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TO: Registration Section
Division of Corporations
Kimberly A. Irving, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Statement of Correction and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kimberly A. Irving

Name of Person

Kimberly A Irving, LLC

Firm/Company

1335 SW 48th Terrace

Address

Deerfield Beach FL 33442

City/State and Zip Code

irvingkym@gmail.com

E-mail address: (to be used for future annuat report notification)

For further information concerning this matier, please call:

Kimberly A. Irving 954
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) 234-6139

Name of Person Area Code

STREET/COURIER ADDRESS:
Repgistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
ﬂ,szs FilingFee O $30 Filing Fee &

0 $55 Filing Fee &
Certificate of Status

Certified Copy

CR2E062 (2/14)

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

0 $60 Filing Fee,
Certificate of Status &
Centified Copy



. ARTICLES OF AMENDMENT

' ‘ TO
: : ARTICLES OF ORGANIZATION
OF

Kimberly A. Irving
(Namc of the Limited Liability Company as it now appears on our recerds.)
{+

Slonda Lemited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 4-03-2015
Florida document number 115000020715

and assigned

This amendment is submitted 10 amend the following:

A. If amending name, enfer the new name of the limited liability company here:
n/a

The new name must be digtiguishable and end with the words “Limited Liahility Company.” the designation “LLC™ or the abbreviation *1..1,.C."

Enter new principal offices address, if applicable: n/a

{Principal office address MUST BE A STREE T ADDR ESS)

Ay -m
Enter new mailing address, if applicable: n/a R
{Mailing address MAY BE A POST OFFICE BOX) .
ot
I

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

Name of New Registered Apent: n/a

New Registered Office Address:

Enter Florida sireet address

. Florida

Cuv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacitv,  further agree 1o comply with the
provisions of all stattes relative to the proper and complete perfornicaice of my duties. and Tam familiar with and
accept the obligations of my position as regisiered agent us provided for in Chapter 603, F.S. Or, if this docinent is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the linied liability
compenty has been notificd in writing of this change.,

If Changing Registered Agent, Siguature of New Registered Agent

Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR= Manager ' '
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Kimberly A. Irving 1335 SW 48th Terrace O Add
AL
Deerfield Beach FL 33442
B Remove
SEE NOTES
AMBR Kimberly A. Irving 1335 SW 48th Terrrace - Add
Deerfield Beach FL 33442
O Remove

O Add

* D Remove

v
Az :

-

O Remove

O Add

O Remove

O Add

O Remove

Page 2 0f 3



D. If amending any other information, enter change(s) here: (nach additional sheeis, if necessary.)

When 1 filed, | filed as a manager and was suppose to file as a Managing Membe

The bank would not allow me to open a business account until this was

changed with the state.

E. Effective date, if other than the date of filing:

(optional)
(The effective date must be speeific. cannot be prior to date of receipt or filed dide and cannot be more than 91 days after
the die this document is filed by the Florida Department of State)

Dated H/ 5 . =o\S%

Lot b Lo

Sipgnature nl@mhur or authorized representative ta_ummh;r

Kimberly A. Irving

Typed or printed nanie ol signee

RS AY

Page 3 of 3 ‘
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STATEMENT OF CORRECTION
FOR

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant to section 605.0209, F.S., this document is being submitted to correct a previously filed document.

FIRST: The name of the limited liability company is: Kimberly A. Irving, LLC
SECOND: The Florida Document number of the limited liability company is: 115000020715
THIRD:

Document to be corrected is:

Articles of Organization

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT
[

Contains an incorrect statement. The incorrect statement, the reason the statement is incorrect, and the
corrected statement are as follows:

When electronically filing | checked off the inapproiate box. | should be a

managing member and not a just a manager. | am the only owner of the LLC

feel free to contact me in regards to this matter.
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OR |

] Was defectively signed. The manner in which the document was defectively signed and the appropriate
correction are as follows:
OR
L

The electronic transmission of the record was defective.

Signature of Authorized Representative

Date

Filing Fee: §25.00

Certified Copy: $30.00 (optional)
CR2ZEQ62 (2/14)




