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Division of Corporations

December 4, 2017

HEATHER MCDERMED
3423 DAWNER AVE
SARASOTA, FL 34240

SUBJECT: KICK THE DUST LLC
Ref. Number: L17000112092

We have received your document for KICK THE DUST 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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.

Yasemin Y Sulker
Regulatory Specialist lI Letter Number: 017A00024416

www.sunbiz.org
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9 | | COVER LETTER

TO: - Registration Section
Division of Corporations

SUBJECT: K (_/h ’m ‘Djj

Name of Limited L mhlln\ Company

The enclosed Articles of Amendment and fee(s) are submitied for Aling.

Please return all correspondence concerning this matter to the following:

Ll octher McDermed

Name of Person

7f/// //f‘zp>¢/‘7{‘

Firm/Company

AUAR Trvoner aa4,

Address

Sarasetos B 3dzdo

Ciiy/State and Zip Code

K cbneD sy 2ol b OING Cnai ] Conn

L-manil address: {10 be used for fulere annua) repon Aatificanon)”

For further information concerning this matter, please cull:

at { )
Nume of Person Area Code Daytime Telephone Number
Enciosed is « check for the following amaount:
§25.00 Filing Feu O $30.00 Filing Fee & 00 335.00 Filing Fae & (4 360.00 Filing Fee,
Cerntificate of Status Cerufied Copy Certificate of Status &
(acklitional copy is enclosed) Certified Copy
(additional copy ts enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building
Tallahassee, FL. 32314 2661 Exceutive Center Cirele

Tallahassee, FI1. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

% ’l 'ij/ ?’L' LLC %
y (_ﬂn‘ aAny as " now a LArs On our rcfl)rdx.)

AName ohm I |m|lcd 1. i’blllt
R tability
The Artickes of Organization for this Limited Liability Company were fitled on _O S‘/;\Q /90/—7 and assigned

Florida document number l.._‘ 1000 \ \ 90 Ola\

This amendment is submitled to amend the following

" o1 the abbreviation ™

A. If amending name, enter the new name of the limited liability companv here
* the designation "LLC

Ihe new name must be distinguishable and contain the words “Limited Lisbility Company

Enter new principal offices address, il applicable
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable /\}//? rf:'.:-‘ !
(Muiling address MAY BE A POST OFFICE BOX) B3 [T
g )
2. =
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If amending the registered agent and/or registered office address on our records, enter the name of the new

B. nedi .
registered agent and/or the new registered office address here:
. . S fy 'j’Dg P E (D
Name of New Repistered Agent: AAZA A?ﬂ /7//¢ £
5 : =
A5/ }MU‘Z& /45/5‘
Enter Florida sirect address

New Registered Office Address:

s

Zip Code

. Florida __

S ppist

Ciny

ent:

istered A

[ sent’s Sipnature, if changing He
[ hereby aoe ept the appointment ay register ed avent and agree o acl in this ¢ apacin lfm ther agree o f()mph' with the

New Repistered A
provisions of alf statuies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, .5, Or, if this document is

heing filed to merely reflect a change in the registered office a(fdf ess, [ hereby confirm that the limited liability

H .

company fias been netified inwriting of this change.
I Q
|

L .
/ / - - -
If Changing Registervd Agent, Nigpature of New Hepistered 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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
;\,’\ GIP LLPLE\-MI" MCDUW\QQ] 3“ stowﬂ-ﬁf O = Add
SQ(C'\S&)(O'\ -F ' 3[/9(/0 O Remove

0 Change

O Add

[0 Remove

O Change
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O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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. If amending any other information, enter change(s) here: (Arach additional sheets, if necessarv.)
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E. Effective date, if other than the date of filing: 4///7 {optional)
{1f an cftective date is listed, the date must be specitic and cunno},ﬁc pfior io date of filing or more than 90 dayy after filing,) Pursuant to 695.0207 (3Kb)
Note: Tf the date inseried in this block doces not mect the applicable statutery filing requirements, this date will not be listed ax the

document’s effective date on the Department of State’s reconds,

cut nol an effective time, 2t 12:01 2.5, on the earlier of:

e,

If Lhe record specifies a delayed effactive ca
{b} The 90th day after the record is filed.

Nated

t a Tnember or authorized representative of a member

a
i‘TMindemmc of signee
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Filing Fee: $25.00



