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COVERLETTER (((H24000274141 3)))
TO: Registration Section
Division of Corporatinns

KANCASA LLC
SUBJECT

Name of Lnted Lability Company

The enclosed Arsicles of Amendmueni and feets) are submitted tor filing

Pledse retum all correspondence concernmg this imatter 1o the fotlowing

LOVETTE DOBSON

Name al Persen

Firtm Compans

17350 STATLE HWY 249 £220

Addiess

HOUSTON TEXAS 77064

Corin State and Aw Codly

EFILE123 @INCFILE.COM

1 onrand ok e be e Bon Ttioe wnmal epaod nohile i

For fturther informatien concermng this macer, piease calls

LOVETTE DOBSON

BBB4BZ23453
at( i
Nine af Person Arca Uode Bt Felephone Nuimber
Enclosed s a cheek ter the foflow g amount:
W S2E00 Fling e SESA000 Mg Feo & CEERE 0 Filing Fee & TFSenne Fiing Fee.
Cerulente o Sttt Corthed Copy Cerifioanie of Skatus &
tadinnal copy e enciowedy Cornfind Copy
tasddeticnat cops 12 eneheeedy
Mailing Address: Street_ Address:

Registranion Section Registranon Section
ivision of Corporations
P.O. Hox 6327

Tallahassee, F1, 32314

Division of Corporations

The Centre of Tallahassee

2405 NoMonroe Street. Suite 310
Tallahassee. FL 32303

{((H24000274141 3))
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ARTICLES OF AMENDMIENT ((H24000274141 3))
TO

ARTICLES OF ORGANIZATION 2 A\
OF L= 7
4 7
' L o) 3
KANCASA LLC o
(N ume of the Tomited Tiabhiliy Compuny as 0 now appesrs on our records. ’rw-’,;. P C
FA FFonda Tamted Taabiiny Companyy D 2
e <.
. B . . oy - /"\ " -
The Articles of Qrrganization for this Limited Liability Company were Hiled un 07/1_0/2024 . and ;:.a:sl’,%ng(l (%
Florsda document numiben 124000308460 —///

Fhs amendment s subautted o amend the inllowmg:

A hamending name, enter the new mane of the limited liabitity company hiere:

Fhe new name must Be destingushable and cangaim the woerds “Limited bl Company.” the desigmtion = 13C™ o0 the aboreviaton L 147

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS,

Enter new naiting address, it applicahic:

tMaiting address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address un our recards, enter the name of the new registered
agent and/or the new revistered office address here:

Narne 0f New Registered Agent.

New Regisered Ortice Address:

Foarer Flaida et adedress

Clorida
(1) Aol

New Hedistered Agent’s dienature. it chuanving Kegistered Agent:

f el wicopt the uppoinimess us resisiereed srenid cored gt i Hhis capecine T flotine aoroe 1o compby wirly iie
provisions of Gt suasuies relaiive co the proper and complen: pesformance of s dutiox, and [ ane famidian with ad
veeepl the obligaiions of oy position ax vegistered agent ax provided for in Chaprer 6035, F.S. O, if this documenr i
Being filed o merely reflect a chunge in the regisiered oftice address, herebs confirm that the limiaed lirhidfisy
company has heen notified inwriting of this change.

W Changing Registered Agent, Signatre of New Regivterel Ageny




8716120220

83828 50T

or remos ed frong aur records

It amending Authorized Persends) authorized to manage. cnder the title, name, and address of csch person being ndded
MGR = Muanager {{{H24G00274741 3)))
AMBR = Authorized Member

Tiile N Addreas Dype ol Action

AMBR CARLOS ELIAS CAMPOS 5204 NE 3RO CT
_ A
APT 3 _
_ _ o o M cmos e
MIAMI, FL 33
- Change
o _ _ - _ Liagd
_ T‘:":Iﬁpumw
7o -
2
cc =
b I'- TlGmnge “:
;_:1 L. o’\
(TJ‘.-’ rr
f'_"_ \(l,'_h'
: C
"fﬂ n Pl
L
T Rem&R
=9
R, B i hinnge
- . A
. CCiRemone

! W hinpe
Iadd

Remose

CIChang
CLadd
“IHemove

I Change

(((H22000274 141 33)
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. ICamending any nther information. enter chunge(s) here;

(({H24000274121 3y))
tAtach addiional vheets, i necesary
—_ _ - ‘_;::9 N
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— e T
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E. Effective date, il other than the date of filing:

{optional)
{ifar eliective dae is lsted, the date mst be specitic and canno? by prior o date o titing or more than 90 éays afier (ling.) Pussuant to 8050207 (3)(b)
Note: [ the dute imserted in this block does nor meet the applivable statutory filing requirements, this date will not be listed as the
dacument’s vilective date on the Department ¢ Stute s recofds,
record is Nled.

Outed August 15th _

1T record specifies a delaved etfective date, butaot an etfeciive tme. 2t 1 2:00 2an. on the sarlies of, (b)Y The Yoth duy after the

ey

H!g:\alﬁ;‘

2yl ngrie el éz/f//?’/ <
¢ ol 4 mamiber ar authorized repre~dniiive of o member

Henrry Ramirez Guernrero

- Tped o prinzee oty o signee

Filing Fee: $25.00

(({H24000274 141 3)))



