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. COVER LETTER

1T0: Registration Seetion
Drivision of Corporations

ACKENNEDY LLC
SUBJECT:

Name of Limited Lisbility Conmpauty

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

Please return all correspondence concerning this mazter to the following:

KEERON K KENNEDY

Name of Pecson

AC KENNEDY LLC

Firm-Company

822 5W 7IRD AVE

Addiess

NORTH LAUDERDALE, Fl. 330668

City/Sate and Zip Code
ACKENNEDY2 I@GMAIL.COM

E-mail address: (10 be used for future annual repon notitication)

tor further information concerming this wmatter, please call:

KERON K KENNEDY 854 913-3708
at ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is 2 check for the following amount:

H $25.00 Filing Fee C1 830,00 Filing Fee & O $55.00 Filing Fee & (1 $60.00 Filing Fee, .
Certificate of Status Centifted Copy Cenificale ofSlat&“& 2
(additional copy is enclosed) Certilied Copy —
{additional copy s endfosedl
S &
o —
s ) .
y
Mailing Address: Street Address: - g 7
Registration Section Registration Section &
Division of Corporations Division of Corporations g'\-,’
P.O). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Taltahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACKENNEDY LLC

(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 02/13/2021

121000082932

and assigned

Florida document number

This amendment is submitied to amend the fotlowing:

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

The new name must be dis:i;l'é-u-i;a;\—t;]e and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

t

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address M4Y BE A POST QFFICE 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:

Mame of New Registered Agent:

New Registered Office Address:

Enter Floridu strect address

, Florida ‘t,)
Cine Zi g Vi
) ip @r
New Registered Agent's Signature, if changing Registered Agent: = -
Iy )

I hereby accept the appointment as registered agent and ugree io act in this capacity. | further agree {Mompi_x;"‘xr;'th the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fwm’&?‘r’lr with und
uccep! the obligations of my position as registered ugent as provided for in Chapter 605, F 8.0, if (R docummant is
being filed to merely reflect a chunge in the registered office uddress, | hereby confirm that the limited liabiliry

company hus been notified in writing of this change. x. N
w7y

If Changing Repistered Agent, Sipnature of New Registerced Agent



If amending Authorized Personds) authorized to managc, cpter the titic, pame, and_address of each person_beipy added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR MELISSA MALCOLM
MGR KERON K KENNEDY

Address

(241 SUSSEX DR

Lype of Action

JAdd

NORTH LAUDERDALE, FL 33068

mRemove

C Change

822 W 7IRD AVE

- Add

NORTH LAUDERDALE, FL 23068

[CRemove

CiChange

lAdd

CJRemove

[~ Change

CiAdd

C'Remove

£ iChange

~1Add

URemove

CChanac




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

THE LI WAS SET UP INCORRECTLY IN THE BEGINNING. KERON K KENNEDY SHOULD HAVE

BEEN THE MGR MEMBER FROM THE BREGINNING,

“
E. Effective date, if other than the date of filing: {optional) s 2

{1 an effective date is listed, the dawe must be specilic and cannot be pnor to daic of titing or more than 30 days atter Aling.) I‘urt.uﬁhi 0 6050207 (3)hy

Note: [f the date inserted in this block docs pot meet the applicable statutory filing requirements. this datee will nul:hc listed @y the
document’s effective date on the Depanment of State’s records.

:D s
2] P
Y :
- =
If the record specifies a delayed effective date. but not an effective time. at 12:01 aun. on the earlier of: (5)  The 90Uy aftey 511
record is filed. o D
RS X
MARCH 09 2021 ad o
Dated »
Y
{

Algnafure of a member or authorized representative of & member

boran B Htn n&"/%

Typed oPprinted name of signee




