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TO: Registration Sectlion

. ) COVER LETTER

s

Division of Corporations ) ’ : ”

WMAW’{ MJ'N\M and 5444. L&

JName ot Limited Lmbllity Company

SUBJECT:

v

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

Please return all correspondence concerning this matter to the fallowing:

(/ Nﬂmc of Person
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Firm/Company
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E-mail’ nglrcss (to bc used for future and(ml report nonﬁcanon)

For further information concerning this matter, please call

atf, 1/0’7
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chlstranon Section
. Division of Corporations
a P.O. Box 6327
g . Tallahassee, FL 32314

" ‘Reglstranon Sectlon :
Division, ofCorporauons
Cliflon-Buildihg
2661 Executive Center Circle
Tallahassee, FL. 32301
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' FLORIDA DEPARTMENT OF STATE LRET Aby - I 40
D1v1smn of Corporations il "‘!‘F»i.?ﬁ‘é;c{f’;srrﬁ Iz

July 30, 2015

KERRY FERGUSSON

PHIL KEAN KITCHENS, LLC
912 W FAIRBANKS AVE
WINTER:PARK, FL 3279

SUBJECT: WAYCOOL KITCHEN:AND BATH!LL:C
Ref. Niriiber: L15000051675

We have received your document for WAYCOOL KITCHEN AND BATH LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist |1 Letter Number: 415A00016035

www.sunbiz.org
Nivicion of Cornorationse - PO BOX 8327 -Tallahaczee Florida-32314



E

ARTICLES OF AMENDMENT FILED
' TO N
ARTICLES OF ORGANIZATION 415 UEC -4y . t;s
' OF - i

Way Lot Kitehens ard Ba-H« LLé -

(Naqjc of the Limited Liability Company as it now appears on our records,
lortda Limited Liability Company

)

The Articies of Organization for this Limited Liability Con;pany were filed on 3/20 / < and assigned
Florida document number & 1900005 (LTS

This amendment is submitted to amend the following:

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

PRl Kegwn Kidihans and Buth LLE

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation * LLC or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 4/2- . FA' v &M k5 AVL.
(Principal office address MUST BE A STREET ADDRESS) _Wintev Pavk Fr. F27%4
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If Changing Registered Agent, Signature of New Registered Ageng
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If amending Authorized Person(s) authorized 1o 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 . Type of Action

’ ' 0 Add

{J Remove

3 Change

‘ 0 Add

O Remove

O] Change

O Add

7 Remave

O Change

O Add

[J Remove

[ Change
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1 Change

0 Add

{J Remove

[ Change
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D. If amending any other information, enter change(s) here:. (4nach additional sheets, if necessary.j
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. j:eéli'\ie f’d.ﬁté-,-if‘other than the date of filing: (optional)

.,(l__t“-f:_iqj;effeéﬁ_vé date is listed; the date must be specific and-cannot:be prior.1o didte of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

n,

Note:"[f.thé date inserted inithis block does'not meet the-applicable statutory filing requirements, this date will not be listed as the
ddeument’s-effective date-on'the. Department-of State’s-records. e
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Typed or printed name of signee
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