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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2017
MILO SMITH

4211 BABRNSLEY LN
TAVARES, FL 32778

SUBJECT: MK KAIZEN LLC Amndment beot
Ref. Number: L17000027580 §50 - 245 Lo/
pres O

We have received your document for MK KAIZEN LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L16000072648.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 817A00024283
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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: MK Kegizen LLC

Name of Limited Liabitity Company

The enclosed Articles of Amendiment and fee(s) are submiuted for filing.

Please retum all correspondence concerning this matter to the following:

Mo \D&H&r‘i’ ggtn"H\

MK Kaizen

Nume of Person

Ll

42|

FirnvCompany

.BarnSlf—u/ [c.n [

Tay U s

.»\dJn:ss N

Floride

City/State and Zip Code

e lodehe t smiths @ vahoo. Com

E-matil address: (1o be used Tor fltture 2nnual report notification}

For further informatien concerning this matter, please call:

W\Lla ? S}u\'Hf\

4ol ) 220- 3266

Name of Person

yﬂ:d is a check for the following amount:
£25.00 Filing Fee £3 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Daxtime Telephone Number
0 $35.00 Filing Fee & I $60.00 Filing Fee.
Centified Copy Cenificate of Stats &
{additional copy is enclosed) Certitied Copy

iadditional copy 5 enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

MK KAIZEN LI-C

(Name of the Limited Linbility Company s it now appears on our records. )
- ompany}

The Articles of Organization for this Limited Liability Company were filed on (9&]1 03 ,f 2917  andassigned
Florida document number [~ 177 0000 21 S50 .

This amendment is submitted to amend the following:

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

Brerpri— ettt Mo D. Smghh L

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

Enter new principal offices address, if applicable: =
- o2
(Principal office address MUST BE A STREET ADDRENSS) T -
G
Enter new mailing address, if applicable: oy ’
oY

(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:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida sireet acdress

. Florida
Ciry Zip Code

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm thae the limited liability
company has been notified in writing of this change.

[l Changing Registered Agent, Signsture of New Registered Agent
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_If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: |

1

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

0O Add

O Remove

0O Change

O Add

ot fd:Remove
o,

- . .

< O Ghange”
- o

a0\

\

o

0aA dd“:D

. )
O.Remove
e

0O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

00 Remove

O Change
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. . L4 v
_ D. If amending any other information, enter change(s) here: (dntach additional sheets, if necessary.)

A [
=
™
2
Ko
E. Effective date, if other than the date of filing: {optional)

(I1"an effective date is listed. the date must be specifie and cannot be prior to date of {iling or more than 90 days afler titing.) Purstant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meer the applicable statutory filing requirements. this date wilk not be listed as the
document’s eftective date on the Departinent of State’s records.

If the record specifies a defayed effective cate, but not an effective time, at 12:01 a.m. on the carlier of;
(b} The 90th day after the record is filed.

Dated O&{Dh{f \L\Hﬂ 20l

Ml 0. Ltk

Signature of @ member or authorized representative of o member

Mo D Swth

Tvped or printed name of signee

Page 3 of 3
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