-

To:

Florida Department of State
Division of Corporations
Electromc Fﬂmg Cover Sheet

T LT LR R T R e e e T T TE LI R

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000301042 3)))

000 0

H120003010423ABCN

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
’ Divieion of Corporations
Fax Number : (B5%0)617-6383 — b
> D
il
From: ~c g?‘ s
Account Name : LEGALZOOM.COM INC. 3:51‘,1 1T
Account. Number : I20010000062 ;>,1 ~ LY
Phone : (323)962-8600 (3L = A T g
Fax Number : (323)962-3889 ('r{)‘—i ‘:;,
ne B R
52 5
**Enter the email address for this business entity to be used for fu Eg' .
annual report mailings. Enter only one email address please.** 7. N
C-J{‘T‘n N
Email Address: b
LLC AMNDfRESTATE/CORRECT OR M/MG RESIGN
KANDELSMITH LLC
ICeﬂiﬁcate of Status 0 ‘ ..... .
|Ccrtificd Copy 1 ]
_ =
IPagc Count I 04 <| ACR
[Estimated Charge |l sss.00 Ao
o =E
D et it
Syl
I PR A
- = = wED
STem
® A
R o - S
Electronic Filing Menu Corporate Filing Menu Help =
DEC 27 201

hitps://efile.sunbiz.org/scripts/efilcovr.exe T. HAMPTON 12/26/2012



Ta:

Pags 3 ot O - 7y

TO: Registration Section
Division of Corporations

KANDELSMITH LLC

SUBJECT:

1 /I2EIZ0T 2 'I'CI:ZO:DZ AM PSET

i -~

COVER LETTER

3 A TZIWOZIRIOO  From: Jeanne rKeang

(Name of Limited Liability Company)

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

Please return all correspondence concemning this matter to the following:

Barbara Dang

{Name of Parsan)

Legalzoom.com, Inc.

{Firm/Campany)

100 W. Broadway Suite 100

(Address)

Glendale, CA 91210

{City/State and Zip Codc)

For further information concerning this matter, please call:

Barbar;a Dang

{Name of Person)

Enclosed is a check for the following amount:

[J$30.00 Filing Fee &
Certificate of Status

[Js25.00 Filing Fee

{Arca Code & Daylime Telephone Number)

[#1855.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

60.00 Filing Fee,

Centificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasses, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT

TO - 9
ARTICLES OF ORGANIZATION ™A
OF DR
o 2P
D HEF
KANDELSMITH LLC "Jrr,
Name of ihe Limited Liabilit ny as it A on our records. = :i"’*t:
orida Limited Liability Company : A
o
The Articles of Organization for this Limited Liability Company were filed on 06/14/2012 ed

Florida document number 112000079420

and assigned &

This amrendment is submitted 10 amend the following:

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

The new name must he distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.C”

B. 1f amending the regisiered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new registered office add re:

Namg of New Registered Agent:

New Regi

C

(Enter Florida street address)

, Florida
(City)

(Zip Code)

I hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept 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, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changing Registered Agent, Signature of New Registered Agent)
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12/Z6/2072 10:20:0F AM PST 12ZIWBRAZI00  From: Jeanne Kano

If amending the Managers or Managing Members on our records, enter the title, name, and address of ¢ach Manager

or Managjpg Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name Address I ctiol
MGRM RACHEL SMITH 1860 NW 34TH ST, Add
GAINESVILCLE FL 32605 US Remove
MGRM Rita J. Smith 1860 NW 34TH ST. [7) Add
AINESV bUo U [} Remove
Add
Remove
[JAdd
Remove

[ JAdd
C'Remove

dd
Remove
D. If amending any otber information, enter change(s) bere: (Arach additional sheets, if necessary.)
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Dated_LlCemoerns Zo0 | 2012 . -

Q(/tt, 9 S’MM M

Signature of a mcr@ér or authorized representative of a member
Rita J. Smith

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




