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June 23, 2020

Registration Section
Division of Corporations
Attn: Sheila Young

Clifton Building

2661 Executive Center Circle
Tallahassee FL 32301

Subject: KULTURAL COUTURE, LLC
Ref. Number: 119000072003
Letter Number: 420A00011498

Please see attached, the corrected form to amend the status of the above named company. If you have
any guestions or concerns, please do not hesitate to call me.

Sincerely,

Chrystal Truesdell



COVER LETTER

T Registration Section
Division of Corporations
kultural Cowere, 3,00
SUBJECT:

Name of Limited Liabilin Compan

The enclused Articles of Amendment and tee{s) are submitied for tiling.

Please return all correspondence concerning this matter to the following:

T IR R O e

Eophieend s "o, 3 4 07

Name of Person

[E R TR T

i Hanyan vl

Firm/Company

Flreee 12 meiey 100

HON R RS TS TOS

Address

oot

SIS FY R | PSP Iy P

CiyState and Zip Code

F-mailaddress: (1o be used Tor tuture anmual report notitteation)

For furiher information coneerning this matzer, please call:

Chrystal Truvsdell

"
Pl il

470 Rl N B

at )

Name of Person

Enclosed is a check for the tollowing amount.

B S30.00 Filing Fee &
Certificate of Status

C $2500 Filing IFee

MAILING ADDRESS:
Kewistration Section
Division of Corporations
.0, Box 6327
Tallahassee, FILL 32514

Area Code Davtime Telephone Number

0O $60.00 Filing Fee.
Certificate of Staius &
Certitied Copy
(additional copy 1s enclosed)

0O $53.00 Fiting Fee &
Certitied Copy

tadditional cops 1 enclused

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

T0O
ARTICLES OF ORGANIZATION
Pous.}
OF 2
)
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iName of the Limited Liabiliny Company ay 1t now appears un our records.) N
AT vy Company) !
i
Mgt e
- . . _— . A C g \ - Niarch 14 Jon . .
Fhe Articles of Organization for this Limited Liabiline Company were filed on _Mareh 14, 20ty ~and asgned
. ) O 2 ",'_" ' ~2
Florida document number _—* 77>~ =" e o
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
The new name must e distinguishable and contain the words “Limited Liobility Company.” the designation "LLET oF she abbresiogion @110
- . . . . S\ Xers
Eater new principal offices address, if applicable: "
- . . - o, e LT s \i:l:-..\-....'!':.!
(Principal office address MUST BE A STREET ADDRESS)
Moen Ry (35,004
- . . PO ROV RIDAY
Enter new mailing address, if applicable:
(Muailing addresy MAY BE A POST QFFICE BUOX)

l\‘l! 133 ‘;\-\. \‘\ Ei\'l
[P

Reprey 110202

131

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

Name ol New Registered Apent:

Chrvstal Truesdell

New Reaistered Office Address:

TN T N R

v
Vi

Faper Fleriedes sireen ededresy
Tl

Cny

New Revistered Avent's Sienature. if changing Registered Apent:

Florida '+

' \)()(;:'

A Cunde
L herebv accept the appoimtment as regisiered agent and agree to aet i this capacite, 1 further agree 1o comply witlt the

provisions of afl statures relative 1o the proper and complete performance of iy duties. and 1 am fonilior with and
cecept the obligations of my position as registered agent ax provided for in Chapter 603 F.S, Or df this document is
heing filed 1 merely reflect a change in the regisiered office address. T hereby confirm that the limited lahifine
compenny has been notitied inowriting of this change.

Sivnature of New Registercd Azent
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If amending Authorized Person(s) authorized to manage, eater the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Kimberly Pippin O Add

2919 Roval Palim Way
Tallabacees FI 3304
Fallahassee FIL 32300 &8 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

£ Change

B Add

O Remaove

0 Change

B Add

O Remove

O Change
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-

. D. If amending any other information, enter change(s) here: (Afiach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(I an citective date is listed, the date must be specitic and canot be prior to date of fling or more than 940 days atier filing.) Porsuant 1o G5 0207 G xh.
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftfective date on the Department 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.

June 23 2020

Ol 00

SAEIIre o1 @ memper or authored presentative ot o member

Dated

Chrystal AL Truesdell

Tvped or printed name of signee

Page 3 0f 3
Filing Fee: $25.00



