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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2020

ASHLEY KOHN

TOP KNOTCH PROMOTIONS LLC
8443 RAMPART ROAD
JACKSONVILLE, FL 32244

SUBJECT: TOP KNOTCH PROMOTIONS LLC
Ref. Number: L13000195091

We have received your document for TOP KNOTCH PROMOTIONS LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

TOPKNTCH LLC - L1300007394
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist 1! Letter Number: 820A00021960

www.sunbiz.org
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COVER LETTER

TO:  Régistration Section
Division of Corporations

SUBJECT: Top ¥aodenn  Peomobions Gl C
Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitied lor filing.

Pleuse return all correspondence concerning this mater to the following:

%h\PLg KO‘n(\

L .
Name of Person

—{Ol“‘: Kanteh Peomatinas. CLC

Firm/Company

Bul2 Rompact Roed
Address

Nocksoaulle Fe 3224Y
CitvStae and iip Code

Mo aonn L@ amal\: Com

E-mail address: (10 be used torfifurednnual report notilicationt

For further information concerning this matter. please call:

Aspte] lLohn af Qo )y Rp7-14l¥

Namwe of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following umoun:

[\_,‘/3/25,0{) Filing Fec O $30.00 Filing Fee & 3 855.00 Filing Fee & O $60.00 Filing Fee,
Centiticaic of Staws Certitied Copy Certificote of Status &
taddrional copy is enclosed) Certitied Copy

Gudditional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF )
{ _f‘ i f ! o ~
' ' !]'.' Ve !’
Top ¥nmpten  Bomntons & C
{Name of the Limited Liability Company as it now appears on our records. )
(A Flondy Linted Tahility Company)
The Articles of Organization for this Limited Liability Company were filed on Li30/ DO and assigned

Florida document number L1 000 + 4 Soa {

This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited liability companv here:

o kapten Ceedih Reone  LLC

The new name must be &islinguishablc and contain the words “Limited Li:}hilily Company.” the designation “LLC™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST B2 A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B. 1f 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 Rewistered Avent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Citr Zip Cende

New Registered Agent's Signature, if changing Registered Avent:

I hereby accept the appointment as registered agent wid agree to act in this capacirv. | Surther agree to comply with the
provisions of all siatutes relative to the proper and complete pevformance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., it this document is
being filed to merely reflect a change in the registered office address. 1 herebv confirm that the limired liability
company has been notified in writing of this change.

[f Changing Registered Agent. Signature of New Registered Agent




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

MGR=Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

ORemove

CIChange

Oadd

ORemove

ClChange

ClAdd

ORemove

CIChange

LI Add

CJRemuove

CIChange

’:] Add

ORemove

OChange

O Add

JRemove

OChange




1}. If amending any other information, enter change(s) here: (duach addirional sheets, it necessarm:)

E. Effective date. if other than the date of filing: {optional)
(I an effective date is listed, the date must be specific and cannat be prior to date of filing o1 more than 90 days afler filing.) Pursuam ta 6030207 (3IKh)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument’s etfective date on the Department of State s records,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th dav afier the
record 15 tiled,

Dated e ¢l 02 3 . .0TO

Oukly Mokl

Signature offy member or authatized representative of a member

Aghiey oha

Typed ofprinted name of s1gnee

Filing Fee: $25.00



