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COVER LETTER

TO: Registration Section
Division of Corporations

KFHERMES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MICHELLY FERREIRA

Name of Person

CAMPANA GROUPS LLC

FirmyCompany

3023 BURTON POINT COURT

Address

WANHAW, NC 28173

Citv/State and Zip Code
MICHELLY @ CAMPANAGROUPS.COM

F-mail address: (to be used for future annual report notficatton)

For further information concerning this matter, please call:

MICHELLY FERREIRA 954 228-0706
at ( )

Name of Person Area Code Daytime Teiephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee [ $30.00 Filing Fee & (J $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303



ARTICLES OF ANMENDMENT

TO

ARTICLES OF ORGANIZATION
OF =
— 2
KF HERMES LLC ~ =
IM'_“LQ.I_'I.IC_UMU"?J‘HH\‘ Company as il now _appears on onr records) - —
1A Flonda Temited Liabituy Comgany} ‘ [%]
The Articies of Organization for this Limited Liabitity Company were filed on 021204 and assigned [
Florida document number 124000084633 bl

0

N
J

This ameadment 1s submitted to amend the following:

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

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

Enter new print‘ipul affices address, if applicable: 13049 EASDALE ALY, WINTER GARDEN, FL 34787

{Principal office address MUST BE A STREET ABDRESS)

Entl’.‘l‘ new ﬂlﬂi]iﬂg nd(lress, if ﬂpplifﬂbl(‘: ]3949 EASDALE r\LY. “.INTER G.‘\RDEN. FL 3478?

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/er the new registered office address here:

Name of New Registered Agent: GERSON TEODORO DE CRISTO

New Registered Office Address: 13949 EASDALE ALY

Enter Florida street address
TN 34787
WINTER GARDEN Florida 34787

Cine Zip Code

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

{ herebyv accept the appointment as registered agent and agree (0 act in (his capaciey. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with and
accepl the obligutions of my pusition das registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. { hereby confirm that the limited fiability
company has been notificd in writing of this change.

If Changlng mﬁ;tcrcd\;\w{nqmm‘v Reglstered Agenit
—— T



If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR 13949 EASDALE ALY, WINTER GARDEN, FL 34787

GERSON TECDQRO DE CRISTO OlaAdd

JRemove

= Change

\MBR 4 AL N, FL 34787
: CARINA HERMES FERREIRA DE CRISTO 13949 EASDALE ALY, WINTER GARDEN, FL 3478 Cndd

ORemove

W Change

OAdd

CIRemove

IChange

OAdd

ORemove

O Change

OAdd

CJRemove

CChange

OAdd

OJRemove

CIChange




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

E. Effective date, if other than the date of filing: {optionai)
(If an cflective date is listed. the date must be specific and cancot be prior to date of filing or more than 90 days after tiling.) Pursuant 10 603.0207 (3} b)

Note: If the date inserted in this block does not meet the rpplicable statwtory filing requirements, this date will not be histed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record is filed.

QCTOBER 29TH 2024
ated '

' N

N Sn‘g’ﬁammﬁcr otamhgnzed representative of a member Kt

q\ ~ -

GERSON TEODORO DE CRISTO -~
Typed or printed name of signee : '

Filing Fee: %2500 -2

CJ Q4 €1 RO beme




