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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 17, 2021

ERROL CAMPBELL
3786 NW JAMROS ST
PORT ST LUICE, FL 34953

SUBJECT: K&N IMPORT & EXPORT LLC
Ref. Number: L21000176760

We have received your document for K&N IMPORT & EXPORT LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 621 A00019604

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ki—//\f Ipo,d}";/ Exbaer ZZC

Iiml. of Linfiied Lic lhllll\./l)m‘lm)

The enclosed Articles of Amendment and fee(8) are submitted tor filing,

Please return all cortespondence concerning this matter to the following:

56504 C7 /4?/1///0555&

Name of Person

/(f/"/ /ﬁ%/ /51’/%7 Llc.

Fimu (“omgmx

Fre ) Tappcar ST

Address

ﬁ' S die  FL 31553

Citv/Siatc 'md Zip Code

Anippoetexpor7 F® G0 ¢/ L com

Je-mant addre& o be used 10F idture annuai repon notifcation)

For further information concerning this matter. please calb:

Freol Compbels WIGE, b - 5508

Name ny‘!(cr.\'nu Area Cele Daytime Telephone Number

Enclosed 1s a check for the foilowing amoeunt:

] 825.00 Filing Fec [} $30.00 Filing Fee & 1 $55.00 Filing Fee & ] 360,00 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &
Ladditional copy is enclosed) Centified Copy

fadditional copy & cnelosal)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahossee, FL 32314

Street Address:

Reaistration Scetion

Division of Corporations

The Centre of Tallahassee

2515 N Monroe Street, Suite 810
Tallihassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF . _ "_' C o

21§02 10 i 1+ 20

{(Name of the Limited Liability Compuny as it new appears vn our records.)
) ompany)

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

Florida document number

This wmendment is submitted 1o amend the following:

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

v

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation “L.1C™ or the abbreviation “LL.C.

Enter new principg! officer cdgress it apnticabl: .

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address AMfAY BE 4 POST OFFICE BOX)

B. If amcending 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:

Nume of New Registered Apent: ,&KOZ, %P‘ég(é
New Registered Office Address: \?756 JJJ J&‘M(&P &/

Ener Floridu street address

5- \—[’34:/7—-. ZL!I}.C: . Florida 2%%3

Cine kf'p Codv

New Registered Agent’s Sivnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacirv. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this docionent is
heing filed 1o merely reflect a change in the registered office address, [ herehy confirm that the fimited liability

company has been notified in wriring of this change.

IT Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added
or remuved from our records:

.
el

MGR = Manager i

AMBR = Authorized Member v “ AL
AL
Title Name .A\&\'éﬁs_ Type of Action

PR3
Mer  Lreol Cén;aégzz 5% S Tarper ST f2r Tl e wx

ORemove

— L hange

T Add

O Remove

Z Change

—Add

ORemove

—Change

—Add

ORemove

ZChange

—Add

CRemove

ZIChange

Ak

ORemove

ZiChange




D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)
: ’ [ I o

1,

i
v

sy erf 10 T

20
=

E. Effective date, if other than the date of filing: {optional)
{Ifan cffeciive date is listed. the date must be specific and cannot be prior to date of filing of nore than 9¢ days afier filing.) Pursuant to 603.0207 (33(b)
Note: [fthe date tnserted in this block docs not mect the applicable staunory filing requircments, this date will not be listed as the
decument’s effective date on the Department of State’s records.

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

I-)ulcd ?I/?;/;\ 024 : \

!

Signature of a member horized representative of a member

Lol LCamedl

Typed or printed name of signee




