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COVER LETTER
TO: Registration Section

Division of Corporations

-y
SUBJECT: KENKAY LLC

Name of Limited Linbility Company

The enclosed Articles of Amendment and teets) are submitted tor tiling.

Please return all correspoendence conceming this matier to the tollowing:

Clacomg B0ssa

Name of Person

Barakay « Bessa, PLLC

FirmAompany

-3
fypts]
L
=
281 Alpambra Circle, Svite 1060 TN
Address (@]
Coral Gables, Fl. 33134 “D
CitesState and Zip Code .
=

corgoratedbly. leagl _ .

E-mml address: (to be used for future annual report notification)

For turther informution converning this matter, please call

Giacomp Bossa Jal 1395
Name o Persen

) A44-311a
Arca ade

Dastime Telephone Numer
Enclosed 1s a check tor the Tellowing amount:

N $25.00 Filing Fee O $30.00 Filing Fee &

T $35.00 Filing Fee & £ S60.00 Filing Fee.
Certificate of Stetus Cenitied Copy Certificate of Stutus &
vrddimonal cupy s enclosed )

Certitied Copy
taddinonal copy 15 enclosed)
Mailing Address:
Registration Section
Drvision of Corporations
P.O. Box 6327

Street Address:
Registratian Section
Division of Corporations
The Centre of Talluhassee
Tullahassee, FIL 32314 2413 N NMonroe Street, Suite 810
Tullahassee, 1. 323503
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KENKAV LLC

(Nante of the Limited Lishility Company s it now appears on our records.)
Jabity Compny'}

The Articles of Oruanization for this Limited Liability Company were filed on ___83/85/202¢ and assigned

Florida ducumeni number  L240001134%8

This amendment is submitted 10 wnend the following:

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

The ness nanie must be distinguishable and contain the words “Eimted Lisbility Company.” the designaton “L1LCT o the abbreviation “[L.1L.C7

Enter new principal offices address, if applicuble: 201 Alhambra Circle, Sulte 1060

(Principal office address MUST BIr A STREET ADDRESS) _Loral Gables, FL. 33134

]
Enter new nuiling address, if applicable: 2681 Alhgmpra Circle, Suite 196Q =
(Muiling address MAY BE A POST OFFICE BOX) Coral Gables, FL. 33134 - =

P —
[N

B. Ifamending the vegistered agent and/or registered office address on sur records, enter the name of the newTFegistered

agent and/or the new registered office address here: . o e
- . e &
Name of New Repistered Avent: B28 REGISTERED AGENT, LLC
New Registered Office Address: 201 _Alhambra Circle, Suite 1060

Enter Florede sireet addresy

Corat Gables . Florida 33132
Uiy A Cande

New Repistered Agent’s Signnture, if changing Registered Agent:

I herchy aceept the appointiment as registered agent and agree o act in this capaciv. 1further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am famitiar with and
accept the obligations of my position as regisrered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the registered office address. Thereby confirm that the limited labiline
company has been notified inwriting of this change.

QacuSignea by

S
.
Py
dOEF :F 2BABOBAT

If Changing Registered Agent. Signature of New Hegistered Apent
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or removed from our records:

Manager
AMBR = Authorized Member

Iramending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =
Tithe

Namve

Address

Tyvpe ol Action

Cladd

CiRemove

TOChange

CAdd

O Remove

O Chuange

CChange

CTAd

ORemaove

CC hange

A

CiRemove

ZChange

TAdd

ORemove

CChunge
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D. IFamending any other information, enter change(s) here: (Artach additional sheets, if necessury.)

gkl

i
g

YA

Ok o |

E.

Effective date, if other than the date of filing:

(optional)
document’s etlective date on the Department ol State’s records.

UFan effective date is listed. the date must be speeiific und cannat be prior o date of filing or more than 90 days after filing ) Pursuant to 6030207 (3ih)
Note: 11the date inserted in this biock does not mecet the applicable statutory 1iling requirements, this date will ot be listed as the

record is filed.

I the record specilies a delaved effective date, but not an effective time. at F2:00 wam. on the eurlier ot () The 9ith dav atler the
Dated

September 20 2024

blgn'ed by:

\_F)/-"’f/f:_—‘:l{
ey <

Sigmature of o member or aumor e ARty e of 0 member

KEVIN EMANUEL CANOVA

Typed or printed name of signee

Filing Fee: $25.00



