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o » ;4 COVER LETTER
T Registration Section

'y Division of Corporations

KANE KONCEPTS LLC
-SURSECT: :

S Yo
y

* Naroe of Limited Liability Company

The enclosed Articles of Amendment and fee{s) arc submitied for filing. -

Please retum ali cormespondence concerning this matter to the folluwing:

Cheyenne Mascley

Nam_c of Person
Legalzoon.com, Inc.

U
C
P
FimACompany T -,
' " 22
101 N Brund Blvd 1 ith Fl ‘3‘:,
(WA
wnO
‘Nddress mm
M
Glendale, CA 91203 -3
- —=
m
. CinyiState and Zip Code
kanckoncepis@gmail. com
T-madl sddross: (1o be nsed Tor future enmual report Rotilcation)
For further information conceming this matter, please call:’
Cheyenne Moseley 800 ) 773-0%88
. at{_
Nnoe of Person o Area'Code Daytirze Telophone Number
Enclosed i 5, check far the following amountc
3 $25.00 Filiog Fee {1 530.00 Filing Fee & H@ 555.00 Filing Fee & T3 $66.00 Filing Fee,
. Certificate of Swws Certified Copy Certificate of Stams &
{addirional copy s entlozzd) Certified Copy
' {»dditionst copy is anclaned)
 MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectien
Division of Corpomtions Division of Corporations
P.O, Box 6327 .
Tallahassee, FL 32314

- Clifton Building

2661 Executive Center Circle

Tallahassee, FI. 32300
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'ARTICLES OF AMENDMENT |
; TO .
~ ARTICLES OF ORGANIZATION
L OF
KANE KONCEPTS LLC
Name of ] Liablii n ooy ¥
(A Fipr 1mit mininy Company

The Anrticles of Crganization for this Limited Liability.Company were filed on 9X/152018
Flarida document number L 18000041394

and assigncd- '

This amendment is subniitted to amend the following: -

A. If amending name, enter the new.name of the limlted Habllity company here:

The new name must be distingnishable and contain the words “[ imited Lishility Company,” the designation “LLC™ or’

the ghbredion “L.L.C."
Enter new principal offices nddress, if applicable:

-t 'c‘?) -
‘ o Ex o TR
. ) ' l"'ﬂ ! E aam—

(Principal office address MUST BE A STREET ADDRESS) Pl

} - ; . - . F-
i . . s - [ ai i)
) 14 -0 LIS
| O

. . . . ’ My o

Enter new mailing address, if applicable: -y —.J_j m

(Mailing address MAY BE 4 POST OFFICE BOX] m <

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 biere: ' '

Name of New Registered Agent: Robest Kane
New Repistered Office Addrsy - 2316 Twpin Dr.
' ) ’ ’ ' Enter Fiortda strees address
Ortando , Florida 32337
- Ciy : - Zip Codc
MNew Repigt ut's Signature, Ifchapging Regi

Apent:

[ hereby accept-the appointment as registered agen! and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 10 the proper and completi performance of my duties, and I am familiar with and
- accept the ubligations of my position as registered-agent us provi

! ded for in Chapter 603, F.8. Or, if this document.is
being filed to merely reflect a change in the register

ed office address, | hereby confirm that the limiied liability

company has been notified in writing of this change. N/
. : - , . N A %,.. Robert Kane

I Ch:’l(ging Reglstered Afent, Sigmature of New Reglstered Agent

Pagel of 3
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frem: Sarah Acevede
If amending Authorized Person(s) authorized to mnnnge, enter the title, name, and address of each person being added
‘or removed from oor records: '

MGR= Manager '
AMBR = Aathorized Member

- Title Name ~ Address C Type of Action
. - A " '2316 Turpin Dr.
AMBR . Byian Gifford Orlundo, FL, 32837 8 Add
O Remove
' ' O Change
' SHAWNA KANE ' - ORLANDOQ, FL 32837 0 Add”
- e . |
=0 =
% %%__g Reniof a
Ty = -
Ty -
= TChalp
177 .
-0
e = O
M @Add
1 r—a o
.EJ Retove
O Chnngc_
0 Add
: CJ Remove
0 Change
3 Add
O Remove
O Change
- [ Add
[ Remove

£] Change
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D. If amending any other information, eater change(s) here: (duach addiﬁmal sheets, i necessary.)

s
-~ =
=
-m = T
e
e = T
weo o I
mmm ' Ix L ﬂ
B
- 3 ] E—
M -~
- .

47 Gt

£. Effective date, if other than the date of filing: {optional)
of filing or moze than 50 days after filing ) Pursyant o 605.0207 {3b)

(i an cffcetive date is listed, the date must be speciiic and cannot be prior W date ;
Note: I the date inserted in this block does not meet the applicable statutory filing requiterrents, this date with not bo listed as the

docurent's effective date on the Departmient 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. . : :

"

Pl

Datcd‘l 12./19 ,2'0/?/ [/ e
_ / / - —

B I

! [N g .
Fé Signnm:r’{ of f member or abtherized representative of a member

Robert Kane

Typed or prnted name of signee

Pape3of3 -
Filing Fee: $25.00



