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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: KT'S EMBROIDERY,LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.
Please retam all cormespondence conceming this matter to the following:

KIL TAYLOR
Nowre: of Peysom
KT'S ALTERATION AND EMBROIDERY,LLC
Finn/Compay
2701 LEXINGTON DRIVE :
Adidress ‘
ORANGE PARK, FLORIDA 32073
City/Stxie 2nd Zip Code
ktembroiden@comcast net
F-mail address: (#o be wsed for fidive 2nmd repost eotificegion)
For further information concerning this matter, please call: :"5 L j ~~
g [
b SO -
MARK TAYLOR = (90%) 327-8348 .o
Name of Person Area Code & Dowtime Telephome Nomber 5, &2
Ciw T
Enclosed is a check for the following amount: s L
e T
[[]525.00 Filing Fee [ 1530.00 Filing Fee & [#1855.00 Filing Fee & | Jss000 Filing Fee,
Certificate of Statos Cexifted Copy Contificae of Status &
{zditional copy is enclosed) Certified Copy
(additionzal copy is enclosed)
MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section Registretion Sccticn
Division of Corporations Division of Corpovations
P.O. Box 6327 Cliftom Building
2661 Executive Cemter Circle

Tallahassee, FL. 32314
Tallahassee, F1.. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KT's EMBROIDERY,LLC

me of the Limited Lial Com: s it mow rs om our records.
o ity Company

The Articles of Organization for this Limited Liability Company were filedon __ MARCH 27, 2008 __and assigned
Florida document number L08000024451

This amendment is submitied to amend the following:

A. If amendiong name, enter the new name of the Emited Eability company heve:

KT's ALTERATION AND EMBROIDERY,LLC

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “L1C™ or the abbreviation
“L.L.C~

Enter new principal offices address, if applicable: 2246 OAK STREET
(Principal office address MUST BE A STREET ADDRESS) JACKSONVILLE,FLORIDA 32204

Enter new mailing address, if applicable: 2701 LEXINGTON DRIVE
(Mailing address MAY BE A POST OFFICE BOX) ORANGE PARK, FLORIDA 32073

B. If amending the registered apent and/or registered office sddress on oar records, enter the name of the new

registered agent and/or the pew registered office address here: Te

R
sl EE e
Name of New Registered Agent: ':‘7 : ey ¢
New Repistered Office Address: f"’ e mme
Enter Florido street address.  ~% .

Sn @
= Florida &y F
City T Zip Code
New °s Signature, if chanpi 7 t:

I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

_accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

1 Changing Registered Agent, Sipuatore of New Registered Agent
Page 1 of 2
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lfamending'ﬂ-mMm‘ngersnrManginnghusmmrmdgnhth& name, 3nd address of each Manager
or Managing Membey being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
—_ [ Add

[ Remove
- [] Add

[] Remove
— []Add

[] Ramowe
— [JAdd

] Remove
—_— [JAdd

I JRemove
- [Jadd

[[JRemove
D. If amending auy other information, enter chanpge(s) heve: (Attach additional sheets, if necessary.,)

Dated JANUARY 09 2012 . o
/7 st ! Ay /"\-— ".:’;:‘ = . ’
Signature of a member or authorizéd representative of a member -

MARK TAYLOR
Typed or primted name of signee

Page2 of 2
Filing Fee: $25.00




