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COVER LETTER

TO: Registration Section
Division of Corporations

KS Brand Solutions LLLC
SHBIJIECT:

Nune of Lamited Biabiity Company

The enclesed Artictes of Amendment and feeis) are sebmited tor tiling.

Please return all correspondence concerning this matter 10 the tollowing:

Kevin Stephensan

Namue of Person

Firm/Company

914 Woodbridge Court

Address

Safety larbor, FL 34695

Citv/State and Zip Code

keving@ksbrandsolutions.com

Femiail address: (o be used for futare annual report nostficaion)
For further information concerning this maiter, please cali:
Kevin Stephenson 423 V43-3385

at ¢ )
Name of Person Area Cade

Dastime Telephone Number

Enclosed is a check for the following amount:

= 325,00 Filing Fee 0 $30.00 Filing Fee & 1 855,00 Fiting Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Stats &
netdimonat vapy s oo ) Tentified Copy

(addivanzi copy s enclosed)

Mailing Address: Sureet Address:
Registration Section Registration Section
_ ! Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. L 32514 2415 N. Monroe Street. Suite 810

Taliahassee, Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KS Brand Solutions LLC
iName of the Limited Laabiliy Company s i row apocars og alusr records.)
tA Tonda Eenited Liadility Company)

() )2 N
0371072020 and assigned

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

. 2 513
IFlonda document number 120000077713

This amendment is submitted to amend the following:

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

Branding Kevin, LI.C

The new name must be distinguishable and comain the words “Limted Liabilin C:

mnpany.” the designation ~LLCT or the abbreviaton =1 LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

-

i

I
v

8- 330202

Enter new mailing address. if applicable:

(Muaifing address MAY BE A POST QF FiCE BOX) - ™
= ;a-———.—,—
S
| —

.
.

B. If amending the registered agent and/or registered office address on our records, enter the name of thfew registered

agent and/or the new registered office address here:

Name of New Registered Avent:

New Rewistered Ofice Address:

nter Florido sireet addresy

. Florida

Zip Code

iy

New Registered Agent’s Signature, if changing Registercd Apent:

! hereby aceept the appointment as regisiered agent and agree to act in tis capacine. { further agree io comphewith the
provisions of all stantes relative to the proper and complete pevformance of mv duties, and { am familior with and
aeeept the obligations of my position as registercd agent as provided for in Chaper 603, F 5 Or, if this document is
heing filed to merely reflect a chunge in the registered office address, § hereby confirnr thar the limied liabiline

company fras been notificd i writing of this change.

I Changing Registered Agent. Signature of New Registered Apent




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

Tvype of Action

OAdd

TIRemove

CJChange

O Add

ClRemove

CiChange

':.'.'\dd

O Remove

OChange

O Add

CRemove

ClChange

1:| Add

ORemove

{JChange

O Add

TJRemove

COJChange



D. If amending any other information. enter change(s) here: Auach additionat sheees, if necessary.)

E. Effective date, if other than the date of filing: {optionab)
tHan efective date s listed, the date must e specitic and canaot be prive 1o date of filing or more than 90 day s afler tling.) Pursuant 0 603.0207 (31h)
Note: [fthe date insened in this block does not meet the applicable statutory filing requirements. this date wiik not be listed as the
document’s effective date on the Department of State’s records.

If she record specifies a delaved eftective date. but aot an effective time, at 12:01 a.m. on the cartier of: (b)) The 90th day after the
record s filed.

December 13 2020
Dated .

Signature of o member or authorized representain e of a member

Kevin Stephenson

Fyped or printed name ol stpnce

Fitling Fecv: $25.00



