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COVER LETTER

TO: Registration Section
Division of Corporations

Name Change Amendment of LLC
SUBSECT:

Noamo of Limited Liabiltin Compan

Phe enclosed Articles of Amendment and feeisy are submitied tor 1ling.

Plewse return all correspondence concerning this matter o the fudlowing:

Lita Cuen

Name of Person

Kadiddichopper Services, 1L1.C

Firm/Compuany

P.O. Box 841

Address

Dover, FL 33527

Cita/State and Zip Code

Mscuen@hoimail.com

FoanT address, tro be used Toe futuee annnal repost natificatiom)

For turther intornmation concerning tis mager. please cull:

Lita Cuen 405 898-9700
at )
Numne of Person Area Codde Dastinwe Telephone Numiber

LEnciosed s a check for the lollowing amount:

82500 Filing Fee = $30,00 Viting Fee & — S3500 Filing Foee & T S60,00 Filing Fre.
Certificawe of Status Certitied Copy Certificate of States &
Gaddiional copy i enlosed ) Certitied L‘Up}

tadditional cuopy i< enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Fallahassee
Tallahassee. FLL 32314 2415 N Monroc Street. Suite 8 1)

Talahassee, FI1L 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 3, 2020

LITA CUEN
P.OC. BOX 841
DOVER, FL 33527

SUBJECT: KADIDDLEHOPPERS - SLIGHTLY USED CAR RENTALS, LLC
Ref. Number: L19000231645

We have received your document for KADIDDLEHOPPERS - SLIGHTLY USED
CAR RENTALS, LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

There are pages missing from the document. Pages 2-3 must be included.
Section 605.0203(1), Florida Statutes, reguires the document(s) to be signed by
one person acting as an authorized representative.

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 filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 020A00010987

www.sunbiz.org
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ARTICLE.Q‘)F__ AMENDMENT
‘ ’ TO
ARTICLES OF ORGANIZATION
OF

3
LY

Kadiddlehoppers - Slightly Used Car Rentals, LLC

tName of the Limited Liahilitv Company as it now appears on nur recurds,)
A Florida Tinuted Taability Company)

The Articles of Organization lor this Limited Liability Company were filed on September 13. 2019 and assigned

LL.19000231645

Flortda decument number

This wmendment 1s submitied to amend the foltowing:

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

Kadiddiehopper Services, LL.C

The new name must be dastinguishable wnd contain the sords “Limited Liahilitn Compans.” the designation ~ELE or the abbreviation ~L.1L.CY

12870 East US Highway 92
Dover, FL 33527

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

P.O. Box 841

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE ROX) Dover. FL 33527

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:

Naine of New Registered Agent: L | TA C‘_ V< f\J

12870 East US Highway 92

Enter Plorsde street address

New Rewistered Office Address:

Dover . Florida 33527

ity Aigr Cender

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

[ hereby acceepr the appoimment as registercd agent and agrec to act in this capucine ! further agree o comply with the
provisions of afl statutes relative o the proper and complete perforpance of my duties. and L am _fumiliar with and
aceept the obligations o’ my position as registered agent as provided pfor in Chapter 603, F SCOr ifthis docunient is
heing filed 1o merelyv reflect a change in the regisiered office addrexs. [herehy contirm thai the limited Habiline
comparny fis been notified in writing of this change.

L Signature of New Repidtered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

(2870 4. VS AWy 92 Liw 6150
Mg & Ken [_caver _‘Dg\ma.} el 3-35)(3_—? ! %\dd

ORemove

OChange

Oadd

ORemove

O Change

OAdd

CRemove

OlChange

OAadd

CRemove

OChange

Oadd

ORemove

OChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(EF an efective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 6035.0207 (3b)
Note: 1t the date inserted in this block dues not meet the applicable statutory [iling reguirements. this date will not be listed as the
dacument's effective date on the Department of Stale’s records.

If the record specitics a delayed effeetive date. but not an effective time. at £2:01 a.m. on the carlier of (b} The 90th day after the

record i3 filed.

Dated 5\“&_ A 27!
\

\Signulﬁru ol a membdr or autherized representative of o member

L ita Cui‘o

Typed or printed name of stgnee

Filing Fee: $25.00



