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COVER LETTER

TO: Reglstration Section
Division of Corparations
SURJECT: KIT INVESTMENT OF FLORIDA L

LC

Name of Limited Liab

The enclosed Artcles of Amendment and feel s) are submated f

lity Company

r filing.

Please return all correspond ence concermng this matter to the following:

DENISE MORRILL

N

LIQUOR LICENSE PR

pme of Person

OFESSIONALS

F

725 N MAGNOLIA AVE

m-Company

ORLANDO FL 32803

Address

Ci!_\vS

denise@liquoricenseprof

ate amnd Zip Code

essional.com

t-ma] address: (1o be used

For further informaton concerning this matter, please cali

1 for future annwal report notificotiont

NISE MORRI
DENISE MORRILL L 386 | 222.9668
Name of Person Area Code Davtime Telephone Number
Enclosed 15 a check for the following amount:
LY $23.00 Filing Fee O $30.00 Fding Fee & 0 §35.00 Filing Fee & 0 S60.00 Fiding Fee.

Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 0327
Tallahassee, FL 32314

9

dddiional copy s envlosed)

Certificate of Staus &
Certified Copy

(additionet copy ts encloseds

ertified Copy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifwon Buildmng

260l Executive Center Circle
Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

KIT INVESTMENT OF FLORIDA LLC

t Nanw of the le]!g{ l,ﬁahﬂlﬁ' q
{ T 1

omsany g3 it now appents on onr records.)
imuted Labihity Companyy

The Articles of Organization for this Linuted Liability Com

pany were tiled on _04/11/2019
Florida document number _| 19000097799 .

and assigned
This amendment is submitted to amend the followiny:

A. Ifamending name, ¢nter the new name of the limited

liahility company here:

The new name must be distinguishable and contain the werds “Limited

Enter new princlpal offlces address, If applicable:

Liability Company.” the designation “11.C or the abbreviation ~L.1.C."
Principal office address MUST BE A STREET ADDRES

=% E M
Tn L &
ot ™D
7 @ m
Enter new malllng address, If applicable: SRR N
(Malling address MAY BE A POST OFFICE BOX) . g
B -
D=
B. If amending the registered agent andfor registere
registered agent and/or the new registered office addresy

td office address on our records, enter the name of the new
here:

Name of New Registered Agent:

New Registered Office Address:

Emter Floridu strevt address
. Florida
City Zip Code
New Registered Apent’s Sipnature, if changing Registered Agent:
[ hereby accept the appointment as registered agent und

provisions of all statates relative to the proper and comy
accept the obligations of my pusition as registered agenl
heing filed to merely reflect a change in the registered o

agree to act in this capacity. | further agree to comphye with the
compuny has heen notified in writing of this change.

plete performance of my duties. and Tam famifiar with and
as provided for in Chapter 605, F.S. Or, if this document is
flice address, 1 hereby confirm thar the limited Labitine

f

Changing Registered Agent. Signature ol New Registered Agent
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If amentjlng Authorized Person(s) authorized to manage. enter the title, name, and address of each person belng added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

nddress

Type of Action

AMBR. -KATHERINE .E KITTLESON 140 ALAMEDA AVE

_MERRITTISLAND FL 32952

R Add

0 Remove

O Change

O Add

0O Remove

O Change

0O Aadd

[J Remove

O Change

0 Add

0 Remove

O Change

0 Aadd

O Remove

O Change

0 add
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D. 'lﬁim-endlng any other Informatlon, enter change(s)

here: (Anuch addiiona! sheets, if necessury.)

E. Effective date. If other than the date of flllng: _ 04/11/2019 {optional)

(1f an effective date is lisied. the date must be spocific and cannot be|prior Lo date of filing or more than 90 days after filing. ) Pursuant to 605.0207 [3nbs
Note: if'the dute inserted in this block does not mecet the apphicable stantory filing requirements. this date will not be listed as the
document’s e flective daw 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 earller of:

{(b) The 90th day after the record Is filed.

Dated __MAY 21 . 2019

" “Siznature of o member erfauthontzed representative of a member

ROBERT KITTLESON

Tvpaod or printed name of signce
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Flling Fee: $25.00




