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To:

v Page: 2015 2024-10-23 11:48:37 UTC- 14
CUVYEK LETTEK
TO: Registration Section
Nivisian of Corporatinns
KUSINERO ATBY LLC
SUBJECT: :

18306176383

Name of Linited Liability Company

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

Please retumn zll corresponcdence concerning this mnatter to the following;

Allisua Moncon

Namc ol Person

ZenBusiness INC

Firm/Cormpuny

336 E. College Ave Suite 301

Address

Taliahassee, FL 32301

Citw/State and Zip Code

fulfillment{@zenbusiness.com

E-imail address: (10 be used for future annual report notification)

For further information concerning this mauger, please calk:

From; ZenSusiness User
NL4UUU304024U0 5

c/o ZenBusiness TNC 244 493-6249
at ( )]
Name of Persen Area Code Naytime Felephone Number

Euclused s a chieck {or the fuilowing suwounl:

m 3$25.00 Filing Fee LI 830.00 Filing Fee &

Certificuie of Stalus

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

L} £60.00 Filing Fee,
Certificate of Stalus &

Ceutified Copy
{additional copy is cnelosed)

LI 855.00 Filing Fee &
Certificd Cupy
{additional copy is caclosed)

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

H24000352820 3
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ARTIC

LEN UF AMENDVIEN T
TO

ARTICLES OI' ORGANIZATION

OF

KUSINERO ATBP LLC

(Namte of the Limited Liabllity Company as it now appears on our records.)
(A Tonmla Emiled Eability Company)

The Articles of Organization for this Limited Liability Company were filed on 2024-10-03 and assigned

L24000440367

Florida document number

This smendinznt iy submilted (o amend the following:

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

The new name amist be distinguishaslc and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

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

) 3
Enier new mailing uddress, i upplicuble: ET-’ =
T '_1_’; —
(Muiling address MAY BE A POST OFFICE BOX) o o
~ o Ty
Tt N T
T W
: : . o {11
B. If amending the registered agent and/or registered office address on our records, enter the namejof (hE new-rgpistered
agent and/or the new registered office address here: L ~
. “3:,.! wn
mF
Name of New Regristered Agentl:
New Registered Otfice Address:
Enzer Florida street address
, Florida
Ciry Zin Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the uppoiniment as regisiered agent and agree (o ael in this capacily. 1 further agroe to comply with the
provisions of all statutes relative {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, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liability
company has heen notified in writing of this change.

It Changlng Registered Agent, Stguature of New Reslstered Agent

H24000352820 3
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L dIneiding Aull e FeOSOIIY) AUTBUTLEEU LU TR, CINer L Viue, ILiie, diu dOUreys g1 eavi perstil pentip auued
or removed from aur records:

MGCR= Maunuger
AMBR = Authorized Mcember

Title Name Address Type of Action

AMBR Aleia Torralha 3670 Sw 18th TerraceMliami, FL 33145
DAdd

CORemove

= Change

JAdd

ORemnove

OChange

OAdd

ORemove

O Change

Oadd

ORemove

OChange

OAdd

DORemove

MChange

OAdd

O Remove

OChange

B e Y ey e¥aPelatelelaPallal
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D. If amending any other information, enter change(s) here: (Antuch additional sheets, if necessary.}

E. EfTective date, if other than the date of filing: (optional)
{If an cffective date is listed, the date must be specific and cannot be prior to datc of filing or morc than 90 days sfter filing.) ['ursuant 10 605.0207 (3)(b}
Note: 1T the date inscried in this block does not meet the apphicable statulory (iling requirements, this daie will nat be listed as the
document's effective datz on the Department of State’s records.

It the record specitfies a delayed etlective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b) The 30th day after the
recornd 13 Hled.

10422 2024
Dated ,

/s/ Aleia Torralba

Signature of a plember or authorized representative of a member

Aleia Tarralha, Memher

Typed or printed name af signee

Filing Fee: $25.00 A2 ANAN2E2R90 2



