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COVER LETTER (({H24000355875 3)))

TO: Registration Section
Division of Corporations

KICKSTART CAPITAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor Hiling,

Please return all correspondency concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220

Adedress

HOUSTON TEXAS 77064

CityiState and Zip Code
EFILE1234 @INCFILE.COM

Fommil wlidres<: ¢ns be wsed Tar finture smmal repont anniieanony

For tfurther information concerning this maner, please call:

LOVETTE DOBSON B884623453
at { )
Name of Person Area Code [vtime Telephone Number

Enclosed is a check tor the tollowing umount:

m $25.00 Filing Feu ] 836,00 Filing Fee & & 555.00 Filing Fee & T Sn0.00 Filing Fee.
Ceniticate of Status Cerntified Copy Cenificate of Status &
fadditienal cupy is enclosed) Certifled Copy

takltienal cops 1a enclowed)

Muailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Cenure of Tallahassee
Tallahassee, FLL 32314 2413 N Monroe Street, Suite 310

Tallahassee, FL 32303

(((H24000355875 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATHIN
OF

KICKSTART CAPITAL LLC

iName of the Limited Liabality Company us it now sppears on our records.)
A Flonda Lonted Labdtliny Company}

06/19/2024

and assigned

The Anticles of Organization for this Limned Liabilny Company were filed on

L24000278893

Florida docament number

T'his amendment is submitted to amend the Jotlowing:

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

The new name must be distingaishable and contann ihe words “Limited Liabiliy Company.” the designation " LLC™ or the abbrevianon "L L.C

Fnter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maiding address MAY BE A POST OFFICE BON)
S s
""""""""" o N —"%
o o=
i ;' o
B. If amending the registered agent and/or registered otfice address on our records, enter the name’of she n&¥ registered
agent and/or the new registered office uddress here: - j’ AN -_—
P (@] -
0 ;
- . g% R M
Numne of New Registered Agent: e -]
a0
New Registered Otfice Address: 851 Ne 1st Ave Lnit 3612 50N
Fier Florida street adedreas i
Miami . Florida 33132 -
Cenv Aap Conder

New Registered Apent’s Sienature. if changing Kegistered Agent:
{ herehy accept the appointment ax regisiered agenr and agree to et in this capacite. | further agree to comply with the

pravisions of all staties relative 1o the proper and complete performance of my duties, and Dam famidiar wich and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F .50 O, (f this docwment is

heing fited to merely reflect a change in the registervd office address. §hereby confirm ihat the timited liabitity

company hay been notified inwriting of this change.

IT Changing Ragistered Agent, Stgnuture of Sew Repistered Agent

{{{(H24000355875 3))}
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

ur removed from our records:
(1(H24000355875 3)))

MGR = Munager
AMBR = Authorized Member

Tile Nume Addruss Type of Action
AMBR Tyler Cagle 851 Ne 1st Ave
CIAdd
Unit 3612
O Remave

Miami, FL 33132

miChange

AMBR Cameron Thetford 650 Ne 31st Strost
[i,‘r'\(l(i
Unit 4001
DRemove
Miami, FI. 33137
DiChange
AMBR Daylan Thetiord A50 Ne 31st Sireet
m] Add
Unit 4001
CiRemove
Miami, FL 33137
Hhange
IRYS:
CJRemove
CIChange
OAdd

LIRemove

CChange

Ciadd

CJRemove

CiChange

{{(H24000355875 3))}
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D. If amending any other information, enier change(s) here: (dnach additional sheets, if necessary.)

E. Eltective date. if other than the date of filing: {optional)
(Wan zictive date is listad. the daic must be gpesitic and cannnt be prior 10 date of tiling or more than 90 days afier filing.} Pursuant (o 603.0207 (3)(b)
Note: [§the date inserted in this block does not meet the applicable statutory Oling vequirements. this date will not be fisted as the
. document’s =ffective date on the Department of State’s records.

If the recard specities a delayed etfective date. bul not an ettective time, at 12:01 a.m. on the earlier oft (b) The Y0th dav afler the
record is filed.

‘ October 24th 2024
Dated

Signuture of & member o autk drepresentative of o tember

Tyler Cagle

Typed ar printed name o' signee

{{{H24000355875 3)))
Filing Fee: $25.00



