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COVER LETTER

TO:  Registration Section
Division of Corporations

KIAZEN SCM & SERVICES LLC

Name of Limited Liability Company

SURIECT:

The enclosed Articles of Amendment and fee(s) are subimitied tor filing,

Please retirn all correspondence concerning this matter 1o the following:

Burton Landa. Esqg

Name af Person

South Florida Law, PLLC

FirnvCompany

1920 E. Hallandale Beach B3lvd. 2702

Address

Hallandale, I'LL 33009

City/state and Zip Cnde

Burton @seuthtloridalawplle.com

E-mail adidress: (1o be used Tor future anmal report nonticatinn)

For further information concerning this matter. please call:

Bunon Landau. Esy. arg 95 ) Y0D-HE8S

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

&) $23.00 Filing Fee O 530.00 Filing Fee & 0 835.00 Filing Fee & {3 360.00 Filing Fee.
Centificate of Status Certitied Copy Certiticate of Status &
{addavonal copy 15 enclised) Certified Copy

{additional copy 1 enclosed

Mailing Address: Street_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N Monroe Street, Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT <2,

0 ’/_
TO L. \(,\’3 (:/ .
ARTICLES OF ORGANIZATION, - . <& -
n ! ;"'.“‘-‘ 2,
OF %
BIAZEN SCM & SERVICES L1L.C e, 7
SR
(Name of the Limited Liability Company s it now appears on our records,) RN
(A Florsd Dimied ThahiTin: Company} <
- . - PR C T - 11/28/2023 .
I'he Articles of Organizaiion tor this Limited Liability Company were fited on and assiganed

Florida decwment number 1230003298350

This amendment is submitted to amend the fotlowing:

A Wamending name, enter the new name of the limited liability company here:  KAIZEN SCM & SERVICES LLC

The sew name must be distinguishabie and contam the words “Limged Liability Company.” the designation “1LLC™ or the alhreviatnon LL G

Inter new principal offices address, if applicable:

(Principid office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing wddress MAY BE A POST OFFICE BOX)

B, Ifamending the registered agent and/or registered office address un our records, enter the name of the new registered
agent and/or the new repistered office address here:

Nane of New Registered Apent:

New Rewistered Office Address:

Enter Florida sireet address

. Florida
Crtv Zip Cende

SNew Registered Agent’s Signature, if changing Registered Agent:

{hereby accept e appointment as registered agent and agree to act in this capacine. T further agree to complye with the
provisions of all statutes relasive o the proper and complete porformance of mn: cduiies, covd 3 am fumiliar with and
wceept tie abligations of my position as registered agent as provided for in Chapter 603 F.S0 Or, ifthis document is
heing fited 1o merely reflect a change inthe registered office address. 1hereby confinm tha the limired liahituy
companrs has been notificd inwriting of this change,

If Changing Registered Agent. Signature of New Registered Agent




If amemnding Authorized Persons) 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 Name

Type of Action

Ol add

CIRemove

O Change

T Add

JRemove

OChangt

OAdd

ORemove

OChange

O Add

ORemove

OChange

Ohadd

O Remove

CIChanye

T Aadd

CRemove

Change



D. Hamending any other information, enter change(s) here: Zduach additional shects, if neeessary,)

E. Effective date, if other than the date of filing: (optional)
(I etieetive date is fisted, the dage must be specitic and cannot be privr o date o1 filing or more than 90 davs after filing.} Pursuant o 6030207 /33y
Note: [ the date inserted tn this block does not meet the applicable statwtory tiling requirements. this date will not be listed as the
document’s effective dute on the Depanimeni of State s records.

17 1he record specifies a delayed effeciive date, but not an effective time, a1 12:01 wum. on the earlter of: (b)  The 90th day afier the
record is filed.

[December 15th 2023

Signatire ol a member ar authorzed representative of i member

Diated

PATRICK HAUGHTON

Fvped or printed name of signee

Filing Fee: $25.00



