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COVER LETTER

TO: Registration Section
Division of Corparatinns

KICKSTART CAPITAL LLC
SUBJECT:

(((H24000405810 3)))

Name of Lumited Liability Company

The enclosed Anicles of Amendment and fee(s) are sebmitted for lling.

Prease return all correspendency concerning this matier w the fullowing:

LOVETTE DOBSON

Name of Person

FimCompany

17350 STATE HWY 249 #220

HOUSTON TEXAS 77064

Address

CiiyiState and Zip Code

EFILE1234@INCFILE.COM

Fomanladeresss (V0 e naed Tor futnre smonal report notificanions

For further infornstion concerning tis matter, please call:

LOVETTE DOBSON

BBB4623453
il )

Name of Person

Enclosed is a check for the following smount:

im $23.00 Filing Fec {1 830,00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Cude Dayvtune Telephone Number

O $55.00 Filing Fee &
Certified Copy

{wdditional copy s enclosed)y

1 So0.00 Filing Fee.
Certificate of Status &
Certified Copy
(ndditionnd cepy 1= enclosed

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite $10
Tallahassee, FL 32303

(24000405810 3)))
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ARTICLES OF AMENDMENT (((H24000405810 3)))
TO
ARTICLES OF ORGANIZATION
OF

KICKSTART CAPITAL LLC

TName of the Limited Liability Company as it now appears on our records.)
(% Florida Dinnted Tiabiiity Companyt

The Anticles of Orzanizasion for this Limited Liabilitv Company were {iled on 06/19/2024 and assigned
L24000278893

Flortda document number

This amendment is submiited to amend the followmg:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designaiion “LLCT erthe abbrevrtion "1 LC”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS) N

Enter new mailing address, it applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Ofhce Address:

Enier Floridea sereen addres,

. Flovida
Cur A Conde

New Kepistered Agent’s Sienature, if changing Kegistered Agent:

[ herehy accepr the appoiniment as regisiered agent and ugree io act in this capacite, | further agree o comply with the
provisions of afl stututes refative (o the proger and complete performance of my dudies. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605 F.8. Or_if this document is
being filed 1o merely reflect a change in the registered office address. Dhereby confiva that the limited liahility
campany has been notified in weiting of this chunge.

IT Chanying Registered Ageat, Sigputure ol New Repistered Agent

{({H24000405810 3))}
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
ur removed from our records:

(((H24000405810 3)))

MGR = Manager
AMBR = Authorized Member

Tide Nure Address Type of Action
AMER Cameron Thetford 55 SW 9th St .
Al
Unit 3406
[Remove

Miami, FL 33130

[ Change
AMBR Dayian Thetford-cagle 55 SW gth St
ClAdd
Unit 3406
O Remove

Miami, FLL 33130
W Change

Cadd

IRemove

MHChanpe

Y

DRemove

CChange

0 add

LIRemove

OChange

OAadd

O Remove

CChange

{{(H24000405810 3)})
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D. If amending any other information, enter change(s) heve: (ditach additional sheets, If necessary )

I. Effective date, if other than the date of filing: {optional)
(f an effective dute is listed. the date must be specilic and cannos be prior o date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (31th)
Note: 1 the date inseried in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the NDepartment of State’s records.

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. un the carlier of: (b)  The 90th day afier the
record is filed,

. December 10th 2024
Dated
Ve / er. /
‘ms:naluu of o member e lI[hOlI?Ld represcnlaltve ol i membae

Tyter Cagle

Typed or peinted name of signee

Filing Fee: $25.00 (124000405810 3)})



