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’ . - S
‘ COVER LETTER
T Registration Section
Division of Corporations

ACCESSIBLE KITCHENS & MORE LLC

SUBBRCT: _ -
Name of Famated Labiley Company

The enclosed Articles of Amendment and feers) are subminted tor fhng

b . .
[ T YO %)

N an corrsspondence concsimng s matter to the followimy:

OSCAR HORACIO ZAPATA

Name o1 Person

0.Z. ACCOUNTING SERVICES INC

i Cormpany

70 CAMING DEL RIO

Addiess
k]
PORT ST. LUCIE, FLORIDA 34852 3
Cueve st wod Zip Code
czaccounting7 @ Hotmal.com
Fermml addres< oo e used foi Turare ssoual repot neibeation)
For further information concerning this munter, please call:

u

Cscar Horacio Zapata 772 351-3653
at ¢ -
Arva Uode

Davmine Telephone Number

Name af Person

Eoclosed i check for the tollowing mpount:

3 s60.00 Filing Fee.
Cerifivate of Status &
Certitied Copy
tadditional capy is enclosed)

O S353.00 Fihing Fee &
Centitied Copy

Cnddruonal capyis enciosed'

O 853000 Filing Fee &

B 32500 Filing Fec
Ceruticate of Satuz:

STREET/COURIER ADDRESS:
Registrahion Section
Division of Corporations
POy Box 6327 htton Building
2661 Execttive Center Cuele

Cillnhassee, F1O32314
Tublohassee, FL 3230

MALING ADDRESS:
Registrution Scction
Division ol Corporations



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACCESSIBLE KITCHENS & MORE LLC

ename of the Limited Cinhilioy Compiiny o il Nuw_appedls 06 eur cecords. )
tA s Beuted Lashulity Companyy

The Aricles of Orgenization for this Limited Liebilite Company were filled on 10101735

L15G0C166820

and assigned

Florida docuiment nunber

T=ix amendment 1 submitted o amend the follewing:

A. I amending name. enter the new name of the limited liabitity company here:

The pew neme must be distinguishable and contn the words “Limited Lusbility Company,™ the designatin “LLC™ or the abhreviation "LLL.CT

Fnter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) — C745 NW DAFFODIL LANE
PORT ST. LUCIE. FLORIDA 34983

E745 NW DAFFIDIL LANE '

Enter new mailing address, if applicable:
(Muilipg address MAY BE A POST OFFICE BOX; PORT ST. LUCIE, FLORIDA 34983

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

JUAN C MOLINA

Name of New Rewgistered Aveing:

New Revistered Otfice Addresa: 6745 NW DAFFODIL LANE

Frer Flevde serect uddress

PCRT ST. LUCIE Florida 34983

i Zip Code

New Reeistered Agent’s Signature, H changine Repistered Agent:

i bereby aceept the appointmend as regtsiered ngent and agree to aer in this capacay. § further agree 1o comply with the
provisions af all stuites relative o the proper und complete performanee of my duties, and Fam familiar with and
wecept the obligations of my position ax registered agent as provided jor in Chapter 605, F.S. Or, if this document is
hoeing fled 1o merele veflecs a change in the regisiered office address, herehy canfirm that the limited liabilisy
compenn: ias been aotitied in writing of this chage.

I Changinge Registered Agent. Signature of New Registered Agent
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it amending Authorized Person{s) authorized to manage, gnter the title, name, and address of each person being added
or remeved from our regords:

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address Type of Action

O Add

O Remove

O Change

B Aadd

O Remove

[ Changy

O Add

¥
0 Remaove

O Change

. O Add

O Remove

O Chinge

- _ 0 Add

O Remove

O Change

0 Add

& Remonve

0O Change

Puaoe 2 of 3



srmation. enter change(s) here: (Auach additional sheos, i necessary.

w the date of filing: (optinnal)
te st be spezific and cannot be prior o dite of BEng or more than 96 doy < after ng.) Pussoant 10 c02.0207 (3)by

s Black does not meet the apphieable siatuory ling reguarements, this date will not be listed as the

the Department of St 's sevonds,

laved effective date, but not an effective time, at 12:01 a.m. on the earlier of:

> recorg is filed.
y ‘
/P Lo,

—
JRAre of & mEmber or :‘.111]1/r1?c\| representalive of i member

CJAN DISEO 0L

Taped or prissed name of sizncy
B & =
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Filing Fee: $25.000



