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COVER LETTER

TO: Registration Section
Division of Corporations

KK VENDING LLC

Name of Limited Ltability Company

SUBJECT:

The enctosed Arcies of Amendment and feerts) aee submstted lon Gliog.

Please return all correspondence conceming this matter to the following:

YHANG. YANSHAN

Name of Person

KK VENDING LLC

FirmyCompany

3168 w colonial dr

Addiess

orlando

CitdState and Zip Cude

easevacationpm@izmail com
E-mail address' (to be usad for Tuture annual report notification)

For further infarmation concerning this matter, please call-
alex chiang 407 61956358
al { }
Name ot Person Area Cade Daytime Telephone Number
Enclosed 15 a check for the following amount:
W £25.00 Filing Fee 0O $30.00 Filing Fee & (3 $55.00 Filing Fee & O $60.00 Filing Fec,
Certileale of Status Certified Copy Cerlificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy i enclos o)
oy
e £
=
Mailing Adsdress: Strect Address: ;
Registration Section Registration Section 2 o
Division of Corporations Division of Corporations —_ -
The Centre of Tallahassee o .
2415 N. Monroe Street, Suite LN Py
P |

P.O. Box 6327

Taliahassce, FI. 32314
Tallahassee, FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KK VENDING LLC

(Name of the Limited Liability Company a3 it now appears on our recorids.)
(A TTonda Timiled Liability Company)

02/16/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L21000079194

Florida decument number

This amendment is submitted (o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishabte and contain the words “Limited Liability Company.” the designation *1.1.C™ or the abbreviation “[,.[,.C."

Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
[Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

New Reeistered Office Address: -~

Fonter Florics street adifrexs o o

. Floridla =

~d

l

D herehy accepi the appointment as registered agent and agree o act in this capacitv. ! further agrod o wfrph with the
provisions of all siatutes relative tw the proper and compleie performance of my duties, and 1 am Jawiliar will} and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.8 Or. ifthis document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limied liability:
company has been novified inwriting of this change,



If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MCGR= Manager
AMBR = Authorized Member
Name

Title
ALEX CIHANG

AMIR

<1 1
.Jll‘ls ¥

Address

V COLONIAL DR

AMBR YANSHAN ZHANG

ORLANDO FL 32808

Tvpe of Action

= Add

ORemove

DChunge

S106 CONROY WINDERMERE Rid STE 200

COadd

WINDERMERE, FL. 34876

W Remove

OChange

Fladd

ORemove

OChange

CAdd

CiRemove

CChange

Oadd .,
%)

“n U Change

>
0 DhAed
P any
-

MRemove

OChange




D. 1f amending any other information, enter change(s) here: (ditach addiional sheets. if necessary, )

{optional)

E. Effective date, if other than the date of filing:
([Fan ellective date i listed. the date must be specitic and cannot be prior 1o date of tiling or more than %0 days alter fiking.) Pursuant 10 603,0207 (31Xb)
Note: I the date imserted in this block does not meet the applicable statutory filing requirements, this date will not be Hsted s the
document”’s effective date on the Department of State s records.

y alter ifily
Ry

?/m/s*;wfu ;M/z/?

Signatac of 2 member or authornized representative of a member

17 the record specifies a delayed elfective date, but not an efieetive trine, al T2A0F s, o e carler of: () The 9th i
record 15 filed. =
o~
= E
04/12/202) = s
Dated = -
2]
~ Y
P ol
0
=
el

14wt

YANSHAN ZHANG

Tvped or printed name of signee

Filing Fee: $25,00



