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FLORIDA DEPARTMENT OF STATE

Division of Corporations @
s
June 29, 2021 -
KAYLA MOORE o
2258 PARROT LANE i
TALLAHASSEE, FL 32303 -
™
SUBJECT: KAY'S APPAREL LLC _i:

~—

Ref. Number: L21000215640

We have received your document for KAY'S APPAREL LLC and your check(s)
totaling $60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FOREIGN LLC, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

The form is not filled out properly. The name of the entity is to be printed on the
top of page 1. If the registered agent's name is changing, the full name of the
registered agent is needed and the new registered agent must sign accepting the
designation and duties as registered agent.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 621A00014860

www.sunbiz.org
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COVER LETTER

EEQE Registration Section
Division ot Corporiations

SUBJECT: KC\L S QD\ Namw o

umlui Li: 1bli|[v Company

I'he enclosed Ao of Amendment and fee(s) are submitted for Hling.

Please retum all cor cspondence concering 1his maiter 1o the following:

K&\J l &~ MO

Muame of Person

Firm/Company

AKX Cow(ol \Ane

Address

Tollanassee -, 32305

Ciny/State and Zip Lodt.

; Lausaponrel %@gmz/ C6 ¥

-maf | address: (2 be used fofuture annual report notification) |

For further mivimaton concernmg this matter. please call:

_ e at { )
S Person Arca Code Bavtime Telephone Number
Fnelosed s cheeh oo ihe 1ollowing amount:
Z1S23.00 Filing 183000 Filing Fee & (533 00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Situs Certified Copy Certineate of Stutus &
tudditional copy ix enclosed) Cervfied Copy
{additional copy is enclosed)
Mailing Address: Street Address:
Regisituiion Section Registration Section
Division of Corporations Division of Corporations
1P Hox 632 The Centre of Tallahassee
Tallahassee, L3230 2415 N, Monroe Street, Suiie 810

Tulluhassce, FE. 32303



ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

S appyd LLEO

7;\':mw ol the Rignittd Liability Company ay it noW appears o vur records.)
(A Flonda Tinvted Taability Company)

207!
The Artickes of Oramizanon for this Limited Liability Company were filed on M&u /O and assigned

Florida docuncnt pumber mé:g/_QOO_ZI\SM

Thes amendimend s submnited o amend the tollowing:

AL W amending name, enter the new name of the limited liability company here:

I'e new name must be crstingeishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbrevianon "L.L.C™

Fater new principal oftices address, if applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable;

fMailing address ALY BE A POST OFFICE BOX)

e T g
- - - - g Ft Tt i £l
B. I amendine the revistered agent and/or registered office address on our records, enter the name of the new-registered
L ¥ ] S E P ) ~iaw -
avent and/or the new revistered office address here: — .
Ty U
o T
Noame o N ow Rewislered Agent:
New Rewisiered ifice Address:
Frier Florida streer address
. Florida
Cirv Zp Code

New Registered Aper s Signature. if changing Registered Apgent:

[ herehy accept the appoininent ax registered agent and agree to act in this capacine, I furiher agree to comply with the
provisions of ofl sctwes relative 1o the proper and complete performance of my duties, and fam familiar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o omerely replect a change in the registered office address. hereby conjirm that the limited liability
company fies beer aoniied i writing of this change.

If Changing Registered Agent. Signature of New Registered Agemt




H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Or I'L‘I]]()\'t‘{i I'rum atr l'l‘L’{ll'(]S:

MGR = Manaoer
AMBR = Aathorized Member

Title NRIRT Address Type of Action

AP Yol Mo 73K o \ane
M(ﬂ\@/ i é‘ﬂamﬁ% /KCL 3%203

CiRemove

Change

CAdd

ORemove

CiChange

Oadd

OJRemove

O Change

add

ORemove

1 Change

[:' Add

ORemove

D3 Change

TlAdd

ORemove

CIChange




D, ICamending amy other information, enter change(s) herer gdiach addinonal sheets, if necessary.

E. Effective date, il other than the date of filing: (optional)

(ITan erMects e date e Bsted, e date musi be specine and cannot be prior o date of tthing or more than 90 days after Hling. ) Pursuant to 6050207 (3)(b)
Note: It dats ascited inihis block does not meet the apphicable statutory filing requirements. this date will not be listed as the
documen: s c2ectne date on the Depariment of State s records,

Hothe record spevifies adelaved erective
record is nled.

o O/ 1320
z%//?% —

Steng |n|ru ot member or authorized representative of a member

y /(4% /&L MCorZ

Lite, but not an elective time, at 12:01 a m. on the carlicer of? (b) - The 90th day after the

Typed or printed name of signee



