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COVER LETTER

T Registration Section
Division of Corporations
KAT BODIES, LLC.
SUBJECT: § '

Nume of Limited Liabilitey Company

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

Please retwrn all correspondence concerning this matier to the tollowing:

KATHERINE AL FRATELLO

KAT BODIES, 1.1.C.

Name of Person

PO HAMMOUK DRIVIE

Frem?/Company

NORKOMIS, FLORIA 34275

Address

Citvistate and Zip Code

Kashodies | 23gmail.com

E-niail address: (1o be used tor future annual repart notification)

For further inturmation conecruing this maiter, please call;

KATHERINE AL FRATELLO

DRy
at | )

(8 5-8606()

Name of Person

Enclosed is 4 cheek tor the tollowing amount:

= SI5.00 Filing Fee

1 830,00 Fiting lee &
Certneate of Stins

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee. 1. 32314

D 85500 Filing Fee &

Arca Code Daviime Telephone Number

2 So0.00 Filing Fee,
Certificale of Status &
Certitied Cupy
fadditiona] copy is enclosed)

Coernticd Copy

Crdditional vopy is enclosed)

Strect Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee. IFI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAT BODIES, LLC,

{Name ol the Limited Liability Company s it now appears on our records. )
(A Florda Limited Laability Company)

. . . . . S . . . SCEMBER X
Fhe Articles of Organization for this Lanited Liability Company were fled on DECEMBER A1, 2011

and assigned
. . j "1‘.
Florida documeni number 1.120000032850

This amendment is submitted to amend the fallowing:

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

The new e mus he distingishable and contm the woeds “Limited Liabihoe Compane.™ the designagion “LECT or the abbieviaton =1 LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 1010 HAMMOCK DRIVE

NOKOMIS, FLORIDA 34275

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST OFFICE BOX) oI HAMMOCK DRIVE

NORKOMIS  FLORIDA 34275

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

=

—3

D

. , =2

Name of New Registered Agent: ) ’

New Registered Olfice Address: 1610 HAMMOCK DRIVE

Fonger Flarida street addreas

' i}
- '

NORKOMIES

M e

" —

s
. Florida "4"‘}‘: :
g

City
New Revistered Acent’s Sivnature, if changing Revistered Agent:

[ hereby aceept the appoiniment as regiseered agent amd agree to act in this capacite, { farther agree to comply with the
provisions of all staiutes relarive to the proper and complete performance of my duties, and I an familior with and
accepd the obligations of my position as regisiered agent as provided for-in Chapter 605, .S, Or, if this docwment is

being filed 1o mervely reflect a change in the registered office address, I hereby confirm that the fintived Habifine
compdny has been notified in writing of this change.

If Changing Revistered Apent. Signatore o vew Registered Agent




It 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
MGR KATHERINE AL FRATELLO HGERD FREDERICTON STREET
—— . _ Chadd

ENGLEWOOD, FLORIDA

= Remove

3224
CI ¢ hange
MOGR KATHERINE A FRATELLO 1610 HAMMOCK DRIVE
Cadd
NORKOMIS, FLORIDA
CIRemove

-l
i
[R]
~J
LN

m {hunge

Jadd

LIRemuose

ClChungy

ClAdd

CiRemove

CChange

Cladd

CliRemove

[Change

Cladd

O Remove

CChange




D. Ifamending any other information, enter change(s) here: (Attach additional sheeis, if necessary.

" ) OUTORBER 52021
K. Effective date, if other than the date of filing: {(optional}
{1 an eiteetive daw is listed. the date must be speaific and cannat be prior w date of filing or more than 90 davs atter tiling.) Pursuant o 603.0207 (3ib)
Note: [f the dute mserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date an the Depariment af State’s records,

I the recoend specifices @ detaved effective date, but not an cftective tine, at 12:01 wom onthe carlier of: (b The 90t day afier the

record is fited.

OUTOBER 3 2024
Duied

KATHERINE A FRATLELLO

Tyvped o printed nisme of signee



