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COVER LETTER

TO:  Registration Section
Division of Corporations

KENNEDY AND MACDILL. LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Aticles off Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this nuster o the following:

KI'H. CHOI

Name of Person

KIH. CHOIL CPA

FimvCompany

113 SOUTH MACDILL AVENUE #13

Address

TAMPA, FL 33609

City/State and Zip Code

Kih.choi3@gmail.com

E-mail address: (to be used for future annual teport nonification)

For further information concerning this matter, please calk:

80:01RY €1 4358202

KI H. CHOL CpPa 813 876-6442
at{ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
[0 $25.00 Filing Fee = $£30.00 Filing Fee & [J $55.00 Filing Fee & ) $60.00 Filing Fee,
Centificate of Starus Certified Copy Certificate of Stawus &

tadditienal copy is enclosed)

Certified Copy

{additionul copy is enelused)

Strect Address:

Matiling Address:

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Curparations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
KENNEDY AND MACDILL, LLLC
(Name of the Limited Liabili
(

The Articles of Organization for this Limited Liability Company were filed on NOVEMBER 9. 2009
Florida document number 209000107762

engl assigned

This amendment is submitted to amend the following:

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

=
s
The new name must be distinguishable and conlain the words “1imited Liability Company,"” the designation “LLLC™ or the ak{i_br%utioy"i..l..(}.“ﬂ
g R
Enter new principal offices address, if appticable: B = Rt
A H
(Principal office address MUST BE A STREET ADDRESS) = g\
[ - ’
11 “E. [
R
n bl CD
A
Enter new mailing address, if applicable: :
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reuistered Office Address:

Ewer Floridu street address

, Florida
City

Zip Code

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Samiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, 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.

I Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title,

name, and_address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR KIHWAN CHOI, TRUSTEE 113 SOUTH MACDILL AVE BB, TAMPA, FL 33609

= Add

ORemove

OChange
AMBR JULIA H. CHOI, TRUSTELR 13 SOUTH MACDILL AVE £8, TAMPA, FL 33609

= Add

ORemove

s =3
0} @Chﬂnge

m c_l:’Cha.ngc

[JAdd

[JRemove

i 3Change

iAdd

[JRemove

S1Change

ClAdd

CiRemove

TiChungy



D. If amending any other information, enter change(s) here: (Auach additional shee

ts, tf necessarv.)
Transfer 100% Membership Interest of the company to The KI HWAN CHOI and JULIA HYEK YUNG CHOIL,

REVOCABLE LIVING TRUST dated August 18,2023, ( See. o Aached Membesh., ToAares) /}szj”wﬂ*)
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E. Effective date, if other than the date of filing:

\S"G,P-j&mbby 1., 2033 {optional)

{ an effective date is lisied. the daie st be specific and cannot be prior 10 daie of filing ar ‘more than 90 days afler filing.) Pursuam o 60050207 (3)(h)
Note; 1M the date inseried in this block does not meet the applicable statutory filing requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b) The 90th day after the
record is filed.

Dated \S\ep%eméi-\/ /f 20>3

Gy —

o —

Signature of a member or authorized representative of 2 member

K, H. Cho,

Typed or prinied name of signee

Filine Fee:r $25 00



Assignment of Limited Liability Company Interestaeio vwowscons o

KEHWAN CHOI AND JULIA HYEKYUNG CHOI (collectively. the "Assignor™). in order 10 change
formal title only and without consideration. hereby transters and assigns all of the Assignor's right. title,
and membership interest in “KENNEDY AND MACDILL. 1.1.C°. 4 Florida Limited Liability Company
(the "Propertv} to KI HWAN CHOL and JULIA HYEKYLUING CHOL Co-Trustees (colkectivels. the
Co-Trustees) of the KI HWAN CHOI and JULIA HYEK YUNG CHOI REVOCABLE LIVING TRUST
dated on August 18. 2023 (the "Trust™).

The Assignor intends that this Assignment of Limited Liability Company Membership Interest be
executed for the purpose of completely transterring and assigning the Assignor's interest in the Propeny
to the Trust.

The Assignor affirms and declares that. from and afier the date of this Assignment of Limited Liability
Company Interest. the Property belongs to the Trust and not to the Assignor and. excepl to the extent of
the beneficial interest provided 1o the Assignor under the terms and provisions of the instrument creating
the Trust. as it may be amended from time to time. the Assignor has and shall have no personal interest in
the Property.

This Assignment of Limited Liability Company Interesi is intended to be and shall be binding upon the
Assignor's heirs, administrators, executors, personal representatives, and assigns. [f the ranster of
ownership ol any Property is restricted or prohibited by contract, by law, or utherwise. the trans{er will be
effective only when such contractual restriction or kaw is modified or is no tonger applicable.

The Trustee hereby aceepts this Assignment of Limited Liability Company Interest, effective on the date
firsi writien above, and hereby assumes all the duties and obligations in the Limited Liability Company
governing documents and covenants and agrees to perform and abide by all the terms. provisions. and
conditions thereof.

[This Assignment of Limited Liability Company Interest may be executed in any nuimber of counerpants.
each of which when exeeuted shall constiiute a duplicate original. and all of which, when taken together,

shall constitute the entire exeeuted Assigmment ol Limited Liability Company lnterest.

IN WITNESS WHEREOF. the Assignor and the Trustees have hereunto sel their hands as of the dute first

above written.

[ Witnesses:

. /Cuf (e ’7/:/ // - [KI HWAN CHOI, Assignor]

kyw-] e Lo~




[WITNESS

[ADDRESS ]
v - | T{(‘v‘-’-’.,«_

brob Dol dnpwery 1@yl

T z i -~
WITNESS| Fi- Dot/
[ ADDRESS I
[Withgsses: ﬁ'——-—.:z.ﬁ_(__ s
£ z—4~'//"//'“x— (S —
[WITNESS v s e | LHILIA HYEK Y UNG CHOIL assignos |
[ADDRESS pal

bi-tk De\,\,(]wr Lb}fv\‘/ }ew{)‘z gt

[WITNESS FC 3361 7
[ADDRESS |
Witnesses: [Trustee/ Trustees):

’ o ’ ('4‘" /C—"ﬂ
o e gy Ll O
[WITNESS g stee 2% KI HWAN CHOL. Trustee
[ADDRL S ’X .

“ "IVL// [ /\g — —
1\\![&1‘}3”% /4’\ HYER Y UNG CTIOL. Trustee
[ADDRESS

8‘&('2\'0}{3]:
| /Z,.—\

[KI HWAN CHOI| ASLIGNOR

.

—

yfm HYEKYUNG CHOI, ASSIGNOR

KI HWAN CHOI Trustee
-~

Xl ~

/JULIA HYEKYUNG CHOL Trustee

ELIZABETH FLANIGAN

) 5‘“‘ po% Notary Pubiic, State of Florica
[STATE OF FLORIDA] } 55, ) Comrission? GG 976770
My comm. expires Apr. 7, 2024

COUNTY OF HILLSBOROUGH|
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[, the undersigned, a Notary Public in and for said County. in the State aforesaid, do hereby certify that KJ
b= . . - A

HWAN CHOIL personally known 10 me to be the same person whose name is subscribed 10 the 1oregoing

mstrument as Assignoi: appeared before me this day in person, and acknowledged that [he/she] signed

andd delivered the instrument as [histher] free and voluntary act. for the uses and purposes therein set forth.

Given under my hand and notarial seal onS, F"émbﬁ,: B 2023,

Notark
o e e Fas ELIZABETH FLANIGAN
My commission L.\pirts.éjr l J ZOZ.'{I § S | WNoiary Public. State of Floriga
Commissions GG 97e770
) My comm, expires Ape, 7, 2024
[STATE QF FLORIDA] ) ss.
)

COUNTY OF HILLSBOROUGH]

I, the undersigned, a Notary Public in and for said County. in the State aforesaid, do hereby ceruly that
JULIA HYEKYUNG CHOL personally known to me to be the same person whose name is subscribed 1o
the foregoing mstrument as Assignor. appeared before me this day in person. and acknowledged that
the/she] signed and delivered the instrument as [his/her] free and voluniary act. for the uses and furposes
therein set forth.

Given under my hand and notarial seal on SM( X L2023,

2 Hewe T _
]

Notar/ Public (
.. . “ ELIZABETH FLANIG
My commission expires: Ly ' -;LO_UA] 3"‘ % | wotary Pubic. S:aLleg: Fﬁ)r:‘ica
* é e Commissions GG 976770
My comm. axpiras Apr. 7, 2024
[STATE OF FLORIDA] )
} 55,
COUNTY OF HILLSBOROUGH )

I, the undersigned. a Notary Public in and for said County. in the Stawe atoresaid, do hereby eertify that Kl

HWAN CHOL personally known 1o me 10 be the same person whose name is subscribed to the foregoing

instrument as Trustee, appeared betore me this day in person. and acknowledged that [he/she] sigred and

delivered the mstrument as [hisfhier| free and voluntary act. for the uses and purposes therein st Torth,

Given under my hand and notarial scal OILS&P‘JEQ]&{_&Z RS
y : : . SL7ABETH FLANIGAN

' Mua A

L i _f.L..'\L,_) i e b . F |E RN T St of Flanga

Public H | e o ETI0

| My comm_ -

] AMrES ST M4
My commission expires: AFr_Llé Oq{lJ—

It




[STATE OF FLORIDA] }
) ss.
COUNTY OF HILLSBOROUGH }

I. the undersigned. a Notary Public in and for said County. in the State aforesaid. do hereby certify that

JULIA HYERKYUNG CHOL., personally known to me to be the same person whose name is subscribed 10

the foregoing instrument as Trustee, appeared before me this day in person, and acknowledped that

the/she| signed and delivered the instrument as [ histher| free and voluntary act tor the uses and purposes

therein set torth.

Given under my hand and notarial seal ()nf___sal a«n‘xf & 2025,

_@a:»-bd-f’ﬂ.‘ HorveganD
Juhlic a

Notary

|. o a s ELIZABETH FLANIGAN
My e xpires: 20 Pl ¥ Notary Public, State of Ficrida
My commission e\p;rm.é}' _/'_Z_(;F-’-I é Commissions GG 578770

My comm. expires Apr, 7, 2024
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