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L COVER LETTER
Ty Registration Seetion .
Division of Corporations .

Susan Kay LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) wre subimuied for filing,

Please return all correspondence concerning this imaztter o the following:

Susan Kay

Name of Person

Susan Kay L1LC

FirmyCompany

[364 NW 1215t Way

Fl
Auldress
Grainesville, F1L 22606
CliveState and Zip Uode '
stevenhayvd0R e pmatl.com :
E-mail address: (to be used tor future annual report notiicatioa) -

For further information concerning this matier, please call:

Susan Kuy

727 2493842
at )
Name of Person Aren Uode Praviime Telephone SNumber
Enclosed is a cheek for the tollowing imount:
m 2500 Filing Fee 1836000 Filing Fee & L3 855.00 Filing Fee & 1 So60.00 Filing Fee.

Cenificate of Status Certified Copy

tadditional copy i~ enclosed

Certificate of Status &
Certified Copy

tadditiomal copy 1 encloseds

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Street Address;

Registraton Section

Division of Corporations

The Centre of Tallahassce

2413 N Monroce Street, Suite 8140
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Susan Kay LLC

(vame of the Limited Liabilits, Company s il now appears on our records.)
tA Flonda Linuted Liabihity Company)

- . . . . . . C . . U030 .
The Articles of Organization tor this Limited Liability Company were filed on S and assigned

L2 18371

Florida document number

This umendment is submitted 1o wmend the tollowing:

A IMamending name. enter the new name of the limited lability company here:

—a1

3

The new name must be distinguishable and contain the words ~Lisnited Liability Company.” the designation "LLCT or the abbreviation "L L.C7

Enter new principal offices address, it applicable: -

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A PONT OFFICE BOX)

B. Ifamending the registered agent and/or vegistered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

~ . . l\’ 5 ‘;‘ .
Name of New Registered Agent: Steven kay

. e 3 W1 Wy
New Registered Offiee Address: L36HNW 2Tt Way

Fouter Florida soreet adedress

Gainesville Florida 32606

Cine Zip Code

New Registered Agent’s Signature, if chancinge Revistered Avent:

[ hereby accept the appoimtment as registered agent and agree o wet in this capacite. I further agree to comple with the
provisions o all statutes relative 1o the proper and complete performance of my duties, and am familiar with and
accept the obligations of my position as registeved agenr as provided jor in Chapier 665, FF.S. Or. i this document is
heing filed 1o merely reflect a change in the registered office addrg hereby: confighi that the finied fiahiling
company has been notified in writing of this change.

IW&:malurml vent, Signature of New Registered Agent



If amending Au.lhnrizc(l 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 Type of_Action
MGR Steven Kay 15363 NW 2 1st Way Gainesville, FL 32606

. A

CIRemove

O Change
MOR [2arren Kay 2558 NW Tth Place Newberry, FLL 32601

A

Remove

ey

T}Change

_f_'___f'r\\ltl

CIRemove

e

O Change

COAdd

O Remove

C1Change

Tadd

CORemove

CChange

Ol Add

CiRemove

Ol Change




D I amending any other information, enter change(s) hever cdnach additionad sheets, if necessary.y

3

k. Effective date, if other than the date of filing: (optional)
(Han effective date s listed, the date omst be specific and cannol be prior to date of Thng ar more than %0 days after filing.) Pursuant w 6030207 (3iiby
Note: [T the date inserted in this block does not meet the applicable stuuons fling reguiverents, this date will not be listed as the
document’s ettective date on the Department of State’s records,

FEthe record specities a delayved effective date. but notan effecove time, at 12:01 aom, on the carkier of: (b)
record is filed.

July 10th A /' 023
Daled ~ .

Signaturc of a member oz authorized representative of @ member

The 90th day atier the

Susan Kav

Typed of printed nume of sigaee



