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COVER'LETTER

TO: Registration Section
Divisivn of Corporations

SUBJECT: Kone F?T(‘YSG'V'\ LLC

Nanwe of Limued Liahility Company

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

Pleusy retwrn all correspondence coneerning this maiter to the following:

Kona  Pelersonm

Nainwe of Person

Kina, PetepSon  LLLC

Firm/Company

RBYUG Hovrbore Hilly De

Address

lavge, FL, 32770

Cinv/State and Zip Code

Kona Y e-ersoin @ OUT| cok . LCm

E-nuail address: (o be used tor future annual report netitivation}

For funther mtormation concernuny this matter, please call:

Kone Pe+e i sowm ai 1271 ) HE2 - 1CoH
Namwe of I'erson Area Code Daytime Telephone Number

Enclosed is & check for the following amount: elly @0chy  (@C ieved

_ 82500 Filing Fee 1 30400 Piling Fee & [1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificae of Status Certified Copy Certificate of Status &
(additional copy 15 enclused) Certificd Copy
taddittonal copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporuations

P.O. Box 6327 The Centre of Tallahassee
Tallithassee. FL 32314 2415 N. Monroe Street, Sutte 8§10

Tallahassce, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2023
KONA PETERSON
3896 HARBOR HILLS DRIVE
LARGO, FL 33770

SUBJECT: KONA PETERSON LLC
Ref. Number: L23000452649

We have received your document for KONA PETERSON LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The specific purpose of the entity must be set forth in the document.

See Florida Statue 621.03 (3). Renised - SeChion L
If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist |l Letter Number: 823A00024626

www.sunbiz.org

Mivicinn nf Carnaratinne - PO ROY K397 _Tallabhacena Flarida R99°14



ARTICLES OF .{\MENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kona Peievson  LLC
{N:me of the Limited Liability Company as it now appears on our records. )
(A Flonda Timited Tiability Company)

The Arucles of Organization tor this Limited Liability Compary were filed on GI_!/Z 49 ’/-)—0 23 and assigned
Florida document number _ L 23000452 49

This amendment is submitied to amend the following:

Ao I amending name, enter the new name of the limited liability company here:

Kena Petrerson  PLll

Vh new mune must be distinguishable and contain the words “Linuted Liobility Company,” the designation “LLC™ or the abbreviation “L.L.C”

Fnter new principal offices address, if applicable; — " =i .
P =
(Principal office uddress MUST BE ASTREET ADDRESS) i =
=T S 7.
= = -
RS —— ———s
W 1 —
W oo t
— m 3 TT—
Fnter new mailing address. if applicable: ™M - [
- =X _
(Muailing address MAY BE A POST QFFICE BOX) . - ()
S—on
P

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here;

- . /_,_—'-“-'_—-—
Namwe ot New Reaistered Agent:
/”

Enter Floridu street uddress

New Revstered Otfice Address:

-~ . Florida
Ciry Zip Code

New Rewistered Apent's Signature, if changing Registered Agent:

Lherehy aceept the appoiniment as registered agent and ayree (o act in this capacity. { further agree 1o comply with the
provisiny of all statutes relative to the proper und complete performance of my duwties, and fam fumiliar withh and
aceept he ebligutions of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
hewy filed 1o merelv reflect a change in the registered office address, 1 hereby confivm that the fimited labiliy
company has heen noiitied in writing of this change.

-

I Changing Registered Agent, Signature of New Registered Agent




IF amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: .

MOGR = Muanuger
AMBR = Auathorized Member

Title Nang Address Tvpe of Action

.- CiAdd

ORemove

[OChange

OAdd

CRemove

O Change

D Add

CJRemove

[JChange

Aadd

T Remove

CChange

O Add

OKemove

C1Change

CiAdd

CiRemove

OChange




I, 1f amending any other information. enter change(s) here: fAuach additional sheers, if necessary.)

T T T T e

T e st tryng  fo  change  dne AGrie o

by buSineS  fyomn M Kona Peterun Lict 4D

Y Koo Peterson  pLLl ]

W Sales  aSSociate  Fovr  vesidential  cppl  estate
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. FidTective date, il other than the date of filing: (optional)

Jan effective date 0 listed, the date must be specttic and cannot be prior o date of filing or more than 90 davs afier tling } Pursuant 1o 603.0207 (3)(b}
Nuter Ithe date inserted in tis block does not et the applicable statutory filing requirements, this date will not be listed us the
document’s cttective date on the Depaniment of State's records,

I the record specities a delayved effective dite. hut not an erfective mime, at 12:01 a.m. on the carlier of: {b)
tecond s tiled,

The 90th dav afier the

Dhtted lOI/%O /202 3

L

i %’7[‘7?‘

Sagnatute of a member o authonzed representative ol a membel

2

Kina_ Y2terson

Typed ar printed name of signee

Filing Fee: $25.00



