistered office address on our records. enter the nume of the new registered
avent and/or the new registered offiee address here:

| |

. . 1
Name of New Reaistered Agent: NIA
- .- y
New Reaistered Office Address: N/A
Fnter Florider strect addeess
y - . - ! -
N/A . Florida N/A

Cine Zip Coxde

New Reeistered Avent’s Sionature. il changing Registered Agent:

Hhereby acceprt the appointment as registered agenr and agree 1o aet in this capacityv. 1 further agree (o complvwith the
provisions of afl statutes relative to the proper and complete performance of my dutics. and am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address. § hereby: confirm that the limited liability:
compam: has heen notified in writing of this change.

If Changing Registered Agent. Signiture of Wew Registered Agent




It amending Aunthorized 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 Nimne

AMBR VALDERSON AUGUSTE

TOR00 NW 1TTH STREET. PEANTATION FL. 3

I'vpe of Action

= Add

CiRemove

CiChange

O Add

CJRemuve

CHChange

CAdd

CiRemove

C1Change

CIAdd

ORemove

CiChange

Cadd

CIRemove

O Change

OAdd

D Remove

I Change



D. If amending any other information, enter change(s) here: Arech additional sheets, if necessary.)

NIA
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E. Effective date. if other than the date of filing: (optional)
(an efective date is lisied. the date must be speeific and eannat be prior o dane of Gling ar maore than 90 dayvs alter ling.) Pursuant t 6030207 (3 b}
Note: I the date mserted in this block does not meet the applicable statstory filing requirements, this date will not be bsted as the
document’s effective date on the Departinent of State’s records.

I the record specifivs u delayved eftective date. but not an effective time. at 12:01 wm. on the carlier of: (b)Y The 90th day after the
record is Tiled.

Dated

Signaturdag a mer T e representative of o member

RAMEISE SHAW

Tyvped or printed nanie of signee



