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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 21, 2019

VENIESHA WOODBURY

KAZBURY LLC

8668 NAVARRE PARKWAY UNIT #413
NAVARRE, FL 32566

SUBJECT: KAZBURY LLC
Ref. Number: L18000026496

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

THE PRINTOUT SHOWS THE REGISTERED AGENT AS VENIESHA
CLAYTON. PLEASE SIGN THE REGISTERED AGENT SIGNATURE LINE AND
IF CHANGING THE LAST NAME, PLEASE INDICATE THIS ON PAGE 2 OF 3.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850} 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 718A00005650
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 25, 2019

VENIESHA WOODBURY
KAZBURY LLC

7029 BRIGHTON OAKS BLVD
NAVARRE, FL 32566

SUBJECT: KAZBURY LLC
Ref. Number: L18000026496

We have received your document and check(s) totaling $25.00. However, the

enciosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

PLEASE DATE AND SIGN AND RETURN PAGE 3 OF 3 ALONG WITH THE
DOCUMENT.

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) 245-6050.

Susan Tallent '

Regulatory Specialist I Letter Number; 019A00003369
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’ ' COVER LETTER

TO: Registration Section
Division of Corporations

KAZBURY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artieles of Amendment and fee(s) are submiued for filing,

Please return all correspondence coneerning this matter to the following:

VENIESHA WOODBURY

Name of Person

KAZBURY LLC

Fim/Company

3063 Navacre ?arkmaq Untt #1013

Address

Navace. Tl 22960

City/State and Zip Code
KAZBURYLLCRQGMAIL.COM

/
pd
E-mal address: (10 be used for future annual report notitication)
For further information concerning this matter, please call:
VENIESHA WOODBURY — - .
w( £50 ) S -95i?
Name of Person Area Code Dawviime Telephone Number
Enclosed is a check for the following amount:
O $£25.00 Filing Fee 0 530.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Cerulicate of Stalus &
Gudditional copy iy enclose:d) Certitied Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Nivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceeutive Center Circle

Tallahassee, FL 32301



. e | : . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KAZBURY LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

: T I . 302018

The Articles of Organization for this Limited Liability Company were filed on 173072015 in d]'IELd\SIUI]Ld
:\

oy 2 S

Florida document number &!80000264%6 . PR

This amendment is submitted to amend the following: - ity

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

O
NJA s o

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ahb-re-wdlmg AT

111 Hd 82 AVHGID

Enter new principal offices address, if applicable: 266% NOVO( { f&f Lwaq
(Principal office address MUST BE A STREET ADDRESS) (,\ﬁ\.\' # A 5

Navore 1| 32566

Enter new maiting address, if applicable: ALk NQ varre PCU ]"\ LOQu
(Muiling address MAY BE A POST OFFICE BOX) (lnck # 413

Novorre Tl 22444

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 New Rewistered Avent: VENIESHA WOODBURY
New Registered Office Address: % [96 ‘?) N(}L\/Q[-’“@ ?lek ooy Uv‘\\'\( :& LLLB

Enter Florida streer addrest

NQV Ul . Florida 3 15 éu [

Cine Zip Code

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

I herehy accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all stanwes relative 1o 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 to merelv reflect a change in the registered office address, I hereby confirm thai the limited Hability

company has heen notified in writing of this change.
, fi\\
iy _

If Changing Registered Agent, Signature ol'l\cwM‘ ored Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. gnter the title, name, and address of each person being adc
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MG Jmeamdm% 2k Navaie ?lekbda\j! O Add
Uu’li\ ﬁ: ). O Remove

Nﬂ‘iﬂff& le 37_':2@[0 %Change ‘CAS\
AT

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change

0O Add

O Remove

O Change

Page 2 0of 3



D. 1f amending any other information, enter change(s) here: (drach additional sheets. if necessary.)
B IS ' -

\1(’1&65@ \Nooc“sumf
2662 Novacre P@\(\‘\uocml
Unct #4132

Novace Tl 32¢66

E. Effective date, if other than the date of filing: (optional)
(If an eflective date is listed, the date must be specific and cannot be prior to daie ot filing or more than 90 days after filing.) Pursuant w0 603.0207 (34b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documenti’s cflective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated 5/1—{4 IZOIq »
- ]

Signatufe of 2 member or authorized representative of a member

\jﬁ N\ (-2,5)’\0» W oo c\\ﬁuz’ y

Typed or printed name of signed

Page 3 of 3
Filing Fee: $25.00



