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FILORIDA CAPITAL COURIER SERVICESINC

2350 CLARE DRIVE
TALLAHASSELE. FI. 32300
{8500y 324-34372

(830) 524-6243

Please use funds from the account

120210000160: ___$ 25.00__

Authorization Signature: SR S
KH 627 LLC L24000465230
Business Name #Document

Wk in

Wl wait

Certificd Copices of the Articles of Organization

Certificate of Status

NEW FILINGS

Profit
Nt tor Prolit
_LIC

Pomestication
_INC

CORP

OTHIER

OTHER FILINGS

Annual Report
Fictinous Name
Statement ot Authority

APOSTIL

COUNTRY

EXAMINERS INITIALS:

AMENDMENTS

N Amendment

Resignation of AL
__ Change of Registered Agent
_Inssolution/Withdrawal
_ Conversion
_ Statement ol FACT
_ Merger

REGISTRATION/QUALIFICATIONS

_ Forergn Filing

_ Partnership

_ Reinstatement

_ CORRECTION fora Ioreign LLC

Domestication ot a Forcren Corp.

Oiher



FLORIDA CAPITAL COURIER SERVICES. INC
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120210000160: ___$_25.00
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____Dissolution/Withdrawal
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Merger
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_ Parmership
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- E |

Other



COVER LETTER

TO:  Registration Section
Division of Corporations

KH 627 LLC
SUBJECT:

Nanic of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concermning this matier to the following:

Jacob Zhang
Name of Person
Firm/Company
14738 SW 23rd St
Address

Miami, FL 33185

C@ivy-cpa.com

Ciry/State and Zip Code

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Jacob Zhang

305 310-0315
at ( )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Centificaic of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephonc Number

(J $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

[} $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIONE ¢, o [

WNoy 22 py [:37

L]
[ Doai

txame of the Limited Liahility Company as it now appeady o dur vecords. ). 7
tA Flonda Timned Lasbility Company : o

KIT627 LLC

RTTRR .
11012024 and assigned

The Articles of Organization for this Tanited Liability Company were filed on

~ l I 303
Florida document number 12000465230

This amendment is submitted 0 amend the following:

Ao P amending name. ¢ater the new name of the limited liability company hece:

The new name must be distinguishable and cantain the words “Limited Liahiline Company.” ihe designution “LLET ar the abbrevianon "L C7

Fnter new principal otfices address. it applicable:

tPrincipal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent andfor registered office address on our records. enter the name of the new registered

agent and/or the new registered office address here:

Namie of New Revistered Avent: FRANCINE MA

New Registered Otfice Address:

Furner Florvida sireer adudress

. Florida
Ciny Zipy Conde

New Rewvistered Aoent’s Sienature. if chiangeing Registered Avent:

! hereby aceepr the appoimiment as regisiered agent and avree o act in this capacioe, L uether agree w comply with the
provisions of afl stawtes relaiive to the proper and complete pertornrance of my duties, and Dam familiar with and
aceept the obligations of niv position as revistered agent as provided jor in Chapeer 603, F.S. Or ([ this document is
boeing filed 1o merely veflect a change in the vegisiored office address. Dherebyv confirny thai the fimited liahiline

contpun has heen notified (nweiting of this change.

Ir (_'h-un- r




If amending Authorized Persan(s) authoerized to manage. enter the titte. name, and address of each person being added

or remaved from oor records:

MGR =

Manager

AMBR = Authorized Member

Title

ANBR

AMBR

Name

MaALFRANCINE

Address

2R00 Giladdes Cirele Unit 139

HUNG, KEVIN

Weston, FL 33327

200 Gilades Cirele Unit 139

Weston, FL 33327

Tyvpe ot Action

}(\\m

ORemwove
TiChangy
—iAadd

%cmm-c
TiChanye
JAdd
CiRemove

Whange

Tadd

JRemove

CJChunge

Jadd

CIRemove

O gy

Iadd

TiRemne

e




D. If amending any other information, enter change(s) here: (luach additional sheeis, if necessarnc.

E. Effective date, if other than the date of filing: (optional)
(IFan effeetive date ts hsted, the date must be spevitic and cannot be prior 1o daie of 1iling or more than Y0 davs after filing.) Purseant 1o 6030207 (31b)
Note: [{the date inserted in this block does not meet the applhicable siatmtory [ling requiremaents, this date will not be bisted as the
document’s effective dale on the Department of Stase s records.

11 the record specities a delaved effective date, but not an eftective time. at 12:00 a.m, on the carlier of? (b The 90th day atter the
record s filed,

11722 2024

Dated

Sigamre b a member nr mthorizad reprosenistive of @ member

FRANCINE MA

Tvped or printed name ot signee

Filing Fee: $25.00



