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COVER LETTER

TO: * Registration Section
) Division of Corporations

SUBJECT: K Ci’aﬁg En‘Le(‘ DP;Se,S

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Bling.

Please return all correspondence cancerning this mater w the following:

Keuim M. Lroge

Name of Person O

K Lirak Epterprises | iLc
I-'irm/CoE.pan_\' v ’

Sos we 0% Ave. Aot 21y

Address

Deerfeld Bead FL 3344/

City/Stawe und Zif) Cade

Ktw‘n - H‘oriz,or\ PA ® qrmm'I - Co

E-mail address: (10 be used for futurdhnnual report notification)

For further information concerning this master. please call:

KL\/in {rak a( G54y 729~ los)

Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee [EKSBD.OO Filing Fee & [J 535.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

{nddilional copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building
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HORIZON

PURBRLILC ADJUSTERS

650 E. Hillsboro Bivd.
Suite 141
Deerfield Beach, FL 33441

Office: {854} 421-4846
Mobile: (854) 559-5662
Fax: {954) 451-1313

infe.horizonpa@gmail.com

o Clqre,*H«q 6016@91/)

Fax number: @5_0) 2(45“ @%q7
T Keowr Crag,

Fax number: TEMP # 954-531-1727

[Fax number)

Date: ,O/OA/QOI"’

[Pick the date]

Regarding: K C’Fo\é;l Ewpprf‘ce/j’, (L.

Phone number for follow up:

959 - 749 -los/

Irhane number]

Comments:

T luoulcﬂ Iikt’, hlé) }71 A )iu\\,\;.arfzep MMAQF q’"“p/ar
Mamd-_grq --'["L\an YOUJ

foun G5

F.001/005
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2019

KEVIN M. CRAIG

505 NE 20TH AVENUE

APT. #214

DEERFIELD BEACH, FL 33441

SUBJECT: K CRAIG ENTERPRISES, LLC
Ref. Number: L18000162807

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you tfor the
following reason(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such fitles
may include: Manager (MGRY), Authorized Member (AMBR), Authorized Person
(AP). or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will he considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050. FaAx B50 - 245 - 6T17

Claretha Golden .
Regulatory Specialist Il Letter Number: 919A00019445

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 82314

P.002/005
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10403/2019
TO
ARTICLES OF ORGANIZATION L
OF TN
LY
K _(RAZSE ENTERPRISES (e BIIOCT -3 PH 42 39
{Name of the Limited Liability Company as it now appears o8 our recorgds.)
(A Forda Dimuzed Liabiliey Lompany}
The Articles of Organization for this Limited Liability Company were filedon 06 ;}30/3101‘? and assigned

Florida document number _ £, l’q000f(;9.3‘07

This amendment is submitted to amendg the following:

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

The new name must be distinguishable and eontain the wards "Limited Lisbility Comgany,” the uesignation “LLLC" or the abbreviation *L.L.C.°

Enter new principal offices address, If applicable:
(£rincipal office address MUST BE A STREET ADDRESS;

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

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

Name of New Registered Agent:

New Registered Office Address:

Enter Floridg soreet address

, Florida
City Zin Cede

tNew Repiciered Agent's Signature if chenging Registercd Agent:

! hereby accept the appoiniment as registered agenr and agree 1o act in this capacity. I further agree 1o comply with 1he
provisions of all statutes relative to the proper and complere performance of my duties, and | am Samiliar with and
accept ihe obligations of my position as regisiered agent as provided jor in Chapter 605, F.8. Or. if this document is
being filed to merefy reflect a change in the registered office address, ! hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Regislered Agent, Signature of New Repistered Aoent

Page 1 of 3
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gL Yey LU0 BUE Cecoras:

MGR = Manager
AMBR = Authorized Member

I{ét_gé Name Address Type of Action
AMBR &
L, FL 3344/

MR | Kevin M. C’”‘é} sos we 3ot A A?n\.am Besrhi el Be"‘m/;\dd

3 Remove

O Change

0J add

7 Remavs

01 Changs

O Aadd

O Remove

T Change

C Add

_ O Remove

U] Change

[J Add

Tl Remove

O Change

0 Add

(0 Remave

1 Change

Page 2 of 3
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E. Effective date, if other than the date of filing: {optional)
(Irar effective datc is listed, the dare must be specific und carnot be priar 10 aeie of fiting or more then 90 days after fifing.) Pursuan: to 605.0207 (3ih)
Note: 1 the date insert2d in this block does not mest the applicable statttory fi'ing requircments, this date will not be lisied a5 the
cacument’s effective date on the Departmens of Siate's recards.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 2.m. on t

he earlier of:
(b} The 90th day after the record is fiied.

Dated jsPh—M‘é’ﬁf ﬁ’ . Yoll

R e

Signatur€ of @ member o awihorized pepresentalive of & mem oo

/léw n Ca"mq
typesd or prin:eHame of signee

Page 3 0of 3




