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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 30, 2017

LINDD LAMPMAN
1125 SW HUTCHINS ST
PORT ST LUCIE, FL 34983

SUBJECT: KITCHEN FAMILY TRUCK AND AUTO L.L.C.
Ref. Number: L17000003701

We have received your document for KITCHEN FAMILY TRUCK AND AUTO
L.L.C. and your check(s} totaling $52.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a FL
LLC. Please complete and return the enclosed blank form(s).

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.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 317A00013352
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COVER LETTER
TO: Registration Section

Divisivn of Corporations

SUBJECT: _\Z:\\ e D T'm{::.\\,‘ N e oo bum—..\\\;\ 2N

VAL
Nume ot Limited Liabiliny Company

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

Please return all correspondence concerning this maiter to the following:

\\\ 35D \_ B vy (D Oy fy v
Name Of Person

Nn \;s\s;l % \':;Q-JLQL\ Tz:o, %.Q_\_\D Lo

IinnfCompany

WS See o) e N
Address

City'State and Zip Code
ARG, poxs (& DO\ O

L-nunl address: (1o be used for tuture annual report notification)

BAND 3

For further information concerning this maltter, please call:

\»\\\B\"-:-‘,; \\Aﬁ"\{“\bf‘{'\b\_‘: al (‘\‘\Q ) ?)35' r\\\h\ \.
Numw ol Person

Area Code

Daytime Telephone Number

Enclosed s o check for the fellowing amount:
O $2500 Filing Fee R $30.00 Filing Fee &

0O $55.00 Filing Fee &
Centiticate of States

O $60.00 Filing Fee.
Certifted Copy

Certificate of Status &
. (additianal copy is enclosed) Certified Copy
“\ ) additional copy 1 gmlosed) _a
Re ™y Whwoo <o) : " A
SIS vy, BT
{ \YLL o U\ e / .
SR
MALLING ADDRESS; STREET/ COURIER ADDRESS: - o
Registration Section Registration Section
EXvision of Corpurations Division of Corporations SE _
P.O. Box 6327 Clifton Building o
Talluhassee, FIU 32314 2661 Executive Center Circle o o

Tallihassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

¥\ Mo Ny, \?.\JL\L \\\Q‘Dk \ N\

{Name of the Limited Lisb@ity Company as it nuw
(A Flondu 1.

APPCars on our ruurds }

Che Articles of Organization for this Limited Liability Company were tiled on

\-5-201\V7)
Flerida document number A A\ GOS0 3101 .

and assigned

This amendment 1s submitted 1o amend the following:

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

he new name must be distinguishable and contan the words “Limited Liability Company.” the designation “LLC™ ur the abbreviaton “L.L.C.”

2I0Y _Q_\Qu\:daz_ k'\)‘@

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: 2o O\ QORI TR k\) ”
(Muailing address MAY BE A4 POST OFFICE BOX) ~ = o_\w \RAR 2 Y L 2459 2

B.

It amending the registered agemt and/or registered office address on our records, enter the name of the new
repistered apent and/or the new registered office address here

~

Name of New Rewistered Agent:

New Registered Oftice Address:

Enter Florida siveer address

. -
. Florida T T
Cine Zip Code : ! M
New Registered Agent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as vegistered agent and agree o act in this capaciey. { further ugree to comply with ofi¢
provisions of all siatutes refative to the proper and complete performaence of my duties, and [ am fapiiliar with and . -
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document iy

heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin
company has been norified in writing of this change.

—_—

It Changing Registered Agent, Signature of New Registered Agent

Page | of 3



If amending Authorized Persen(s) authorized to manage. enter the title, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

W “Saem ¥dches | 18806 S.€ S "
E\J"Y_\QM\;\JOQC\\DQ__
JXXDQ_,\ QQ\LQ‘Q_\Q YL 34 9% 7 0 Remove

O Change

[ Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

oA
[}

O Add

- —

s
oL Remote M
k] {__‘_‘

11

-

)

)

az ’

. 0 Add

O Remove

O Change
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B, If amending any other information. enter change(s) here: (Hiuach additional sheeis, if necessar)

E. Effective date, if other than the date of filing:

(aptional)
I an effective dine 1s listed, the date must be speeific and cannot be prior w date of filing or mwore than 9¢ davs ajter Hing.) Purswant to 603.0207 (3xb)

avs after Hling. Jhi 65,02
Note: I the daie nserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
ducument’s effective Jute an the Department of State s records

If the record specifies a delayed effective date, put not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Lot e L
Dated QQL\ AW 2ONTy

e B

Signatture of a member or suthonzed representative of o member

TTIOD AR v o) e Nea s,

L
Typed o printed name of signee

Page 3 of 3

Filing Fee: 525.00



