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1O Registration Scction
Divisinn af Corporatinns

Kis lame solvuons LLC
SLURIECT:

~Name of Limized Liahility Company

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

Please return 2l| comrespendence concerning this matter w the following:

Jonstlan Tabouda

Nume ol Person

ZenBusiness INC

Firm/Corapuny

356 E. College Ave Suute 301

Adddress

Tallahassce, FL 32301

ity Stane und Zip Code

fulilllment@zenbusiness.com

E-inail address: (10 be used Tor futire aunual report uotification}

For lurther information concerning this mailer, please call:

efo Zenlusiness INC Rl 40316249
ul | }

Name of Person Area Code Travtime Telephone Number

Enclused 15 v check fur the Tolluw iy winount:

m 335.00 Filing Fee ! 530.00 Filing Fee & LJ 5335.00 Filing Fee & LJ 560.00 Filing Fee.
Cenitficate of Stulus Cernlicd Copy Certificate of Status &
(additnnal copy 15 cucloscd) Centified Copy

From: ZanBusiness User

(addinonal copy is nklosed!

Malllug Address: Strevt Address:

Registration Section Registration Section

Division ¢f Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Montoe Street, Suite 810

Tallahassee, F1. 32303
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ARTICLES OF ORGANIZATION n

ved 44,
OF g o
- ‘58 ‘Eﬂ
il a /: 5
YAy [ ,‘1- Foin, 8
KisTame Solutions LLC hEe - .
{Name of the Limdted Liability Company as i now appears on ous records.) ] (};,_;'.’,"-
(A TTorida Cimted LialnBity Company) N

08/28/2024

The Articles of Qrganization for this Limited Liability Cempany were filed on and assipgned

[.24000343710

Florida document number

This ainendinent is submitted (o amend the fullowing:

A. if amending namc, enter_ the new name of the limited liability company here:

The new parwe must be distinguishable and contain the words “Limited Liability Company,” 1he designation “LLC™ or the abbreviation "L.L.C"

Enter new principal offices nddress, if applicable:

(P'rincipal office address MUST BE A STREET ADDRESS)

Enter new muiling uddress, il applicatle:

(Muailiny address MAY 8F A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our reeords, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Acent:

New Repistered Othice Address:

Enter Florida street address

, I'larida
iy Zin Codde

New Registered Agent’s Sipngture, if changing Registered Agcnt:

I hereby aceept the uppoiniment as registered agent and agree 1o ael in this capacity. | further agree to comply with the
provisions of all statuies refative o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position us registered agent as provided for in Chapier 605, 1.8, Or, if this document is
heing filed 10 merely reflect a change in the registered office address, [ herchy contivm that the timited liuhiliy
company has been notified in writing of this change.

11 Changing Reglstered Ageng, Signature of New Negistered Apent
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or removed from our recordy:

MCR= Manager
AMDR = Authorized Member

Tide Name Address Type of Action

AMABR Kistler Fletcher 141} Nano Street Apt 409
Oadd

Kissimmee, FL 34744
= Remove

us
ClChanye

ANMRBR Kisrler Nanial Flercher SR 141 ) Nann Strear Apt 409
A

Kissimmee, FIL 34734
ORemove

OChange

ORemove

{IChange

OAdd

ORemove

CiChange

Oade

CiRemuove

JChange
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(1 an et¥eetive date is Hated, the daic muss be specific and cannort be prior to datc of filing or more than 90 days after filing.) ursuant to 603.0207 (3)()
Note: ifthe date inserted in this block docs not meet the applicable statujory iiliey requircients, LRis date will not be lisied as the
document’s effective date on the Department of State’s records,

(optional)
record 1y filed.

It the record specifies a detayed eftective date, but not an etteciive time. at 12:01 a.m. on the earlier of; (bt
(18728
Dated

The 9 dav alter the
2024

/sfRistler Danicl Fletcher SR

Signanire of a member or avthorized representative o7 a menber
Kistler Daniel Fletcher SR, Member

Typed ar printed name af signee

Filing Fee: $25.00

From: ZenBusin
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