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To: 18506176383 rom:

TO: Registration Section
Division of Corporations

KAYNINE, LL.C
SUBJECT:

19047198360

Date: 10/18/21 Time: 12:54 PM Page: (03/06

COVER LETTER (1H29030383044 24

Mame of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

Francis M. Boyer

Boyer Law Firm, P.L.

Name of Person

Firm/Company

9471 Baymeadows Rd, Suite 406

Jackssonville, FL 32256

Address

office@boyerlawfirm.com

City/State mnd Zip Code

E-mail address; (1o be used for future annusl report notilication)

For further information concerning this matter, please call:

Francis M. Boyer

504 236-5317
at( )

Mame of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee (3 $30.00 Filing Fec &

Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 323i4

Arca Code Daytime Telephope Number

0 $55.00 Filing Fee &
Centified Copy
{additional copy is enclosed)

0 $60.00 Filing Fee,
Centificate of Status &

Certified Capy
(additional copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

=~ r - g
ARTICLES OF ORGANIZATION By om
o=
OF - —
o
ol B S
o o T
, e - (4} Rl —_
KAYNINE LLC A —
: - < o |
(Sunic_of the Limited Linbility Compiny #s il now nppenss on dur recirils. ) ™M M
(A Flanda Lenbed Liabihty Campany) L .
oz U
31,307 r—U‘
The Articies of Organization for this Limited Liabitity Company were filed on 421,201 BN
L 5 2305, om
Florida document number 12100018453 P w

This amendment is submitted o amend the Tollowing:

A. Ifamending name. enter the new name of the linsited labitity company here:

HYPER ACTIVE, LLC

The sew mime must be distinguishable and comain the wards “Limited Liability Company.” 1he designation “LLCT or the abbresiation *[LL.C

11661 Lake Chub Dr.

Enter new principad offices address, if applieable:

(Privicipad office address MUST BE A STREET ADDRESS) Jacksoaville. 1. 32226

Enter new mailing address, if applicable: 11661 Lake Chub D

lacksonville, FL 32226

(Mailing address MAY BE A POST QFIICE B ON)

B. 1T amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new regisiered office address heve:

Francis M. Boyer, Esy.

Name ol New Registered Agent:

.- 94 avmeadows e
New Reaisiered Office Address: )27 Bavimeadows Rl St 206

Fneer Flarick: steeet adeiress

§

T rTIN o ¥y
Jucksanvitle Floridy 22270

e AipCode

New Registered Agent's Sienature, il changing Registerei] Agent:

Jhereby accept the appoiniment as registered agent and agree o act ity cupacine 1 fiorther agree to compiv with the
provisions of all statiies refative 1o the proper enired complere perfoy {m(‘ of myv duties, and Team familiar with and

foed for fu Cimgpter 605, F.S. Or. if this docnent i

sy, 4 hgrehy gonfirn thai the Tintied liahifine

accept ihe obligations of my position as registered agent os prov
heiny filed 1o merely reflect a change in the registered office adt
contpanty oy been notificd i writing of this change.

1T ¢Chanpging Regintered Agent, Simature of New Regisiered A pent

F
Page 1 of 3 /
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of &”é?ﬂ@% 1"'6&1\I‘g added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

DCAdd

ORemove

{OChange

OAdd

CRemove

OChange

{JAdd

ORemove

CChange

iAdd

ORemove

CChange

OAdd

CIRemove

[CJChange

CJAdd

CORemove

OChange

(1421000383344 3)))
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D. U amending ary cther information, eoter chooge(s) here: (Aitarh miditional sheets, f necessary.)

10/18/21

Time: 12:54 PM Page:

T AT WL

06/06
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E. Effective date, if other than the date of Gling:

{(optional)

{1 &n efTective dotc s listed, the dite muml be specific mnd cannot be prior to daze of filing or mon: thea 90 days aftey filing.) Purnaznt w &05 0207 (Jubi
Nage: If the daic inserted in this block does not meed the applicable stulory liling requirements, this date will not be fisted as the

document's effective date on the Depaniment of Stale’s meords.

If the record specifies a delayed effective date, but not an effective time, 8t 12:01 a.m. on the eartier of:

(b) The 30th day after the record Is filed.

October, 18 2021

Dried > ma
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=

o

=
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Michelle L Miltcr m< o

Typed ar printed name ol signee :r' .C.r:-: e
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Filing Fee: $25.00
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