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ARTICLES OF AMENDMENT
TO
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__________ KAICAPITALS, LLC

e of fire Limited gy Copjuafs us it 0ow oOpegrs 0 ber regords.)
(A Flovnls Tomeed Tabiliry Company)

The Articles of Quganization for this Limited Liabiity Company were filed on 03/06/24 e assignad
Florida document number £24000114210

This amendment is submitied 1o amend the loilowing:

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

Thy vew natrse st be distingoi~hable and contain the wonds “Linutel Liability Company. ™ the desiganon

Enter new principal offices address, if applicably: 1816.N 4151 Ave
(Pringipol office address MUST B A STREET ADDKESS)  Hollywood, FL.33021 it

hiot

3

S
| .
Enter new mailing address, if applicable: 1816 N 4151 Ave =
(Mailing address MAY BE A POST QFFICE B0OX) Hollywood, FL 33021 = T! ,,,,,,,,,,
o
wl
-

uf the new

B, I amending the registered agent and/or vegistered office address an our records, cnter the bame
registered apent and/or the new registered office acddress here:

Name of New Registered Agent: e e

New Reuistered O D0t AL S e e
Faner Fioridn sireet aeddress

Cly Eip Lode

New Repistered Agent’s Signature, il changing Registered Agent:

! hereby aceept the appointment as registered agent and agree wo act in this capacine, 1 further agrec o comply seith te
provisiens of all statetes relative to the proper wnd complete performance of sy duties, and £ am femiliar with and
aeeept the oblivations of my position as registered agent wo provided for in Chapter 605 F 8. Or i this dacument i
heing filed 1o merely vefleet a change in the registered affice addrese, Fhereby confivm chat the limited Habiline
company hus heen noified inowriting of thiy change.

It Changing Reqgistered Agent, Sigoatere af New Registered Agend
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If amending Authorized Person(s) authorized to manage,
or reimoved from our records:

MGR = Manager
AMBR = Authorized Member

itle Nirge Address

LB auad

0 Remove

O Change

0 Aadd

0O remove

O Remuone

0 Changs

I Adid

QO femove

O Chunge

(1 Add

O Hemione

D Change

O Adl

O Remove

O Change
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. 1f amending any other Information, enter change(s) here: (Aniach additional shevis, if necessary.)
) 1

E. Effective dute, If other than the dute of filing: N/A {optional)
t"mnﬁcmmdmnkmxummn rpecific and casnnt be prior to dase of filing ef moee than W0 days after filing) Punmant 1w 605 0207 (3xb)
Nelg; Inhe duie inertod in this block Jass pot meel the applicable statutcry filing requirementh, this dine witl nof be listed s the
document’ s elfective dote on the qunmem of State's records.

If the record specifies 2 delayed eHective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 94th day after the record Is filed.

bad _ OAfox/ 303

31 grmurt core mcmbm- of authonzed Rprmmivc of o mzmber

Bur Cohen
Typed o1 prinied name ol signoc
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