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FLORIDA DEPARTMENT OF STATE L ey
Division of Corporations SECRETART Wr o ATE
TALLABASSEE. FL

February 14, 2022

CHARLES R QUESENBERRY
3925 58TH CIRCLE
VERO BEACH, FL 32966

SUBJECT: THE KINDRED KILTS, LLC
Ref. Number: L1800Q0272777

We have received your document for THE KINDRED KILTS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Anissa Butler
Regulatory Specialist |} Letter Number: 322A00003568

(o Q@S,\d 20037

i
4’@@:/&%/}3,,/

www.sunbiz.org

MNiviceinn b armnratrinmne . PODY ROY 262997 Tallabhaccan Flarida 19914



COVER LETTER .
. : . H S o
TO: Registration Section
Division of Corporations

The Kindred Kilts
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fullowing:

Charles R Quesenburry

Name of Persan

The Kindred Kilts

FirnyCompany

3925 38th Cirele

Address

Vero Beach

CinvsSte and Zip Code

charliequ2@gmail.com

E-mail sddress: (to be used tor future annual repon notitication)
For furiher infornation concerning this matter, please call:
Charles R Quesenberry 772 6962315

1N }

Name of PPerson Area Code Daytime Telephone Number

tnclosed is a check for the fullowing amount:

= 32500 Filing Fee £ 530.00 Filing Fee & O $55.00 Filing Fee & 00 $60.00 Filing Fee.
Certiticate of Starus Certified Copy Certificate of Staws &
(additional copy is encluscd) Certified Copy

Gedditional cupy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Talahassce, FLL 32314 2415 N. Monroc Sureet, Suite 8§10

Tallahassee, FL 32303



Lo ARTICLES OF AMENDMENT
4 TO .
ARTICLES QF ORGANIZATION '
or ~ FILED

W2 FEB 25 AM 6: 36
The Kindred Kilts

(Name of the Limited Liability Company as it now appears on our rt'coi‘(i;h HE |4 :-F: TA
(A Flonda Liated Liabilsty Companyy ALLA‘-?" AYQ-QEFS F}TE

The Kindred Kilts

The Articles of Organization for this Limited Liability Company were filed on
[L180ON272777

and assigned

Florida document number

This amendment is submitted to amend the following:

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

Charlie) Music, LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLCT or the abbreviasion “LL.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) 5923 38th Circle
Vero Beach, FL 32066

Enter new mailing address, if applicable:

Muiling address MAY BE A POST OFFICE BOX)

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 Registered Avent: Charles R Quesenberry

New Rewistered Office Address: Charles R Quesenberry

Enter Florida street address

Vero Beach Florida 320966

iy 2 Code

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

! hereby accept the appointiment as registercd agent and agrec 1o act in this capacity. 1 further agree to comply with the
provisions of all stanies relarive 1o the proper and complete performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
¥ [}
d ; e
[l (v L,

I (:h:lnp_il%,_,ﬂ Renistered Agent. Signature ofNew Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of ¢ach person being added
or remoted from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Eladd

O Remove

GiChange

ClAdd

CIRemuove

CChange

Oadd

DO Remove

CiChange

Qr\dd

CRemove

CiChange

OAdd

CIRemove

T Change

CAdd

ClRemave

ClChange




D. If amending any other information, enter change(sy®ere: dlirach additional sheets, if necessary)

E. Effcective date. if other than the date of iting: (optional)
{iran effective date is listed. the date must be specitic and canno be prior to date of filing or more than 90 days atter {iling.) Pursuant 1 605.0207 (3)(b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will noi be listed as the
document’s effective date on the Departiment of Staie’s records.

1f the record specities a delaved effeetive date, but not an effective tme. wt 12:01 a.m. on the carlier of: (b)  The Y0th day afier the
record is filed.

Dalcd_,)) Ihg{’:h/ QEJ 2 X QC’f’Y:L

o: A S ‘r:"
(Jrieictn ﬂ@[ NI AT

Signature of a member or authorized representative of o member
g I

C[?ﬂﬂ)ﬁ-& Jﬂ\ @Lr ) '5:1*}7&70\/

Tyvped o1 printed name of signee

Filing Fee: $25.00



