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| ' ' COVER LETTER

i Registration Section
Division of Corparations

BJECT: ﬂK ﬁ%HfO/\) LLC : : -

Name of Limited Liability Company

e enclosed Articles of Amendment and fee(s) are submitted for filing.

ase return all correspondence concerning this matter to the following:

KelT LKE PLANC

Name of Person

Fimv/Compuany

_JO08  Weal QF/E‘)M:UC; LARE.

Address

VoRTH Jaupermale 1. 230658

City/Sate and Zip Code

o
LK FASHIOMN LLe 2 Qi /u Cep? :
I*-mail address: (io be used for fgure annual report notification)
r further information concerning this matter, please call:
[ Le B 9557
Mel LOE P [ur)c " Vb -/ - £
Name of Person Area Code Dawtime Telephone Number
closed is a check for the following amount:
’/‘i 5.00 Filing Fee 00 $30.00 Filing Fee & U $55.00 Filing Fee & O $60.00 Filing Fee.
Certibicate of Status Certified Copy Certificate of Status &
(additional capy is enchosed) Centified Copy

tadditional cupy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



' ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CK Yasution) . L

(Name of the Limited Liability Company ax it new appears on our records.)
a Linnted Liability Company)

> Articles of Organization for this Limited Liability Company were filed on _g2 / g.:i oA (2&( 5 and assigned
rida document number _/ Zﬂ_@f 2&2( ) 2 Z {é i

s amendment is submitted to amend the tollowing:

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

K FASHIoN SToRE . Ll

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

ter new principal offices address, if applicable: /0 -
incipal office address MUST BE A STREET ADDRESS) &

%
R

ter new mailing address, if applicable: N

~z -~
ailing address MAY BE A POST OFFICE BOX) / i

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

Name of New Registered Apent: /ul/f‘
New Remistered Ollice Address: /l) / ;A

Emer Florida strect address

L{/{A . Florida /U/A

Ciry Zip Code

w Registered Agent's Signature, if changing Registered Agent:

ereby accept the appoiniment as registered agent and agree to act in this capacitv. { further agree to comply with the
wisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

~ept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

‘ng filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liubility

npany has been notificd in writing of this change.

N/A

If Changing Registered .-\gem.' Signature of New Regislered Agent




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

GR = Manager
dBR = Authorized Member

tle Name Address Tvpe of Action

/ ClAdd

URemove

O Chunge

Oladd

ORemove

O OcChange

OAdd

Ry

~

-[.{cmm'c
A\\%. 8] "DChange

e
- Daad

~
—

)“02>\

'y

CORemove

OChange

OAdd

ORemove

OChunge

OAdd

ORemuove

OIChange




1f amending any other information, enter change(s) here: (Aniach additional shecets. if necessary.)
Ml T _Support-Tle CiAnge
J_MLt_fwwu_CK g‘!&titm._/-éc_t,_a_dl’tfﬂ

fufiAdcl Slae THe Yasihows A)f\Hé-
TAANK_TA) ADYJAdE A/Uu Cusedions

Yease Teol T %LOJ@@%!Z%AM ?:76_4_61._
/ﬁA PH @y
\

B.oaga_zesn
niok) SloRE.ile.

!

Effective date, if other than the date of filing: }//A {oplional)

‘1Fan elfective date is listed. the date must be specitic and cannot be prior to date «)'hlmg: or more than 90 days after filing,) Pursuant to 6050207 (3)(h)
Note: if the date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1w record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlicr of: (b} The Q0th dayv afier the
wd s filed.

Dated __ - N 1- Ay
K@H ing. )3 anC

Signature of a member or authorized representative of s member

KP,\'\ the. [Abnd

Typed or printed name of signee




