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COVER LETTER

TO: Registration Section
Division of Corporations

KIDFRESIHL LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendnient and fee(s) are submitied for fling.

Please return abl correspondence concerning this matter to the fellowing:

DIANA BARBERY

Nume of Person

KBy FRESH, LLC

Firm/Company

[440 WEST SANDPIPER CIR

Address

PEMBROKE PINES, FL 33026

CiyState and Zip Code
DBARBERY@KDFRESH.COM

™

F-nmuil address: (10 be used for future anouwal report notiticatton) s

For further information concerning this matter, please call: ;" E’E

¥ ;_‘

: v N < " 2

DIANA BARBERY 347 208-0566 . o

at } .

Name ot Person Arcea Code Dayvtime Telephone Number o

H 2

Lnclosed 15 a cheek for the following amount: : -
O §25.00 Filing Fee = 330.00 Filing Fee & O $53.00 Filing Fev & O $60.00 Filing Fee,

Certificate of Sty Certified Copy Certificate of Siatus &

(additivnal copy s enclosed) Coertitied CO{}}'

(additional copy is enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. IFlL 32314

Registration Section

Mvision of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KD FRESH. LLC

{Name of the Limited [iability Company as it now appears on our records.)
A Floruda Linited Liabihity Company)

. 0 ¢ .
471572019 and assigned

The Artictes of Organization for this Limited Liability Company were filed on

. . 4 ¥
I'lorida document number 119000102640

This amendment is submitted 1o amend the foltowing:

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

The new nume must be distingwishable and contain the words “Limited Liability Company.”” the designation “LECT or the abbreviation “L.L.C.”

NA

Enter new principal offices address, if applicable:

{(Principal office address MMUST BE A STREET ADDRESNS)

NIA

Enter new mailing address, it applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/or the new registered office address here: ’ ey
— =5

» —

r_- = i
N/A f g Lo N

Namwe of New Registered Agent; : ‘

. ™2

. . - . [
New Registered Office Address: i

Enter Florida street address e 2

, Florida
City YL Zip Code

New Registered Aeent’s Signature, il changing Reeistered Apent:

Fhereby aceept the appointment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all stanaes relative to the proper and complete perjormance of my duties, and I am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:
compuny as been notificd in writing of this change.

If Changing Registered Aeent, Signuture of New Repistered Arent




If amending Authorized Person(s) authorized to muanage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address LTvpe of Action
Vi ANDRES SANCHEZ STTAFREEDOMST
D:\dd

HOLLYWOOD, FI. 33021

- Reimove

iZIChange

ClAdd

ORemove

ClChange

OlAadd

CIRemove

ClChange

~
- =
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S 0

i
ClRamove )
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ty
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CIChange -y
1
- - "’

-
E‘T’Rdd

ClRemove

C1Change

Cladd

CIRemove

_)Change




D. If amending any other information, enter change(s) here: (Attach additional sheeis, if necessary.}
NIA

. . . . 03/13/201v )
FEffective date, if other than the date of filing: {optional)

I an effeeuve date is Jisted. the date must be specitic and cannot be prior 1o date e filing ur more than Y0 days atter fihing.} Pursuant to 605.0207 (3)(h)
Note: [1'the date ins in thi

[T the date inserted in this block does not meet the applicable statutory {iling requirements, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

If the record specifies a delaved effectuve date, but notan effective time, at 12:04 a.m. on the carlier oft (b} The @kth day afier the
recurd s Tiled.

JULY 05 2021
Daied

2‘@«%«7

Signature of a mt.mhw.-{mhnn/a d representative of o member

DIANA C HARBERY

Tvped ar printed name of signee

Filing Fee: $25.00



