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COVER LETTER

[LVH Kegistration Section
Division of Corporations

SUBJECT: KQVaeﬁ MYQPM\I ULC

Name of Litrfted Liability Company

The encloscd Articles of Amendment and fec(s) are submitted for filing.

Pleace refien all correcnoandencs concamino thic matter o tha fallseving:
LRTRET rolurn 2L COTTIpOnGIney Conelmming (N MIALNeT o e lanlningl

\fa\; lan DawkKins

Name of Person

Fim/Company

0224 BIWvd & _Crampidns

Address

Nortn  Lauderdale  Fl 33068

City/Sinte and Zip Code

Kacrearedit @amayl . cagm

E-mail addness: (o be usied for futne hedrsat neport noafivation)

For further information concerning this matier, please call:

Ka\l\ah Danwkins 254 , 4l - 0Tbb

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

T} €75 040 Filing Fer Ksjm 00 Filing Fer & [ <55 00 Filing Fee & M SK0 00 Filing Fee,
Cenificate of Siatus Certified Copy Cenificate of Status &
{additional copy is enclosed) Certified Copy

(additignal copy is encloscd)

Muailing Address: Street Address:

Registration Scction Registration Section

nvision of Corporatons invision of Corporations

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

Talighassee, FL 32303



ARTICLES OF AMENDMENT £ti £
TO Fl.eD
ARTICLES OF ORCANIZATASY

OF A0NPR 14 P 2: 33

SECRETARY §

Koy Dee Wo%—oo\mp(w )_,1_ CALLAH 335?53.7?5 -

Natie of the Limited Liability C any as it n our records.
onda Limited Liabiliy ompany)

The Articles of Urganization tor this Einited {iabifity Company were tifed on O(/'\' q 2020 and assigned
Flonda document number L 20000 219712

This amendment is submitted to amend the following:

At umending name, cater the new name of the lintited iiabiiity company here:

KD Created I+ LLC

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

Enter new principat allices address, it applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE ROX)

B, ¥ amending the registerad agent andfor registered office sddress on cur records, enter the name of the new registered

agent and/er the new registered office address here:

me of New Register ent:

New Registered Office Address:

Enter Florida street address

. Florida
Citv Zip Code

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

I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accep! the obligations of my position as registered agent as provided jor in Chapier 603, F.5. Ur, if this document Is
being filed to merely reflect u change in the registered office address, | hereby confirm that the limited liability
compunv has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or semoved from our records:

MGR= Manager
AMBR = Authorized Member

Titde Naniwe Address Type ol Activn

O Add

ORemove

Oihange

add

ORemove

OChange

1Al

flRemove

OChange

1Add

ORemove

Oilhange

Tlaald

[CIRemove

Oihange

CiAdd

ORemove

T hongy



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

L. Effective date. if other than the date of filing: {optional}
([fan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant to 605.0207 (33b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
doenment’e effective date on the Denartment of State ' roenrids

If the record specifies a defayed cfTective date, but not an effective time, at 12:01 a.m, on the carlier of: (b) The 90th day afler the
record is filed.

Dated W\\ -7 . /&Oaa_.

SignaﬁJre'ofuM:lhuriu‘d representative of a member

| . . o



