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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: IO'(O KJB LL.C.

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspundence cuncerning this matter o the following:

,an_rbm N\ Ram:rcz

Naune ot Person

Fe BSH LLC.

FirmyCompany

2829 S5 1> ot

Address

Forl lavdeddnle  FL 22302

CitytState and Zip Code

Fro.K1823/6 amail . oM

E-mail address: (I3be ddtd for future snnual report notihication)

For turther information congerning this matter, please call;

f?)&rl\nm h)\ RQI”.”'EK i 305y E2R8-16 31

Nuame ot Person Area Code Daytime Telephone Number
Enclosed 15 0 cheek for the following amouni:
!_.‘/5-33"(}[1 Filing Fee 03 $30.00 Filing Fee & {0 §35.00 Filing Fee & [ S$60.00 Filing Fee,

Centificate of Sttus Certified Copy Ceruficate of Status &
tadditional copy 15 enclosed) Certified Copy

(additional copy s enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassece, FL 32314 2415 N. Monroe Street, Suite $10
Tallahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2023

BARBARA M RAMIREZ
2829 SW 13TH COURT
FORT LAUDERDALE, FL 33312

SUBJECT: PRO KJB LLC
Ref. Number: L23000376559

We have received your document for PRO KJB LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LIMITED LIABILITY COMPANY, but
your entity is a FLORIDA LIMIITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

if you have any questions concerning the filing of your document, please call
(850} 245-6000.

Neysa Culligan
Regulatory Specialist Il Letter Number: 323A00021826

wWww.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Fi E
OF eeD

2023 Noy 29
Pro K3 LLC. AM 9: g3

{Name vf the Limited Liability Company as it now appears on our reosyg )A-- -'#:iff‘;' o AT
[N Jabihty Company) HASSEEu M E
-FLORI,
A

The Articles of Organization for this Limited Liability Company were filed on &U%Uﬁ & , ‘OF 2022 and assigned

Florida document number £ 23000376559

This amendment is submitted to amend the following:

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

The new name must by distinguishable and contain the words “Limited Liability Company,” the desivnanon “LLEC™ or the sbbreviation "L.L.C."

Iuter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

CMuailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

Nunmwe of New Registered Agent:

New Repistered Office Address:

Enter Flarida street adidress

. Florida
Cuy Zin Code

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

[ hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all stantes relative 1o the proper and complete performance of my duties, and I am familiar with and
aveepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heng filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahilin
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Ayent




If amending Authorized Person(s) authorized to manage, enter thetitle, name,_and sddress of ¢ach person being added
or remdved from our records: o

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
f” R 6&(‘00&‘& M szmfrcz AT Sie vy el CAdd

Fé)id LAUdP_TcLC\jQ‘ e 33312 [Eﬁcmm'c

O Change

MG R PosfbooaM Bamirer 329 6w i oA R

Fod /,Qb'd.ej’d(.\/fi' F(- 253z OJRemove

OChange

Cadd

CRemove

CiChange

OAdd

ORemove

IChange

CAdd

D Remove

CiChange

Tiadd

ORemove




i

D, I amending any other information. enter change(s) here: (Airach additional sheets, if necessary.)
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I Eftective date, if other than the date of filing:

(optional)
dlan elTective dite is listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 days afier filing.) Pursuant o 605.0207 (3)(b;)

Nve: [1 the date mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dovument’s efteetive date on the Department of State’s records.

Hihe vecord specifivs o delayed effective date, but notan cftective time. at 12:01 am. on the carlier of: (b)  The 0th day after the
revand s Nled.

Dated OC,‘&D b ey 2 5 202 3

s

Signature of & membur or Anthersed representative of a mentber

63}&”\0@(& M Ramivez

Typed o printed name of signee

Filing Fee: $25.00



