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COVER LETTER

Ty Registration Section !
Division of Carporations

TED KAY LLC
SUBJECT:

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitied for tiling.

Mease rewurn all correspondence concerning this nitter to the following:

Jonathan J, Damonte

Namwe of Person

Jonathan James Damonte, Chartered

FirmfCampany

12110 Seminule Blivd.

Address

Largo. FIL 33778

Citv/State and Zip Code

JidEdamontelaw.com

E-mail address: (10 be used for future annuat report notitication)
For further information coneerning this matter, please call:

Jonathan Damonte 727 386-2889
at ( )

Nume of Person Area Code Davtime Telephone Number

Enciosed is a check (or the following amount:

O §25.00 Fiting Fee 00 $30.00 Fiting Fee & O $33.00 Filing Fee & = 56000 Filing Fee,
Certificate of Status Certificd Copy Centifivate of Stats &

(additional copy is enclosed) Certilied Copy

Gardditional copy is enclosed)

Maiting Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TED KAY LLC
(~Name of the Limited Linbility Company as it gpow appeirs oh our records.)
(A Florda Lonited Lishility Company) .

May 1, 2020 :
May 1 and assigned

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

I 3 Q303
Florida document number L2000 | 8303

This amendimeni is submatted o amend the following:

A Mamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limied Liability Company,” the designation “LEC™ or the abbreviation *[LL.C.”

Enter new principal offices address, if applicable:

(Principal office address MMUST BE ASNTREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name ol the new registered

avent and/or the new revistered office address here:

Name of New Revistered Agent:

New Reeistered Office Address:

fomter Florida street address

. Florida
Ciry Zip Coder

New Reoistered Aeent’s Sionature, if changing Registered Agent:

! herebv aceept the appoiniment as registered agent and agree to act in this capaciv. ! further agree o complywith the
provisions of all statuies relative o the proper and complete performance of my duties, and [ am familtior with and
aceept the obligations of myv position as registered agent as provided for in Chaprer 603, .S, Or, if this docunmcent is
being fited 1o merely reflect a change in the regisiered office address, Ihereby conjivm that the limired tiabilin
company fias been notified in writing of iliis change.

If Changing Ruegistered Agent, Signaiure ol New Registered Avent




If amending Aathorized Person(s) authorized to manage. enter the tide. nume, and address of each person being added

or remaoved from our records:

MGR = Manuser

AMBR = Authorized Member

Title Nine

MOGR Ted 1. Kay

L)

3549 [sland Wav, Seminole. FIL 3

lf"'\:p{' Zf Action

D Add

CIRemave

= Change

D Add

CRemove

[ Change

OAdd

O Remove

O Change

OaAdd

ORemove

OChange

Oadd

O Remove

ClChange

CAadd

CiRemove

OChange



D I amending any other information, enter change(s) here: (Arrach addivional sheees, if necessary,)

LR A
PN R .

SeVELL T A i 2
<

E. Effective date, if other than the date of filing: {optional)
(15 an effective date is listed, the date must be specitic and cannol be prior 1o date of filing or more than 90 days atier {iling.} Pursuant 1o 6630207 (3)b)
Note: £ the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be hsted as the
docunient’s effective date on the Department of State’s records,

I the record specifies a delayved effective date, butnotan effeetive tme, at 12200 wm. on the carlier o (b) - Thy 90th day after the
record 13 filed.

Mav 8 2020
Dated .
\U'EE L e o _ i i
/ / Sierawre of a member or authorized representative ol a member

Jonathan James Damonte

Tvpued or printed name of signee

Kilinog Fees w725 (1)



