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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

KK's Workshop L1LC

(N8 i 1t ; WA 13 40 gur
ortda Limwted Liabikity Cotnpany’]

The Artcles of Orgraizaiion for this Limited Liability Cowpany were Gled on 1072412019 and assigned
Florida docutnent munbe; LH9000267259

This amendment is subuitted to amend the following:

A. If amending name, gnter the new namp of the limited fiability company here:
The new camue ansst be distingashable And eud with the wonds "Lianted Lisbility Costpany.” the designation "LLC™ or the abbeeriation
“LLc
Eoter new principal offices address, If applicable: — )
. P
(Erincipgloffice address MUST BE A STREELARDRLESS] R
e =
- . -
] e
o |
Enter new mailing address, if applicable; PO %O)ﬁ 8L{ 7 T
(Mailing address MAY BE A POST QFFICE BOX) LoXehatelher  FIL 33 Y470 = =
=z N
S

B. If amending the registered agent andior veglstered office address o0 oar vecords, enter the pame of (he pew
registered agent and/or (he new reglsiered office address heve:

Name of New Regjstered Agent:
New Registered Office Address:
Enter Florido sireer address
. Florida
Citv 2p Code

I hereby accept tire appointinent as registered agent and agree v act in this capacity. I fnther agree to comply with the
provisions of all stanites relarive to the proper and complete performance of my duties, and am fawifiar with and
accepr the obligations of my position as registered agent as provided for i Chapier 605, F.8. Or. if this dociient is
being fled to merely reflect a change in the regisiered office addvess, I hereby confirnt that the limited lhabitiny:
company has been notified in writing of this change.

I Chaughug Reglsteved Agrnt, Stgoature of New Reglictered Apent
Pape 1 of 3
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1{ amending (he \muagrn o1’ Aathorized Member ab otu ucords enter the fide, pame, and nddress of each Manage) ¢
Authorized Membey ded or vejnoy

MGR = Mapager
AMBR = Autborized Member

Jitle Same Addyess Type of Action

AMBR KINSLER, KELLEY

14696 STIRRUD LN D ad

WELLINGTON, FL 13414 E .
Rﬂnn\

AMBR Kelley Kinsler PO Box 847 E A

Loxzhatchee, Florids 33470 Dnm\!
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D. 1f amending avy other information, enter chiange(s) heve: (drach addifional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effecrive date is listed. the date nuust be specific and canniot be more thap 90 days after filing.) (605.0207 (3}

Dated '\Q‘!QC‘M}Q\U\ .- :

7 < Signature of 8 niember o autiortzed representative of 3 meber

Kelley Kinsker, Member

Typed or prunted nanwe of signee
Popr dofl

Filing Fee: §25.00
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