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COVER LETTER

TO: Registration Section
Division of Corporations

K&J CARIBBEAN MARKET LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

AGUSTO SAINTVIL

Namwe of Person

K&J CARIBBEAN MARKET LLC

Firm:Company

TIS 10 TH STREET W,

Address

PALMETTO, FL. 34221

Ciry/State and Zip Code
lecarl269@gmail.com

E-mal address: (10 be used for future annual repont notitication)

For further information concerning this matter. please call:

AGUSTO SAINTVIL 813 9179976

HEN )

Name of Person Area Code

Enciosed is 2 check for the following aimount;

Bastime Telephone Number

O $25.00 Filing Fee O 530.00 Filing Fee & O S$55.00 Filing Fee & B $60.00 Filing Fee.
Certilicate of Status Certified Copy Certiticate of Status &
tadditional copy is enclosed) Cenified Copy
(wdditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scction Registration Section

Nivision of Corporations Divigion of Corporations

.0, Box 6327 Clifion Building

Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassce, FI. 32301



. .. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

K&J CARIBBEAN MARKET LLC

{Name of the Limited Liability Company as it now gppears on our records.)
(A Florda Lunited Linhlay Company't

05/15/2016 and assigned

The Articles of Organization tor this Limited Liability Company were tiled on

Florda document number L1600009701 1

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

=]
(Principal office address MUST BE A STREET ADDRESS] <
Enter new mailing address, if applicable; 718 T0TH STREET W ] -
(Mailing address MAY BE A POST OFFICE BOX) PALMETTO. Fl. 34221 o

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:

Name of New Reaistercd Agent: LOUISEUL AZOR

4263 PURITAN CIRCLE

Enter Flaridu street adidress

New Registered Office Address:

T ') , . 33617
TAMPA _Florida 3017

Clity Zip Cenle

New Registered Apent’s Signature, if changing Registered Acent:

I hereby accept the appointnient as registered agent and agrec to act in this capacite, | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete pevformeance of my duties, wd T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely veflect u change in the registered office address, | hereby confivm that the limited liabilin:
compuny has been notified in writing of this change.

Al
If Changing Regiéfered A iyl WE“’ Registered Agent
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. If amanding Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being adc
or remeved from our records:

MGR = WManager
AMBRBR = Authorized Member

Title Name Address Type of Action
MGR AGUSTO SAINTVIL 718 1OTH ST W. PALMETTO.

MG ‘L 3422

Lo : = Add

O Remove

O Change

JEAN BEREMY TEAN. BEREAY
AMBR PO ROX 292331
0O Add

A v aTi s 1F ANsOny

® Remove

O Change

[LEGRAND KETIA JEAN, BEREMY
AMBR PO BOX 292331
TN O Add

R L.

H Remove

O Change

O Add

O Remove

O Change

O Add

I Remwove

O Chunge

O Add

O Renwove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, it necessary.)
THE EIN WILL BE SUBJECT TO CHANGE UPON UPDATING THE CORPORATION INFO.

E. Effective date, if other than the date of filing: {optional)
(I an etective date s fisted. the date must be speeihe and cannot be prior to Jate of filing o1 e than 90 days ateer Oling.) Pusuant w 6050207 (3K
Note: ['the date inserted in this block does not meet the applicable statutory tiling requirerments. this date will not be listed us the
document’s effective date on the Depantment of Siawe’s records.

If the record specifies a delayed 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.

JULY 03
Dated '

| 4 -
Signature gLamembr or zu’llh@zcd representative of 2 member
s

'(1'264 Y L/ ‘. ﬁ‘ﬂi{ﬁy"

Tvped or pripted name of signee
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