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SunBiz

Division of Corporations - Registration Section
P.O. Box 6327

Tallahassec, FL, 32314

Subject: Request for Name Change for LLC
Dear SunBiz Support Team,

| arm writing 1o formally request a change of name for the LLC currently registered under the name “Kaoz
Motarsport LLC™ with the EIN 93-3323272. Qur office is located at 3532 Monaco Ln, Davenport, FL 33897.

**Proposed New Name:*~
Kaaoz Universe LLC

This name change is iniended to better represent our cvolving business model and branding strategy while
retaining the same ownership structure. Please note that all shareholders and operational structures remain
unchanged.

=*Details of Payment:**

To facilitate this change, we have enclosed a money order numbered 19-640848727 in the amount of 530 to
cover the required processing fees associated with this request.

“*Required Action:**
1. Update the business name from “Kaoz Motorsport LLC" to “Kaaoz Universe LLC" in all official records.

2. Ensure that all historical data and filings are seamlessly transferred to the new business name without
altering the ownership details.

We trust that these changes will be imptemented at your earliest convenience and reflected in all associated
public and legal records. Please confirm receipt of this request and the enclosed payment, and notify us
when the name change has been officially registered.

Thank you for your atiention to this matter. Shoutd you require any additional infarmation or documentation
to process this request, please feel free to contact me directly at the details provided above.

Sincerely,

Edwin Duyahn
Email: kaoz.motorsportlic@gmail.com
Phone Number: 863 2825877

Enclosures: Money Order £19-640948727

Edwin Duyan
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COVER LETTER

TO: Registration Section
Division of Corporations

KAOZ MOTORSPORT LLC
SUBIECT:

Name of Limitedd Liability Company

The enclused Articles of Anendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier io the following:

DURAN, EDWIN A

Name of Person

MGR

Firm/Company

3332 MONACO LN

Address

DAVENPORT. F1. 33897

City/State and Zip Code
KAOZ MOTORSPORTLLCE@GMAIL.COM

E-mail sddress: (1o be used for future anruaal report nottficastion)

For turther information concerning this matter, piease call:

EDWIN DURAN N 2825877
at{ }
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek tor the tollowing mmount:

1 §25.00 Filing Fee = $30.00 Filing Fee & 0 £335.00 Filing Fee & O 360,00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

tadditional copy is enclosed}

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Street. Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION b
OF 3
¥
KAQZ MOTORSPORT LLC '
(Name of the Limited Liability Company as it now appears on our records.) E
 Florda Canited Liability Company) i

ﬂ""“"!f""_'z‘

The Articles of Organization for this Limited Liability Compuny were {iled on 19/05/2023 and assigned g
. . R : 5 s
Florida document nurmber -23700419054 "
This amendment is submited 10 amend the following:
A. If amending name, gnter the new name of the limited liability company here: . i
I
KAAOZ UNIVERSE LLC l
The new name inust be distinguishable and contain the words “Limited Liabitity Company.” the designation "LLC™ or the abhrevigtion "LL.C” :
Enter new principal offices address, if applicable:
ST AT A
(Principal office address MUST BE A STREET ADDRESS) 3332 MONACOLN ~
DAVENPORT, FI. 33897 =
=
N
Enter new mailing address, if applicable: =k
TSNS N " - !
(Mailing address MAY BE A POST OFFICE BOX) 3332 MONACO LN =
DAVENPORT. FL 33897 =)
~N
<o

B. If amending 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: r

. T i}
Name of New Reustered Agent: DURAN, EDWIN A

I MONACO LN

New Registered Office Address:

-
A

Enter Flovida street address

5.
- -

DAVENPORT Florida 33RGT
Ciy Zip Cenle

New Registered Agent’s Sipnature, if changing Registered Agent:

talf
%:
f‘u

! hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties. and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
heing filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabiliny
comnpany has been notified in writing of this change.

Tt Duvon

I¥ Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

——lh . -

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR DURAN, EDWIN A2 MONACO LN
rjl\dd

DAVENPORT. FL 33897
ORemove

OlChange

AMBR DURAN BEATO. ANDRES 3532 MONACO LANE

& Add

DAVENPORT. FLL 33897

CIRemove
COChange
Cdadd
ClRemove
!
OChange )
!
ClAdd
+
ORemove i
“3
WL
L
ClChange j‘
i
Wi
Aadd
CIRemave
CiChange
Y
CJAdd T
I
o
TJRemove };I;:
O Change gﬁ

.



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

L,
E. Effective date, if other than the date of filing: {optional) :‘f}é.
{if an effective date is listed, the date must be specitie and cannot be prior 1o date of filing or more than 90 days atter Gling.} Puesuant 1o 6030207 (3tb) 41‘:&
Note: 1 the date inserted in this block does not meet she applicable statutory filing requirements. this date will not be isted as the 3}5‘
docuiment s effective date on the Department of State’'s records, &

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlice of: (b} The 9ith day after the

record is filed.

JUNIO 03
Dated

2424

Tdwins Duvan

DURAN, EDWIN

Signature of # member or authorized representative of a member

Typed or printed name of signee

.

Filing Fee: $25.00



