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COVER LETTER
TO.  Registrution Scction
Divisinn of Corporatinns
SOUTH FLORIDA VFITLLC
SURJECT:
Nume of Limited Liabitity Company
The enclosed Anicles of Amendment and leg(s) arc submitted Tor Ring.
Please retum alt correspondence concerning this miatier 1o the following:
Chevenne Moscley
Nawe of Peraon
' o =S
Legalzoom.com. Inc. ]
-y
Fiem/Cumpany ';;
101 N Beand Blvd 11eh I o
.
Address b 4
Glendale, CA 91203 -
=
o©
Cilv/Stale and Zip Code m

kaiclynn@south foridaviit.com

T-ma1] addrcss: (1o be used Tor Juture annual report notifizotion)

For further infunnation concerning this maticr, please call:

Cheyenne Maoscley 800 773-0888
al ( )
Nawmw of Pergon Arva Code

Duytime Telephone Number

Lnclosed is o ¢check tur the Tolowing amount:
O 352500 Filing Fee 0O $30.00 Filing Fee &

B £55.00 iling Fee &
Centiftcate of Stnus

Cenified Copy

(additional copy 15 enclosed)

O $60.00 Filing Fee.
Cenificaie of Sms &
Cenified Copy
{oddinonnl copy is enclased)

MAILING ADDRFSS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division ol Cerporalions Divisian of Corporations
P.O. Box 6327 Ciilion Building
Tallahassee. IF1L, 22314

2661 Exccutive Cener Circle
Tullahassee. FL 32301

From: Meahan Smith
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTH FLORIDA MYTY LLC
(

Nume ol the Limited Lichitity Company as it nuw pppenrs anr pur recards.)

e . . . . . . P gy . - 127 ) .
I'he Asticles of Organization tor this Limited Liability Company were filed on 1212212020 and assigned

i.21000002160

Floridn document number

This amendment is submined to amend the following:

A. If amending name, enter the new name of the limited liabilily company bere:

3
Enter new principal offices address, if applicable: 25 % =
(Principal office uddress MUST BE A STREET ADDRESS) r::: T‘ c::' -nu-:'
= o~ T
L
Enter aew mailing address, il applicablc: r;:% 7 €
(Muiling address MAY BE A POST OFFICE BOX) M ®

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

registered poent and/or the new registered office address here:

Namg of New Regisiered Apent:

New Registered Office Address:

Lnter Floride vrect oddresr

, Florida
Ciry 7ip Code

New Repistered Agent's Sipnature, if chinging Registered Agent:

J herebv accept the appoiniment as regisiered agent and agree 1o act in this capacity. 1 further agree io comply with the
provisions of all sianues refative 1 ihe proper and complere performance of my duties, and am famdiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | herehy confirn thai the limited liability
campany has been notified in writing of this change.

Y .V ol = et
If Chnnging%ﬁ;’trrul Agent, Sjghuture of New Regictered Apent

Page | of 3
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If amending Authorized Persan(s) authorized to manage, enter the title, ngme, and address of each n_being ad
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Actign
MGt Katelynn Marie Tucker £955 SW 148th [ane
8 Add

Davie, FI. 33331
O Remove

O Change

MGR KCK LLC 6955 SW I14ETH LN
C Add

NAVIE, FL 33331

c~  ERBmove
[—]

3
3

@mng“‘

Z_

.,"'\
Cro—

43

3
4
hH

[#2]
= O Remove
-

m

gh

0O Change

O Add

O Remove

0 Change

0O Add

3 Remove

O Change

O Add

O Remove

O Chunge

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

(-1
=

=ENIE

4

g :h ud 248331202

E. Effective date, il other than the date of filing: {optional)
{17 ust efTective date is listed, the date must be specific and cunnot be prior to date of Mling or more than 90 days ufter filing.) Pursuant 1o 605 0207 (3Xb)

Note; I the dale inscried in his block does not mect the applicable stanory hling requirements, this date will no be lisicd as the
doncument’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed,

Dated iEL[] . &5 ; &!28] ,
o

i “Signature of a member or anthorized representative of & menther

Kaselynn Marie Tucker

Tvped or printed nanwe ol signee
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