| 23 00051z $39

(Requestoi's Name)

NEDIRNEI

— 800420934118

(City/State/Zip/Phone #)

[] pekup  [] wanr [] mai

(Business Entity Name}

Fo ]
L

(Document Nurmber)

Centified Copies Cedtificates of Status

Special Instructions to Filing Officer.

Office Use Only




« COVERLETTER

TO: Registration Section
Division of Corporations

KF&G TRAVEL MULTISERVICES LLC
SUBIECT: _ .-

Name of Limited Liabitity Company

The enclosed Anticles of Amendment and fee(s) are submitted tor filing.

Please rctum all correspondence concerning this matwer to the following:

KAREN FAJARDO ALCOLLEA

Namwe of Person

KFA CORPORTION

Firm/Company

902 S SWEETWATER BLVD

Address

) ~3
oS
LONGWOOL), F1.32779 = F
=L e
Citv/Staie and Zip Code T ?_3_ s
KFASOLUTION@GMAIL.COM v oo

s
[-mail address: (1o be used tor future annual repori notification) A A
For further information concerning this matter, please call: -~
e . s a co

KAREN FAIARDO ALCOLEA i86 218 4506
at ( )
Name of Person Area Code

Enclosed is u check for the tollowing amount;
= $35.00 Filing Fee 01 $30.00 Filing Fee &

1 $535.00 Filing Fee &
Certificate ol Status

Cenitied Copy

{additional copy i enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Scction

Daytime Telephane Number

O $60.00 Filing Fee,

Certificate of Status &
Certified Copy
(addidonal copy is enclosed)

Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2413 N, Monroe Street, Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KF&G TRAVEL MULTISERVICES LILC
{Name of the Limited [iability Company as it now appears on our records.)
(A Flonda Linuted Liabtlny Company)

27907 3 .
171372023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. R 773 SIS
Florida document number 123000312539

This amendment 1s submiued o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “L1.C™ or the abbreviation "[L.IL.C.”
Enter new principal offices address, if applicable:
(Principad office address MUST BE A STREET ADDRESS)
- . . . -
Enter new mailing address, it applicable: =
(Mailing address MAY BE A POST OFFFICE BOX) ST
e U
-~ (o) =
P r+
B. 1f amending the registered agent and/or registered office address on our records, enter the riaine of the neiv régistered
agent and/or the new registered office address here: L T wS
Ml ) —
iy QQ

KEA CORPORATION

Name of New Registered Agent;

902 S SWEETWATER BLLVD

Emer Morida street wddress

New Remstered Oftice Address:

32779
Zip Code

LONGWOOD Florida

City

New Registercd Agent’s Signature, if changing Repistercd Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. T firther agree (o comply with the
provisions of all stanwes relative to the proper and complere performance of my duties, and Iam fumiliar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflecr a change in the registered office address, I hereby confirm that the limited liability

company has heen .'i'(J{{'ﬁ(;’d in \W‘f!f”g Qf!hf.’s‘ (.'/I(HIL{G.
) _\

. . e - . -
I Changing Registered Agent, Sisnature of New Registered Agent




If amending Autherized Person(s) anthorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
ANMBR = Authorized Member

Title Name
AMBR JOSE G TASE MATOS

AMBR JOSE LUIS SANTOS MARTIN

4929 CEDAR BAY ST

Tvpe of Action

ORLANDQ, FL 32812

9615 SW 24TH ST APT #A325

O add

XIRemaove

(I Change

X1 Add

MIAMI, FL 33165

ORemaove

Z1Change

JAdd

CRemove

_IChange
L]

=
oy ]
-

.%-!::l Add’ i
ey .

et
— "
ey

e
- JRemove

=y
= L

—{Change
<o

Y

ClAadd

ClRemove

OChange

O add

CJRemove

CIChange




If amending any other information, enter change(s) here: (drach additional shects, if necessary.,)

o 0

e

S 3

=T . =
=TI .. ")
Tt T il

E. Effective date, if other than the date of filing: (optional)
(Iran efiective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days afler filing,) Pursuant ta 605.0207 (3Wb)
Note: 1 the date inseried in this block does not meet the applhicable stannory filing requirements. this date will not be hsted as the
dacument’s eftective daie on the Deparument of Siate’s records.

If the record specities a delaved effective date, but not an etfective time, at 12:01 a.n. on the carlier of2 (b} The 90th day afier the
record is filed.

Dowed LR b 1S . W23
)
Signawre of a member or authorized representative ot a member
— - . . .
Jes> Luis :gon&)s Umcfm

Typed or printed name ol signec




