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COVER LETTER e

TO: Registratiop Section

Division of Corporations

KRISTINE ALISE LLC
SUBJECT:

Namg of Limited Liahility Company

The enclosed Artictes of Amendment and fee(s) are submined for fiting,

Please rewrn all correspondence conceming this matter 1o the following!

Cheyenne Moseley

Name of Person

Legalzoom.com, Ing.

Firm/Company

101 N. Brand Blvd., 111h Floor

Address

Glendale, CA 91203

Citv/Statc and Zip Code

kristinccrane(@yahoo.com

E-maul address: (1o be used far future annusl report notification)
For further information concerning this matter, please call:

800
atf )
Arca Code

Cheyenne Moseley 773-0888 ext. 9724

Name of Person Daytime Telephone Number

Iinclosed is a check for the folowing amount:

O 525.00 riling Fec 0 $30.00 Filing Fece &

Certificate of Swrus

[ £55.00 Filing Fee &
Cenificd Copy
radidiional copy is cnchusad)

a $60.00 Filing Fzc.
Curtificaic of Suatus &
Ceruficd Copy

Ladditionol copy is enelosed)

STREET/COURIER ADDRESS:
Registration S¢ction

MAILING ADDRESS:
Repistuation Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifton Building

2661 Excoutive Center Circle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KRISTINE ALISE LLC

The Articles of Organization for this Limited Liabitity Company were filed on 01/25/2019 and assigned
Florida document number L 19000026668 .

This amendment is submitted to amend the following:

A. If ammending name, the i i [20) €;

The new name must be distinguishable and cnd with the words “Limited Liability Company.” the designation “"LLC” or the abbreviation *L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) .

o 7T
R
T 22
r >
Enter new mailing address, If applicable: i
> =
(Mailing 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:

v ISleT nt:

New Registered Office Address:

tnier Flonda stroct eddress

, Florida

Oty Zip Cnd'e

I hereby accept the appoinimen: as registered agent and agree 1o act in this capacily. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and / am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been norified in writing of this change.

Uf Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending the Managers nr Authorized Member on our records, titl

namec. 8
Authorized Mem ing add removed from our r

MCR = Manager
AMBR = Autheorized Member
Title

Name Address

AMBR

Alana Bevell 428 S. DEERWQOD AVE.

ad of gach

ORLANDO, FL 32825

O Add

¥ Remove

O Add

0 Remove

O Acad

O Remove

0O Add

0 Remove

0 Add

O Remove

3239628300 From Meghan Simith
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D. If amending any other (nformation, enter change(s) here: (Anach additional sheels. if necessary.)

E. Effective date, if other than the date of fifing: (optional)
(The effective dare must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is fited by the Florida Departmeent of St}

Dated Mau ‘/7 . 2-0/9 .

Signzture of a member o authonized representative of a member

Kristine Crane

- Typtd ot printed name of signer
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