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. COVER LETTER
T Registration Scetion
Division of Corporations
K&K FOOD INDTESTRIES 1.0
SUBIECT:

Nume ot Linited Liabiliny Campamy

The enclosed Articles of Amendment and fee(s) are submisted tor filing.

Flease return all correspondence concerting this matter to the tollowing:

KNamen Petron

Name of Person
K&K FOOD INDUSTRIES 1O

Firm/Company

0013 Wesley Grove BINVTYL STE 202

Address

Waesley Chapell BE 335 H

Citvostaie and Zip Cade
Kamenpetron (1 }!IT]ZI“.CU[I‘I

I-manl address: 1o be wsed Tor Tutare annual report nontication)
For turther intormation concerning this mitter. please call:
Kamen Petroy 727 YIS 603

at { )

Arci Cande Daxtime Telephone Number

Name ol rerson

Enclosed is a cheek for the following amount:

w S25.00 Filing Fee CES30.00 Filing Fee & i.0 S33.00 Filing Fee & P1860.00 Filing Fee.
Certiticate ot Status Certitied Copy Centlicaie of Stas &
tadditional vopy s enclinedy Certitied (,'Up'\'

Grdditiomal cops s cnelosed

Mailing Address:

4 Street Address;
Reaistration Section Registration Section
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahuassee
Tallahassee. FI 32514 213 N Monroe Street, Suite 80

Tallahussee. FE 323503



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

K&K FOOD INDUISTRIES TL.C

(Name of the Limited Liability Company as it now appears on our records,)
tA Flornda Eonvad Einbalie Company )

. . . . R . .o R . . O 2006 .
he Anicles of Organization for this Limited Liabilin Company were filed on and assigned

6000012512

Florida document number

Fhis amendment is submitted o amend the folloswing:

AL It amending name, enter the new name ol the limited liability company here:

The new panke must be distingoishable and contnin the words ~Limited Liabslby Company” the designation “T.LCT o the abhreyiagion <1107

Lnter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QI FICE BOX)

[T amending the registered agent and/or registered oftice address on our records, enter the mme of the new revistered

agent and/or the new registered office address here:

Kamen Petron

Name of New Registered Agent: _. —

OO 3 Westey Grove BINVDY, STE; 202

New Rewisiered Ollice Address:

Frter Florid street addross
Wesley Chapel R KRN
. Florida
v Zip e

New Registered Avent’s Signature, if changing Registered Aeent:

Fhereby aceept the appointment as registered agent and agree o act in this capie itv. |{ further agree o comphewith the
provisions of afl statutes relative 1o the proper and compleie performance of ane dutios, and | am fmm.’mr with cnd
accept the obligations of my position as registercd agent as provided for in Chaprer 603, F.S. Or_jfstisdocument is
heing filed 1o merely reflect a change inthe registered office address. hereby confirm thy it liahilin
company has been notifivd invriting of this change.

nt, Sign: |lur¢ ol New Registered Agent

e hanging Re Sintergd A




ITamending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
ar removed From our records: '

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ol Action
ANMBNR Kinnen Petrov AT A th Ave SW O Larae, 1P 33770
o e o o o ) _ ClAdd

 DiRemove

{Ciadd

JRemuove

i 1Change

Fradd

L Remove

ElChange
i rAdd
o . e FiRemove
CLiChange
_— - —— e .l . o _ o iAdd
CLiRemove

[Chanac

iAdd

. IRemove




D. tCamending any other information, enter changeis) herve: colitach additional sheots. if necessar.
E. Elfcetive date, if other than the date of fling: (eptional)

(Fan eflective date is listed. the date mustbe specitic amd cannot he prior o date of liling or more dian 90 dins adier g,y fourstant o 603 0207 (3
Note: [ the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed us the
document’s eftective date on the Departimeni ol State’'s records.

Hthe record specifies o deluyed effective date, but nod an effective time. at 12:00 wm. on the varlier off (b) - The 90th dav atter the
record is tiled.

Auvgust 1
Daied

Signaiure ofoon

Kamen Peinn

M pedor printed name o7 simnee



