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ARTICLES OF AMENDMENT .
TO

ARTICLES OF ORGANIZATION
[ P

o 0
S L (({H24000081442 3)))
KAIZEN CONSTRUCTION & R.ENOVATION LLC

and assigned

The Articles of Organization for this Limiied Liability Company were filed on 02/1472024
124000080801

Fiorida document number

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Eisbility Company,” the designation “LLC" or the abbreviation “L.1..C.”

Enter new principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name gl‘the ned Fegistéted

P

Hhdne

Y

agent and/or the new registered office address here: . 1
G == I

RN
Name of New Registered Agent: L o
U." u o

. 1 q e

New Registered Office Address: =)

Enter Florida sireet ackiress | o4

. Florida
Cinv Zin Code

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

! hereby accept the appointmeni as registered ugent and ugree 10 act in this capacin. [ further agree to comply with the
provisions of all siatutes refative to the proper and complete performance of my duties, and [ am familiar with and
accepd the obligations of my position as registered agent us provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect u chunge in the registered office uddress, 1 hereby confirm that the limited liabifity

company has been notified in writing of this change.

If Chuaging Registercd Agent, Signuture of New Hegiviered Apem

Doc 10: addc5d2bda44bdlalass4d86357 3e825e0d09320
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If amending Authorized 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 Name Address Type of Actiun

AMBR HUGO JOSE DIPPRE 929 JACKSON AVE, DAVENPORT, FL 33837
TAdd

B Remove

OChange

MGR ROGERIO A. DE ALBUQUERQL 15941 ST CLAIR ST, CLERMONT, FL 34714
Jadd

CiRemove

& Change

MGR ALEXANDRE MUSSI PEREIRA 18183 CLEAR BROOK CIRCLE, BOCA RATON, FL
DAdd

CRemove

m Change

MGR EDUARDO TEBET COSTA 154 BRUNSWICK DRDAVENPORT, FL 33837
OAdd

CORemove

& Change

CAdd

CRemove

O Change

DAdd

DORemove

CChange

Doc ID: addcSd2bdad 4bd0afeed4dBBI57 368250409320
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D. [famending any other information, enter change(s} here: (Anach additional sheets. if necessary.;

) ) . 0271472024 .
E. Effective date, if other than the date of filing: (optional)

{17 an effective date is listed. the date must be specitic and cannot be prior to date of Tiling or mose than 9 das s atler Giling) Posssns w 6050207 (3 by
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies n delayed effective date, but not an cllective time, at 12:01 a.m. vn the carlier of: () The 90th duy after the
record is filed.

February 21 st 2024
Dated i .

Hlexendu Musse Ftcia

Signature of a member or authorized representative of v member

ALEXANDRE MUSSI PEREIRA

I'yped or printed neme ot signee

Filing Fee: $25.00
Dac 10; addc5d2bdaddbd0afaed4d86357 388256000932k



