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TO: Registration Section
Diviston of C()r|mr4|l|nns

e[ D]e 'S ld(m &m(\u -

Name of Limited Liahility Comphny

The enclosed Articles of Amendment and lee(s) are submitted tor tiling.

Please retum all correspondence concerning this matier to the Toliowing:

Kohgiod Os

Name of Person

Coles Jalun Suce
Tss2 Crowenal

Drlmﬂo C 3;8

For further intormation concerning this maner, please call:

Y prbeis s (hle U s

Name of Penon Arca Ludc. Daytime Telephone Number

Enclosed is a check for the following amount:

01 $£25.00 Filing ee $30.00 Filing Fee & O $35.00 Filing Fee & L3 $60.00 Filing Fee.
Certificate of Status Centitied Copy Certificate of Stalus &
{addntional capy is enclosed) Cenitied Copy
~ (additional copy is enclosed}
2
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 6, 2020

KATRISA COLE
7552 GROVE OAK DR
ORLANDOQO, FL 32810

SUBJECT: COLES KIKKIN SAUCE LLC
Ref. Number: L20000106923

We have received your document for COLES KIKKIN SAUCE 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):

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.

Irene Albritton
Regulatory Specialist il Letter Number: 220A00024393

www.sunbiz.org
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TO
ARTICLES OF ORGANIZATION
OF

(\D\e% \Q\ VX S e L C

{(Name of the Limited Linbility Company as it now appears on our records.)
(A TTornda Limne ompany)

- \/
) 2_ -
4,
The Articles of Organization for this 1imited Liability Company were filed on@‘@' 2 i 07—0 and assig
I'lorida document number LQ\'DOOQIOLQC'A%

This amendment is submitted 10 amend the following;

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

QO\€S Lo i Sxace (/L(, ‘

The new name must be distinguishable and contain the words “1.imited Liability Company.™ the designation ~[LLC™ or the abhreviation “L.1..

Enter new principal offices address, if applicable: m Q@Wb Opé_/ d”_
(Principal office address MUST BE A STREET ADDRESS) Ol/- //‘9 r’Y}?’) p/ 59/28[/ 0

=
Enter new mailing address, if applicable: =,
Mailing address MAY BE A POST OF FICE BOX) | _
/c’.

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

agent and/or the new registered office address here: ©

Name of New Registered Avent:

New Registered Ofhice Address:

Frier Florida sireet address

. Florida
Ciry Zip Cende

New Repistered Agent’s Signature, if changing Repistered Apent:

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. I further agree to comply

provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with «
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this docume
being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signaturc of New Repistered Apent
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MGR = Manager - .
AMBR = Authorized Member

Title Name Address Type of .

OAdd

O Renw

LIChan;

OAdd

CRemo

LlChang

OiAdd

CIRemor

OChang

JAdd

CIRemos

U Chang

OAdd

ORemov

O Chang

CJAdd

O Remow

O Changye




D. 1famending any other information, el;l\e?auge(sj heve:- (Auuch additional sheets, if necessary.)
uSE Alyendpa e rane

i
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S KGN Jgule 7O
0 ickin_ Soule..
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T

-

+

>

0

E. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 940 days atier fling.) Pursuant to 603
Note: [fihe dine inserted in this biock does aot meet the applicable statutory filing requirements, this date will not be list
document’s effective date on the Department of State’s records,

[fthe record specifies a delaved effective date. but not an effective time, at £2:01 wm, on the carlier of: (b) - The 90th day afie
recard is tiled,

Dated /"Q/QC' / & - 920 >0

H e (e

Stgnature ol a member or authorized representative of @ member

/ (&’t #!/( St Co/ i

Tvped or printed name of signee

I - HEEE Y Lol W T [ ]



