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COVER LETTER
\ . .
TO:

’
4
Kegistration Section ‘
LN g . v '
Jivision of Corporaions
Kyvubi Enterprises LLC
SUBJECT:
Namw ot Limided Liahility Company
The enclosed Artieles of Amendment and feers) are subimitted tor filing,
Please return all correspondence concerning this matter 1o the following:
Shawana N Parks
Name of Person
r - - . ! .
Kyubi Enterprises LLC
— _ ~ - - ~3
Fanu{ompany ]
: i P
! =
! i 7 — fomte
o480 Watergate Ln #317 ; L
PR e
Adddress ) !
vl
Facksonville, IFL 32210
CinvState and Zip Code . "
s R, il . 00
KYUBIENTERPRISESE GMALL COM ‘ e
E-mail address: (1o be used 1ot Tuine anmual report nonlicabon)

For further intormation coneerning this matter, please cali:

Shawana N Pasks 09 n74ININ
al { }
Nane o1 Person Area Caode

Davtime Telephone Numbwr

Enclused is a cheek for the tollowing amount:
m 52500 Filing Fee O $30.00 Filing et &

) 853,00 Filing Vee &
Certificate of Status

Cetitied Copy

Grddinonal copy is enciosed)

£ $60.00 Filing Fe,
Certificate of Sttus &
Certified Copy

Cadditiord copy s enclosedy

Mailing Address: Street Addiress:
Registration Scction Registration Section
[Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N Monroe Streetl, Suite 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF

Kyubi Enterprises LILC

IName aof the Limited Liability Company as it now appesrs on our records.)
vA Flonda Lanned Liatnhiy Companyy

- . . L . Co A . . Sehruary 22, 47
Mhe Articles of Organization for this Limited Liability Company were filed on Februany 22, 2021

L21000087290

amnd assigned

Ftorida document number

This amendment is submitted o amend the Tollowing:

A, Ifamending name, enter the new name of the limited liability company here:

NAA

The new naane moest be distinguishable and contain the words “Lapited Liability Company.” the designation “LLC™ or the abbreviation “L1L.C.

- N . - . N/S
Enter new principal offices address, it applicable: A

(Principal office address MUST BE A STREET ADDRESS)

|
D
'
L. (]
5 B o) -
' e
. - - . N
Fnter new mailing address, if applicable: /A L
o

(Mailing address MAY BE A POST OFFICE BOX}

N

B. If amending the registered agent and/or registered office address on our records. enter the name of the 1
acvent and/or the new reeistered office address here:

()
€W registered

. - . 1/
Name of New Registered Avent: N{A

New Repistered Oftice Address:

Frier Florida sorect aiddress

. Florida
i Zipy Conder

New Registered AvenCs Siopature, if changing Reeistered Agent:

[ herehy vecept the appoimiment as vegisiered agens and agree (o act in this capucity, 1 further agree wo comply with the
provisions of all statutes velative to the proper and complete performance of ane duties, and #am jamitiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm thar the limined liahiline
company has been notified inwriting of this change,

IT Changing Registered Apent, Signature of New Repistered Agent




“If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR KIMANI A EDWARDS TO43 GATE PARKWAY
ClAadd

1(H-1260
= Remove

JACKSONVILLE, FL 32256

CiChange
MGR SHAWANA N PARKS T3 GATE PARKWAY
‘ TiAadd
Pi-12060
CRemove

JACKSONVILLE, F1. 32256
= Change

T‘ -

AMBR SHAWANA N PARKS 7643 GATE PARKWAY

10kb- 1260
ORemeve

JACKSONVILLE, FL 322356
& hange

Cladd

O Renwnve

CiChange

D:\dd

CIRemove

[3Change




D. If amending any other information. enter change(s) herer cdnech additional sireers, if necessary.y

E. Effcctive date. if other than the date of filing:

(optional)
{1 an effective daie is listed, the dine must be specific and cammon be prior o date o' tifing or more than 90 days alier ling.) Pursuant o 6050207 1 33h)

Note: [ he date inserted in this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of Seate’'s reconds,

I the record specifies a delaved eltective date, but not an effecove time, at F2:00 aane on dhe carlier ot® () The Yih day atter the
recond is filed.

OCTOBER 14, 022
Nated

Db

SHAWANA N PARKS

Signature of o member o authovized representative of a member

1

Typed or printed name ol signec

Filing Fee: $25.00



