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COVER LETTER

TO: Registration Section
Division of Corporations

KAYLEE'S KORNER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnutted for filing.

Please return all correspondence coneerning this nuatier to the following:

JENNIFER LEE BUSHNELL. ESQUIRE

Namue of Persan

JENNIFER LEE BUSHNELL PLLC

Firm:Company

1507 W GARDEN STREET

Address

PENSACOLA FL 32502

Cinv/State and Zip Code
JLB@NWFLATTORNEY .COM

E-pnl address: (1o be used for future anaual repors netification}

For turther information concerning this matter, please call:

Jenntiter Lee Bushnell %30 466-2929
at ( }

Numw of Person Area Code Daytime Telephane Number

Enclosed is a cheek for the following amount:

= 5235.00 Filing Fee LI $30.00 Filing Fee & (CF 835,00 Filing Fee & L S60.00 Fiting Fee.
Curtificate of Suitus Certificd Copy Certificate of Stalus &
(additional copy is enclosed) Certified CUD}'

{additional copy i enclasedd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Comaorations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAYLEES KORNER, LLC

(Name of the Limited Liability Compuany as it now appeurs on ot records.)
tA Flonda Licuted Liabilay Company)

. . . . . N . .. . - - - 270
Ihe Articles of Orgamization for this Limited Liability Company were lled on 02717:2020
o - 1aen

Florida document number 200033333

and assigned
This amendment is submitted 10 amend the following:

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

The new pame must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC™ or the abbrcvmlmﬁ..l..t,.
P [~}
Enter new principal offices address, if applicable:

z M
o =
(Principal office address MUST BE A STREET ADDRESS) ‘L 1
= 1
= -
Enter new mailing address. if applicable: =
(Mailing address MAY BE A4 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 Repistered Agent:

New Reaistered Office Address:

Futer Flovida street addross

. Florida
Ciry

New Registered Avent’s Sipnature if changing Registered Apgent:

Zin Codr

! hereby accept the appoimment as registered agent and agree o act in this capaciiv. § further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed o merely reflect a chunge in the registered office address, { hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Apgent, 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 Tvpe of Action
AP JENNIFER LEE BUSHNELL PLL 1307 W GARDEN STREET
CiAdd

PEENSACOLA FL 32502

= Remove

“(Change

ZAdd

ORemove

ZChange

TiAdd

CIRemowve

. Change

“Add

ORemove

Change

EAdd

ORemove

CiChange

JAdd

ORemove

ZiChange




. If amending any other information, enter change(s) here: (teach additional sheets, if necessary.)

2174202
E. Effective date, if other than the date of filing: N1 72010 (optional}
(1f an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Purscant w &05.0207 (3Kb)
Note: 11 the date inseried in this block daes not mect the applicablie statutory filing resivcmients. this date will not be listed s the
document’s erfective date on the Department of State’s records,

If the record specifies a delaved effective date. but not an elfective time. at 12:01 a.m. on the carlier of: ¢h) - The Y6ith day afler the
record is filed,

March 4 2020

N

Dated

(/ Sienature of G member or authorized representative of o member

JENNIFER LEE BUSHNELL. ESQ.. AS REGISTERED AGENT

Ty ped or printed nsme ol signee

Filing Fee: $25.00



