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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2020

RICHARD SPASEFF
5846 S FLAMINGO RD
#131

COPPER CITY, FL 33330

SUBJECT: KIWK HEAL LLC
Ref. Number: L20000182732

We have received your document for KIWK HEAL LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

PLEASE SIGN THE LAST PAGE OF THE FILING IN THE HIGHLIGHTED
AREA, IN ORDER FOR THE FILING TO BE FILED.

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 conceming the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Spectalist || Supervisor Letter Number: 920A00023093

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2020

RICHARD SPASEFF
5846 S FLAMINGO RD
#131

COOPER CITY, FL 33330

SUBJECT: KIWK HEAL LLC
Ref. Number: L20000182732

We have received your document for KIWK HEAL LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

Section 605.0203(1), Florida Statutes, requires 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.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 420A00022039

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Cctober 13, 2020

RICHARD SPASEFF
5846 S FLAMINGO RD
#131

COOPER CITY, FL 33330

SUBJECT: KIWK HEAL LLC
Ref. Number: L20000182732

We have received your document for KIWK HEAL LLC and your check(s} totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires 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.

Octavia L Simmons
Regulatory Specialist || Supervisor Letter Number: 220A00020115

www.sunbiz.org
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IR R COVER LETTER

TO:  Registration Section
Division of Corporations K R -

SUBJECT: __ T \Zk)“‘( “"lﬁﬁrl_. 2 LC

Namwe of lellE('i’Llﬂbllll\ (.ompany

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

Please return alf correspondence conceming this matter to the following:

Qt( WAeD . Soasare

Name of Person

K- WAL woc.

Firm/Company

b . ruan&m Poad = 12

Address

LOOPER. Gy, B 33330

Ciry/State/ind Zip Code

E-mail address: (to be used for future annual repon notification)

For further information concerning this matter, please call:
kAR sMsor L, 954, BR=£5a0
Name of Person Area Code avtime Telephone Number

Enclosed is a check for the following amount:

& $£25.00 Filing Fee 73 $30.00 Filing Fee & {3 §55.00 Filing Fec & % $60.00 Filing Fec,
Certiticate of Status Certitied Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



SRR O . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kip Hep WG . L et

(Name of the Limited Liability Company as it now ars on gur records.)
(A Flonda Limuted Liabthity Company)

The Articles of Organization for this Limited Liability Companm7 ’ \[ZD ZD and assigned

Florida document number | 2- Z- &Q}(«b UNJ

This amendment is submitted to amend the following: K

A. If amending name, enter thefiew name of the limited liability company here:
[ Kok HeaL L/

The new name must be distinguishdble and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices a dwé SD »F(A/H%D I<0AD

(Principal office address MUST ASTREET ADDRESS) H d]

(PR (Y . 22235

- ]
Enter new mailing address, if applicable: ékM\j A6 ﬁ@\li

(Mailing address MAY BE A POST OFFICE BOX) A / . z

A Gt 4%//

B. If amending the registered agent and/or registered office address on our records, enter the ngZofthe new registered
agent and/or the new registered office address here:

Name of New Registered Agent: ?!CF’W@D SPA&VJ:F A

New Registered Office Address: SAMQ_ As A%g

Enter Floridu street address

. Florida
Ciry Zip Code

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

L hereby accept the appointment as registered agenrt and agree to act in this capacity. [ further agree to comply with
provisions of all statutes relative ro the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document i
being filed 10 merelyv reflect a change in the registered office address, I hereby confirm that the limited liability

company has been noiified in writing of this change.

If Changing Re'gistered Agent, Signature of New Registered Ageni




aending A:thavjzed Person(s) authorized to manage, enter the title, name, and address of each pes...
gmoved from our records: ' ‘

sR= Manager
1BR = Authorized Member

Ale Name Address . g: 7| Type of Action
A JAdd

ORemove

{OJChange

Dadd

CORemove

CChange

JAdd

TRemove

JChange

Gadd

ORemove

IChange

OAdd

O Remove

JChange

OaAdd

ORemove

{]Change




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

F. Effective date, if other than the date of filing: (optional)

(1f'an cffective date is tisted, the date must be spectfic and cannot be priof to date ling or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(bl

Note: [f the date nserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Y0th day afier the

record is filed.

Dated

Stgnature Mﬂh@r or authory prérscn ve of

Q(MMA J

Typed or primed name ofsazncc




