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. COVER LETTER

TO: Registration Section
Division of Corporatiops
KB FACTORY OUTLETD OF PINELLAS 11.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing,

Please return all correspondence concerning this matter to the following:

MANISHBHAI MACWAN

Name aof Person

KB FACTORY OUTLET OF PINELLAS LLC

Firm/Company

[233066THSTN 3y STE 106

LARGO.FLL 33773

Address

manish@kbtactorvoutleleom

Civ/State and Zip Code

L-mar? address: (to be used tor fuiure annual report natitication)

For further information concerning this matter. please calk:

MANISHBHATI MACWAN

813
at }

S03-73440

Nimwe of Person

Enclosed is a check tor the following amount:

= $23.00 Filing Fee 01 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. 13ox 6327
Tallahassee. FLL 32514

U $35.00 Filing Fee &

Area Code D tiine Telephone Number

= $60.00 Filing Fee,
Certificaie of Status &
Certified Copy

tadditionad copy is enclosed)

Ceriified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Taltahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION | ~ . |
OF S
21 00T 17 P2 03
KB FACTORY OUTLET OF PINELLAS Li.C

s Company as it now appears on our records. )
aabihiny Company)

(Name of the Limited Lizbilit

(/29720107

The Articles of Oreanization for this Limited Liability Company were filed on and assigned

LETIROT7 ] 149

Florida document number

This amendment is submitted 10 amend the following:

A. Il amending name. cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation <TG

Enter new principal offices address, if applicable:

{Principal office addresys MMUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muaiting address MAY BE A POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Rewistered Agent;

New Resistered Ottice Address:

Frter Florida streel address

. Florida
ity Zip Cexde

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

[ hereby accept the appoimment as regisiered agent and agree 1o aci in this capacity, T further agree ro comply with the
provisions of all statuees relative 1o the proper and complete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_ if this document is
being filed 1o mevely reflect a change in the registered office address, T hereby confirm that the limited fiability
company Ty been notified in writing of this change.

If Changing Registered Agent. Signuture of New Registered Agent




" IFf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager .
AMBR = Authorized Member Syo BB 12 {13
yARLRE
Title Name Address Type of Action

AMBR & MANISHBHA] MACWAN [R928 BEAUTYRBERRY T
TAdd

LUTZ, F1, 33338-5350u4
ORemove

m Change

AMBR TAIMOOR GHLLANI 8304 NORTHTON GROVES BLVD
ClAdd

ODESSA | FL, 33356
ORemove

= Change

AMBR THOMAS RENI Y317 JOE EBERT RDD
TAdd

SEFFNER, FI. 33384
ORemove

=Change

CAdd

ORemove

CiChange

D Add

CRemove

OChange

TAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: cAntach udditional sheers, if necéssar:,

21007 12 PiZ: 03

) ) . 07122021 .
E. Effective date, if other than the date of filing: (optional)

(I an elMective date is isted. the date must be speeitic and cannot be prior 1o date of fling or more than 90 divs after 1iling.) Pursuant 10 60350207 (3)(h)
Note: It the date inserted in this block does not meet the applicable siaiutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State™s records.

IF the record specilies a dedaved etfective daie. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav atier the
record is filed.

10/03/2021
Dated

Signature of # ﬁ)uw suthorized representalive of a member

Maunishhhal Macwan

Typed or printed name of sigace



