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To:

Page 30t 6

TO: Registration Section
Division of Corporadons

TK KITCHEN DESIGN L1L.C

3/28/2019 7:22:50 AM PCT

3239628300 From: Meghan Smith

COVER LETTER

SUBJECT:

Nane of Limited Libility Company

The enclnsad Articles of Amendment and feeds) are subnitted for filing.

Please return all correspondence concerning thig matter to the bllowing:

' Cheyenne Moseley
Nume of Person
Legalzoom com, Inc.
Fm/Commpany
10§ N. Brand Blvd,, 11th Floor
Address
Glendale, CA 91203
(Z_it}'ISLu!u and Zip Code

A mria@'l.k—kilch;:_n‘ck:s.ign.qom

T sadiesar (5555 moed Tor Taure mumoa] Toport aotTicamion

For further information concerning this matter, please call:

Cheycnne Moscley

‘800 773-0888 ext. 9724
.at ( )
Dhiytinue Teleplune Nimbes :

Narre of Person

Enclosed is 2 check for the foliowing amount:

[ $30.00 Filing Fee &
Centificate of Status

0} $25.X Filing Fee

MAILING ADDRESS:
Registration Sectian
Division of Corporations
P.O. Box 6327
‘Tallahassee, FL 32314

‘Arca Code

[0 $60.00 Filing Fee,
Cettificate of Status &

Certfied Copy
{addinomal copy 15 encloned)

E) £55.00 Filing Fec &
Certified Copy
{addttional copy is enclnsed)

Rl P LT

STREET/COURIER ADDRESS: )
Registration Section '
Division of Corporations

Clifton Buikling

2641 Executive Center Circle

Tallaheessee, FE 32301 H



To: PagedofB 3/28/2019 7:22:50 AM POT 3239628300 Fram' Meghan Smith

FI/ f.”."r\

ARTICLES OF AMENDMENT

™0 19 4% g Py

ARTICLES OF ORGANIZATION  §rpc. I:23

OF T;‘[L,. IIS‘;; Z’:J:-.‘:f,‘;»‘

LrLp i
TK KITCHEN DESIGN L.LC kida.

N af th # ]
K w Loy _abi ity Company
The Articles of Organization foe this Limited Liability Company were filed on 12/25/2019 und assigned

Flenida document nunber _[ A 9[&)()054787

—r

This amendment is submitted to amend the following:

A. 1f amending name, gnicr the pew namyg of the hmited liability company here:

The ncw nan must be distinguishable mnd cnd with the words “Limited Lisbility Campany,” the designation “LLC” or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office addrexss MUST BE A STREETADDRESSQ

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B {3 amendmu the reg:lstcred agcl:ll a.ndlor mglltercd officc address un our records, enter the name of the new

New Registered {Difice Address:
. Enter Florida street address

, Florida

City Zip Cude

t istered Agent: -
I hereby accep! the appomanem as. regufered agem and agree to act.in this capacity. I further agree to comply with the
provisions of alf sututes relative 10’ the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pmmrm as regu'rered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed tc merely reflecr a change n-the regisrered office address, I hereby confirm that the limited liability
company has been notified inwriting. of this change.

M Chanpivg Rogistered Ageat, Siznature of New Regivtered Ageng
Page 1 of 3



To: FPage S5 of 6

3/28/2018 7:22:50 AM PDOT

3239628300 From: Meghan Smith
1f amendi

ing the Managers or Authorized Member on our records, goter the title, name, and addr f each Manager or
Authorized Member beine added or remoyved from our records:
MGR =

Manager
AMBR = Authorired Member
Title Name Address

Type of Action
AMBR Nathan Phipp

4201 L B MCLEOD-RD, SUFTE 007

OAdd
ORLANDO, FIL 32811

Pl Remove

AMBR

Taria Nazario

4201 L. B MCLEOD RD, SUITE 007

B Add
ORLANDO, FL 32811

L1 Remove

O Remove

[ Add

O Remove

Page2 of 3



To: Page6ols 3/28/2019 7:22:50 AM POT

D. If amending #oy other information, coter change(s) here; (Aftach additional sheets, |f necessary.)

3234628300 From. Meghan Smith

E. Effective date, if other than the dete of filing: (optional)
(The cffective date mast be spocific, cannot ba prior te date of roceipt or Wed date wad cammot be more thao 20 days afier
the date this doamnent is fled by the Floridu Department of Statc)

Dated March 26 , 2019 S
___Y :lé
Sigooiure of = m::’ﬁﬁ: ar rjed representutive of a member

TarjwNazario

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00




