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COVER LETTER

TO: Registration Section

Division of Corporations

SURIECT;

RIPE & READI FARMS LLC

Name of Limited Eiabiiny Company

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

Please return all correspondence concerming this maiter to the tollowing:

Anne Cooper

Name of Parson

Finn/Compiny

6,27525 Sotano CReeK 25

Adidress

ELKTON |, FLORIDA  32¢33

City/State and Zip Code

F-mail address: (Lo be used for future annual repori atification)

For further information concerning s mater, please cail:

Don  KimaM el

« 904, 315 84¢&

Name of Person

Enciosed is a check for the following amount:

1 UL Jiamre a4
. ‘II!I]I‘I:‘,IL\. LS.

Certilicate of Statug

MAILING ADDRESS:
Registrition Section
Division of Curpuraitons
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtiine Telephone Number

e ix
—

L INEY)
[N niNELY

WE K dsessr Ko

W obiing reo,
Certificare ot Stans &
Certitied Copy
(additional copy is enclosed)

b 43 b chiens bl
(S e A a l‘llt‘l: (IR 1

Certitied Capy

(additionz! capy is enclased)

STREET/ICOURIER ADDRESS:
Kegistration Section

Envision of Corpurations

Clifton Buitding

2661 Executive Center Circle
Tallahassee, F1, 32301



TO
ARTICLES OF ORGANIZATION

B
OF 22 @
T e v
RIPE & READI FARMS LLC R
{Name of the Limited Liahility Company as it now appears on our records. )
{A Florda Linuted Liabiliny Company)

R IPra. Y

RSt L

- LA

-—"" -'-" o7

The Articles of Organization for this Limited Liability Company were fited on H:BRUARV 25 fzéfcfmd 19:];_,:1&
Florida decument number f— 'lq¢¢ @535 589 SC} .

This wnendment 1s submitled w amend the Toltowmy

funss

.

- —4
A. If amending name, enter the new name of the lintited liability company here:
KCK KITCHENS 1LLC
The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "LI1L.C
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable S :Z 7(7 SOCAND CREEK Ri
(Mailing address MAY BE 4 POST QFFICE BOX) ELRTON
FLORIDA 32.¢33
B.

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

Naltie of New

* Repistered Agent:

ivew Regisicted OfTive Addiess

Frrer Florida sireet address

. Florida
Cie
New Registered Apent’s Sivnature, if changing Registered Apgent

Zip Code
{ fwerely uccepd the appointment as regisiveed agend and agree fu acl in iy capacity. 1 jurther ugree to comply wi
peavicians of all stamites velaiive o ihe praper and complete performancs of i)

whics and U am familice with i

. ! i
o of i d ; -"..' . k‘ il
accept the obiigations of my position as registered agenr as provided jor in Chapter 663, F.S. Or. it this document
heing filed to merely reflect u change in the registered office address. I hereby confirm that the limited liabilin
company has heen notified in writing of this change

If Chanuine Redgistered Agem, Sionature of New Registered Aeent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add
or removed frem our records:

MGR = Muanager
AMBR = Authorized Member

Title Nunie Address Type of Activn
O Aadd
O Remove

Lo B AT
O Change

O Add

O Remove

Lo BT
4 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D f\d(]

O Remove

Lam AT
U wnange

D Add

O Remove

O Change
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D. If amending any gther information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(ran cttective date is listed. the date must be specific and cannot be prior to date of filing or more than Y0 days after tiling. ) Pursuant w 605.0207 (3
Note; #he dawe msered in tus biock does net mect the applicabie statutory filing requirements, this date wili noet be Tisted as o
document’s otfeetive date on the Departiient 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.

Dated 8 /11/£¢{q

;A

Signature of aMiember or authorized repfesentative of a member

ANNE COOH=R

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



