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STATEMENT OF CORRECTION
. FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuargt to section 605.0209, F.5., this document is being subinitted to correct a previowly filed document.

KK AND YOU, LLC

FIRST: The name of the limited liability company is:

117000223582

SECOND: The Florida Document number of the limited Jiability company is:
THIRD: Document to be corrected is:ArtIC|-es Of Org an Izatlon

CHEC PRO TE BO C THE ICABLE STATEMENT
Contaigs an incarrect statement. The incarrect statement, the reason the statement is incorreet, and the corrected

statement are as follows:
Manager Kate Fishman's name Is spelled incorrecly as "Kate Fischman.* Correct speiling ls KATE FISHMAN,

A

lsll l:‘f

OR
d Was defectively signad. The manner in which the document wes defegtively signed and the uppmpri:;t‘g correotion are
as follows:
.
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ad The clqﬁ transerisgipn of the record was defective. _ ~ J
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Signature of new registered agent, if applicable :( NOTE: if correcting the registered agent, the new registered agent must sign
socepting the designation).

I hereby accept the appoinfment as regisigred agent and agree iG act in this capacity. ] further agree 1o comply wi th the
provisions of all statufes relative 19 the proper and complese performance of my dutles, and I am famitiar with and accept the
obligariors of my posilon as registerad agent as provided for in Chapier 605, F.5. Or. if this docyment is being filed to merely
reflect @ change in the registered office address, | hereby confirm that the limited liability comparty has been notified in writing
of this change.

Registered Agent's Signature
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