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COVER LETTER

T(:  Registration Section
Division of Corporations

SURIECT: K X C_) L(‘J\\,LA’\ Cafe

g s v . ot N
Name of Limited Liabiliy Company

The einclosed Articles of Amendment and teets) are submitted for filing.

Please retum sl correspondence concerning this matier to the following:

%r !(\'C\‘\ﬂ\-i L@deﬂ_\ﬂu

we of Person

(-/\)('/D Leveon Calo., (L0

Firm/Company

HoS  lukauy

~ Address

Cloese §0, M
Citv/State and Zip Code

\ 20) € 2 rec. o Aoy @4ainen - fomn

ol address; (1o be used for Tuturshinnuad report notifeation)

For further information concerning this mutter. please call:

pbr S(\rf«.f\\)\ QC—Z\\’JL L0, Udle-Dh55L

Natreht Person Area Code

Daviime Telephone Number

Eaclosed is 2 check for the following amount:

T S25.00 Filing Fee XK $30.00 Filing Fee & — S35w0 Filing Fee & 1 S60.00 Filing Fee,
Cerntificaie of Stinus Ceritied Copy Certificae of Stes &
tadditional copy i« enclewdy Centified ('0;’1_\'

tadditronal copy s enclosed)

Mailine Address: Serect Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Taltahassee
Taltahassee. FL 32313 2413 N Maonroe Street. Suitz 810

Tallahassee. FL 32503



ARTICLES OF AMENDMENT - s
TO
ARTICLES OF ORGANIZATION
OF

KX S Lawn Cage (10
(Name of the Limited Liability Company asit now appesrs on our records.)
(A Flonda Limite

Jabihity Company)

The Articles of Organization for this Limited Liability Company were filed on 11! Df]_} 2017)
Florida document number L 1 A O0p2H \\n'] 2.

and assigned

‘This amendment is submitted to amend the following:

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

N ey

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.1..C.”

Enter new principal offices address, if applicable: N! A
{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N J-Q-

L

(Mailing address MAY BE A POST OFFICE BOX)

Y
Fa
PR}

e

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 Ne*;-jkcgistcrcd Agent: %Y‘\\e(&(\kj LQ&QZN\Q, ¢

. C;-
New Registered Otfice Address: ‘\'{ OS_ \ Lk\(_CLL,\ S*' T

Enter Flosda street address

CCoee Florida__ 31 (ol

Citv Zip Code

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

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

If Changing chis:erca Agent, Signature of New Registered Apent




4 .
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

AR B‘m\\u\ﬁud@w WHOS ko Sy pea £ 31amn

ERemove

Q«w\%o__ M LR¥O OMAR. Hchange
L“l_(:K_ Crisoforo ledervo. MC’S‘ lukab,‘ <ﬂ‘,ncp?.0_¥l:91%l OAdd

uTerre?
“Hremove
CChange
- OAdd
% NIO+e Sole. oW gL - CJRemove
RISON O + LT N comm.ua
CiChange

el Srouk & VoM
’\)_)r\s’(\'C\['\:S ‘odaz o Only .
9 MaYe A\ SEEST) VU CAdd

oo

O Remove

OChange

Add

ORemove

OChange

HAdd

ORemove

OChange




[f amending any other information, enter change(s) here: 7duach adldiiona! shecis. it neeessary i

Y/ )

E. Effective date. if other than the date of filing: 1—-!/.2%/‘; &l (optional)

(M an efiective date i~ Bisted. the date must be specitic and canaiol be prior te date of fling or more than 90 days afier filing.) Pursuant w0 605.0207 (3 b)
Note: 16 he date inseried in this bBlovk does noi meet the applicable ststaior filing requirements. this dote will not be Bisted as the
document s etivetive date on the Depiriment of State’s records,

1 the record specitics o deluyed effective date. but ot an eftective tme. at [12:01 @, on the earlier oft iy The 90t day atier the
record is fded.

Datcd P\r\f‘r\\ 2% . SCA
‘Pzgwm\_.

T Sienature of g membor or muherized represenimive of ¢ member

Aﬁlw.w L,,dc’-Q fale

Iy prod o1 peioied e of agnee

P P o s e



