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COVER LETTER

TO: Registration Section
Division of Corporationy

KAY DELIVERY SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Mlease return ail correspondence concerning this mater o the folluwing:

ROSE DIELGADRO

Name o P'ervon

RE ACCOUNTING SERVICES & MORY, LLC

Firn Compans

1627 i ViNE STREET SUITE 125

Address

KISSIMMEE. FL 34744

Citv/Stare and Zip Code
RDASERVICES 166 Y ANOO.COM

E-mmal address: o1 be wsed Tor futurg anaual report notificitian)

For further intformation concerning this matter. plense call:

ROSE DELGADO 407
HIN} ]
Arca L ode

TARIRA

Name of Peraon Dayume Telephone Number

Enclosed is a check for the lellowing amount:
) 82300 Fiking Fee m $30.00 Filing Fee &

3 L] 83500 Filing Fee & L3 8660 Filing Fes,
Cenificate ol Sig1os

Certificd Copy Cenificale of Status &
taddisienal copy is enclosed) Cenified Copy

Taddilivia! vapy i gwloaed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL, 32314

Strevt Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT ",

TO e
ARTICLES OF ORGANIZATION ' Y
OF ”
KAY DELIVERY SERVICES LLC ~
(Namy ol the Limited I..iahilil\' Com Fiu] s, ) <

- . . T Lo NP . YR »
Fhe Articles of Organization for this Limiled Liabiliy Company were tiled on ey ol and assigned

LAROOON23512

Flonda document number

This amendment 1s submitted to amend the following:

A. M amending name, enter the new name of the limited lishility company here:

The new name must be distinguishahle and contaip the words “Limned Liability Company.” the designation “1.LC™ ar the abbreviation “L.1.C T

FEnter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ARDRESS)

1HE COUNTRY WALK CIK.

DAVENPORT. FLL 338537

23 LUCERNE PARK
Enter new muailing address, if applicable: 6638 LLCERNE PARK RD

(Mailing address MAY BE A POST OFFICE BOX)

WINTER HAVEN. Fi. 38881

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

Nime of New Remistered Apent:

New Rewvistered Qffice Addregs:

Enter Florwde sivee address

. Florida
sy Zip Conde

New Registered Avent’s Signature, it changing Registered Avent:

Lherehy accept the appoiniment ay regisiered agent and agree to act in this capacite, | further agree to comply with the
provisions of all statuics relative 1o the proper and complere perivrmance of my duties, and Tum familior with and
aceept the obligations of my position ay registered agent as provided for in Chapier 603, F.S. Or, it this document is
heing jiled 10 merely reflect a change in the regisiered office address, I herehy conjirm that the limited fiabilin
company: has heen notified in writing of this change.

I Chunging Registered Agent, Signature of New Rewistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Autharized Mcember

Title Name Addreas Type of Action
MR LUIS A. BRIDGES ROUG 209 CHURCH STREET &
TLAdd

HAINES CIUY . FL 33844
e move

ZChangy

ZAdd

ORemove

ZChange

ZAdd

CRemove

—Change

—Add

Okemove

AChange

Jadd

ORemuve

—Changye

—Add

CIRemove

ZChunge




D. If amending any other information, enter change(s) here: (duach odditional sheets, if necessury.s

| NEED CHANGE TO BE CHANGE FROM 11208 TO 1120

. , ) o202 ,
E. Effcctive date, if other than the date ol (iling: {uptional)

{1 an eflective date i listed, the date muost be spreific and cannet be prive (o date of fifing or more thar 90 dzy s atter filiog. Pursuant @0 6050207 (3iib)
dute: 11 the date inserted in this block does not meet the applicable stamory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s tecords.

if the record spectfies a delaved effective date. but not an effective tme, at 12:01 a.m. on the carlicr of: (b)) The 90ih day afier the
record is filed.

JANUARY 04, 2022
Dated / A
i/ Snature ufn‘n{cﬁ\lf.‘? ur authonized representative ol @ momber

ZAIMARIE RIVERA

Typed o printed name of gt

Filing Fee: $25.00



