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: : COVER LETTER
T Registration Scction
Iyivision of Corporations
K&K EHROPEAN FOOBR INDUSTRIES LI
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted lor filing

Please return all correspandence concerning this mater to the following:

KAMEN GEORGIEV PETROV

Name ol Person

K&K FOODANDUSTRIES TLO

Firm/Company

H013 Wesley Grove Blvd, Ste 202

Adidress

Wesley Chapel, P 335-H

Citv/State and Zip Code
kamenpetrovb@gmail.com

" - i
F-mail agdress: (i be used for future annual report notifeation) T = O
Yigny )
| .
IFor further information concerning this matter, please call: L oo
. . - . m %)
KAMLN PETROV 727 273-46013
at ( }
Name af Persan Area Code Davtime Teiephone Number
linclased is a check for the following amount:
(3 $25.00 Filing l'ec (0 %30.00 Filing Fee & i71 $55.00 Filing Fee & - $60.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Siatus &

{adehtional copy 1w enclosed) Certificd Copy

tadditienal copy s enclosed)

Mailing Address:
Registration Section
IXivision of Corporations
.0, Box 6327

Tallahassee, F1LL 32514

Street Address:

Registration Section

Division of Corporations

The Cenre of Talahassee

2413 N Monroe Street. Suie §10
Tallahassee. FI. 32303



. i ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K&K EHROPEAN FOOD INDUSTRIES 7LLCT

(Name of the Limited Liability Company as it now appears on our records.}
(A Flonda Limited Thabiiny Company)

- . . . . Lo C o . . O 1200 6
I'he Articles of Organization for this Lamited Liability Company were filed on

and assigned
YOO 2512

Florida decument number

This amendment is submitted to amend the following:

A, Ifamending name, ¢nter the new name of the limited liability company here:
K&K FOOD INDUSTRIES LLOC

The new name must be distinguishable and contain the swords “Limited Liabtliny Compans,” the designation “LLCT or theubbreyimion ~1LC
.- : [ ]

6013 Wesley Grave Blvd. Ste 202 - -

P

Enter new principal offices address. if applicable:

Wesley Chapel, I, 3354 T
(Principal office address MUST BE A STREET ADDRESS) e e )

PRYT

S
:"-"RQ')

Lyt
OU13 Wesley Grove Bivd. Sie 202 T2

Enter aew mailing address. if applicable:

602 Hd
g

L o L . Wesley Chapel, FIL 3354
(Mailing address MAY BE A POST OFFICE BOX) )

B. If amending the registered agent and/or registered office address on our records. enter the name of the

new registered
agent and/or the new registered office address here:

. . MILEN KOLEY
Name of New Registered Agent:

\ . e PS16 62nd Ave N
New Rewvistered Oftfice Address:

Foter Florida sireer address
Suint Petersburg ey 33702
. Florida
tin Zipy Confer

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

Lhereby aceept the appointment as regisiered agent and agree 1o act in this capacin. 1 further agree 1o comply with the
provisions of all statutes velative (o the proper and complete perfornance of my duties. and 1an fansitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1S, Or. if this document is
being filed to merely reflect u change in the registered office address. 1 hereby confirn that the timited liabitin:
company has been notitied inswriting of this change.

I Changing Registered Agent, Signature of New Repistered Apent




If amending_ Authorized Person(s) authorized to manage, enter the title, name, and address of ecach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
MOR KAMEN PETROW 217 11th Ave SW
iZiAdd

[LARGO, FI, 33770

CiRemove

m Change

CIAdd

(ORemove

CIChange

60[:¢ Hd | vl KY| (0
]

Ol Add

T Remove

ClChange

i_JAdd

CIRemove

[CIChange

CiAdd

CiRemove

CiChange




D. [f amending any other information, enter change(s) here: (Clitach additiona sheets, if necessary,)
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k. Effective dalte, if other than the date of filing: {optional)
Ut an effective date is disied, the die must be specifiv and cannot be prior w date of filing or more than Y0 days alter filing. ) Pursuiant o 603.0207 {33b)
Note: 1 the date inserted in this block does not meet the applicable stacutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

[f the record specifies & detayed effective date. but not an effective time, at 12:01 a.m, on the earlier of: (b)  The 90th day after the
record is filed,

JANUARY [}
Dated

Sign:uurMmh et uthorized representative of g member

Typed ar printed name of signee

KAMEN PETROWV




