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COVER LETTER

TO: KRegistration Section
Division of Corporiations

RNTRETAILLLC
SUBIJECT:

Name of Limvited Liability Company

The enclosed Articles of Amendment and Teers) are submitted for filing,

Please return all correspondence concerning this matter to the following:

KEVIN REDLING

Name of Person

HARDING BELL INTERNATIONAL. INC

Firm/Company

VI3 PONTOTOC PLAZA

Address

AUBURNDALL FLL 33825

Cin/State wnd Zip Code
CLIENTSERVICES0HBITAX . COM

F-miatd address: (w0 be used for future annual report notihication)
For turther intormation concerning this matter. please call:
KEVIN REDLING 863

at )

Arca Code

BOHE-1000

Namwe of Person Dastime Telephone Number

Enclosed is a check for the following amount;

M S23.00 Filing Feu O S30.00 Filing Fee &

Certificate ot Status

O $33.00 Filing Fee &
Certilied Copy

1 56000 Filing Fee.
Certiticate of Status &
Certified Copy
Ladditional copy s enciosedy

{udditional copy s enclosed)

MAILING ADDRESS;
Registralion Scction
Division of Corporations
.03, Box 6327
Tallahassee, FIE 32314

STREET/COURIER ADDRESS:
iRegistration Section

Division ot Corparations

Clitton Building

2661 Exeeutive Center Cirele
Tallghassee, FL 323



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kl RETATL LLC

iame el ehe Limited Liability Company as i now appesrs on our records, )
A Flonda Lannted Tiabihity Corpany)

372020 .
L0302 and ussigned

The Articles of Organizaton for this Limited Liability Company were filed on

12000060 7]

Florida document number
This amendment is submitted o amend the following:

A. 1P mmending name, enter the new name of the Emited Hability company here:

‘Fhe new same must by distinguishable and contain the words “Limited Liabitity Company.” the designation "LLCT or the ghtneviation 1.1

Enter new principal offices address, if applicable:

{Principiad office address MUST BE ASTREET ADDRESS)
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Futer new mailing address, if applicable:

(Muaiting address MAY BE A PONT OFFICE BOX)

{01dp
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It amending the registered agent and/or registered office address on our records, enter the name of the new

B.
revistered agent and/or the new registered office address here:

Name ol New Revistered Agent:

New Registered Oifice Address:
Ermer Florida strect address

. Florda

Zin Codye

e

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

! herehy aceept the appoiniment as regisiered asent and agree to act in this capacitv, | further agree to comply wiih the
provisions of all statures relarive e the proper and conplete perforsance of my duties. and Tant fanniliar with and
acvept the obligations of my position as regisiered agent as provided jor in Chapter 603 F.S. O i this document is
heing filed 1o merely reflect a change in die registered office address, Thereby confirm that the timied Lahitine

company fax been notified in writing of this change.

11 Changine Registered Avent, Signature of New Registered Apent
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H 1

ar removed from our records:

MGR = Manager
AMBR = Authorized dMember

Nanme

Title

KEEVH MCTONNELT.

.

Address

HPE ISARELLA CIRCLE

If amending Authorized Person(s) authorized 1o manage, enter the title. name, and address of each person _being added

Txpue ol Action

A

WINDERMERE. FLL

34786

O Remove

O Change

O Add

O Remove

O Change

0 Add
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O Change

O Add

O Remove

0 Change

O Add

D Remnve

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
(If an effcctive date is listed, the date must be spegific and cannot be pror 1o date of filing or more than 90 days sfier filing.) Pursuant to 635.0207 (3Wb)

Note: [f the date inserted in this block dones nol meet the applicable statulury filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

P FEBRUARY 10

Signatdeffodncmber or suthor 2 sentative of o ineimbgr

JRIZED MEMBER, KM! CONSULTANCY, LL.C

Tvped or prnted name of signee

JULIE MCDONNELL, AUTE
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