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= - COVER LETTER

TO: Registration Section
Division of Corpurations
Kitchens Direct of Florida LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Ariicles of Amendment and feegs) are submitted lor filing.

Please return all correspondence concerning this matter to the following;

Juliya Moody

Name of "erson

Bookkeeping & Acceunting of Florida [ne

Fimu:Company

9905 Old St Augustine Rd Suite 301

Jacksonwille F| 32258

Address

City/state and Zip Code

Jmoody(@banda-cpacom

L-mail address: (1o he used for fuure annual report notification)

For further informunon concerning this matter, please call;

Juliya Moody

904
at { ] -

Name of Person

Inclosed is u check for the following amount:

= 530.00 Filing Fee &
Certificate of Status

1 $25.00 Filing Fec

B e
_ .

Mailing Address: ' \\
Registration Section

Division of Corporations
P.O). Box 6327
Tallahassee, FL 32314 )

Area Code Dayvtime Telephone Number .

00 $60.00 Filing Fee. o,
Certificate ‘)I';S\l_;,"uus &
Certilied Copyr

fadditional copy s enclosedy

O $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

Street_Asddress:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monree Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Kitchens Direct of Florida LLC
i jabjljtv > oW 3l > scopds,)

{Name nite b ;
(A Florida Limited Leabylity (_omp.mv}

ancd assigned

The Articles of Organization tor this Limited Liability Company were tiled on 20/0%/2021
21000267772

Florida document number
This amendment is submiticd to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
rf .
®

B. H amending the registered agent and/or registered office address on our records, enter the name ot the new registered

agent and/or the new registered office address here:
i

o )
Name of New Repistered Apent: ) .
J") . [3
New Repistered Office Address: o ~t

Eneer Florida streer adedress [

[

, Fiorida
Zi’:f‘ Code

Cirv

New Registered Agent’s Signature, if chanping Registered Agent

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all stututes relutive to the proper and complete performance of nv duties, and I am SJumilicr seith and
aceept the obligations of my pesition us registered agent us provided for in Chapter 603, F.S. Or, if this documenr is
being filed to merelv reflect a change in the registered office uddress, 1 her eby conftem thar the imited Liahiline

computty has been notified in writing of this change.

H Changing Regisiered Agent. Signature of New Registered Agent



If amending Authorized Persoms) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mgr Marein Jakobczyk 245 Edge Park Trail, St Augustine F] 32082
TiAdd
=R uemove
Change
Mgr Clearview Holdings "LLC” 4300 US 1 Unit 2058-206B
= Add

Bunnell, FL 32110 B
ORenwve

JChange

CAdd

' URemove
b @

[ .
— iChange

[ -

= OAdd
3
= CIRemuve
(]
-
ZChange
I:I r\dd
CIRemove

CiChange

T Add

ORemove

T Change




D. If amending any other information, enter change(s) here: (Arruch additional sheets. it necessaryj

I

(optionaf) “!

s alter Nling. )-ursuan o (’-OJ 0207 (3)iby
ed as the

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 day

Note: [fthe date inserted in this block does not meet the applicable statutory tiling reguirements. this cate will not be 1is
docurnent’s effective date on the Department of Stale's records. had

If the record specifies a deluyed effective date. but not an effective time, ut 12:01 a.un. on the carlier of: (b) The YOl dav afier the

record is filed,

Dated fﬁf//%' .
2
/// " /72%//

/ Typed or prmtu:/u/m/(:fm_nu




