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‘ ‘COVER LETTER

TO: Registration Section
Division of Corporations

l(umlf \/‘m{’*q{ LL(,

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter o the following:
/( 501 o f)’*vf’ vig
Naffe or Person
1
o 2
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Firm/Company [
Address

Lojt Wy L I2FH G

Citv/State ﬂmi Zip Code

Vinkttyen @) oma!./ﬁ ey

Eamail address: (tcc)‘m used for [inurdmnual report nolification)

For further information concerming this matter, please catl:

Kityasy Jarv's
Nphne of Person

bol = 590

Dayiime Telephane Nurmber

at ( ﬁy 4}

Arca Cade

Enclosed s a check tor the following amount:

m 525 00 Filing Fec i S30.00 Filing Fee &

Certificate of Status

CF $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed

0 S60.00 Filing Fee,
Certificate of Status &
Certified Copy
taddizional copy is enclmed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallaubassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kum's Vintage LLLC

{Nume of the Lisnited Liability Company as it now appears on our records.}
(A Flonda Linwted Liabiny Company}

. . . T e . 06/202
The Articles of Organization tor this Limited Liability Company were filed on H7:06/2021
o , 3 8

Florida document number -2H000307168

and assigned
This amendiment 1s subntied 1o amend the following:

AL [f amending name, enter the new name of the limited liability compuany here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address. if applicable:

13799 Beach Blvd Ste 2
(Principal office address MUST BE A STREET ADDRESS)

Jacksonville, FL 32224
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Enter new mailing address, if applicable: 13799 Beach Blvd Ste 2 rurj‘rﬂ o r
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B. Il amending the registered agent and/or registered office address on our records. enter the name of the new registered
aogent and/or the new registered office address here:
Name of New Reuistered Agent: Keegan Jervis
R . 3704 T » Mo
New Repistered Office Address: 13799 Beach Blvd Ste 2
Enter Florida streer address
aeleo " N . 1717
Jacksonville Florida 33224

City Zip Code

New Registered Agent’s Sivnature, H chaneing Registered Agent:

[ hiereby accept the appointment as registered agent and agree to act in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper wid complete performance of my duties, and I am familicr with and
L]

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documg
being filed 1o merely reflect a change in the registered office address, I liereby confirm that the limited liah
company has heen notified in writing of this change.
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If Changing Registered Agent,

nature of Xew RwisIM



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

MGR=Muanager
AMBR = Authorized Member

Tite Nume Address Tyvpe of Action
NMGR Kameron Mitchel] 4331 Carolyn Cove Ln N
= Add
Jacksonville FLL 322338
Remove
CiChange
MGR Keegan Jervis PSS E Crystal Lake Ave Apt 228
A
Lake Marv FL 32746
ORemove
CJChange
MGR UNITED STATES CORPORATIO 5375 5. SEMORAN BLVD. 36 a
Add

ORLANDOL.FL 32822

= Remuove

OChange
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Remove
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D. If umending any other information, enter change(s) here: rduach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date s listed, the date must be speeitic and cannot be prior to date ot tiling or more than 94 days atter filing.) Pursuant to 6050207 (3Kb}
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will net be listed as the
document’s effective dute on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (B)
record is {iled.

The 90th day afier the
Mav 31
Dated -
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Signature of a member or awt

zed represeniatiy

Keegan Jervis

Tvped or printed name of signee
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