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' ’ COVER LETTER

T Registration Section
Division of Corporations

KITE CONSULTING LLC
SUBJECT:

N o Dignied Bl Comipay

The enclased Articles of Amendiment and Teees) are submitied for Gling.

Please return all correspondence concerning this matter 1o the following:

C. Melissa Henry

Name ol PPerson

dba Kite Consuliing

Firm /Ceorpam

184 Ibis Rd

Addiens

Longwood, FLL 32779

Citvistate and Zip Code

cm_henrv@yahoo.com

E-mail addiess: (1o be used tor future anual report notibeation)
For turther information concerning this mutter, please call
C. Mclissa Henry 727 403-4326

al | )
Name of Person Aren Code Drasume Telephone Number

Enclosed isacheck tor the tollowing emouni:

2182300 Filing Fee w S30.00 Filing Fee & {3 835,00 Filing Fee & 20 Salo0 Filing Fee.
Certificate ol Statas Certified Copy Certificate of Smaius &
tadiditional copu is enclosedd Certitied Copy

Dudditonal copy 1y enclosedy

Mailino Address: Strect Address:

Registration Section Reatstration Section

Division ol Corporations Division of Corporations

11O, Box 6327 The Cenire of Tallahassec
Tallahassce. IF1, 323104 2413 N Monroe Street. Suite 810

Tulluhassee. FLL 32303



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kiic Consulting LLC

(Name of the Limited Liability Company as il now ppears on our records. )
(A FTorda Tinned Thakhilie Campany)

. . . TS e . s 13, 202 .
he Articles of Organization for this Limited Liability Company were filed on August 13. 2021 and assigned
L21000370919

Florida documem nwmber

This amendment is submitied 10 amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

Catherine Melissa Henry LLC

The new name must be distinguishable and contain the words “Limited Liabifine Compans 7 the desigraticn “1LCT or the abbres ation “[LLA

Enter new principal offices address. if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX])

B. If amending the registered agent and/or registered ofTice address on aur records, enter the name of the new registered
agent and/or the new registered office address here:

Name ol New Registered Avent: [

New Registered Office Address:

Lorter Fiovida streer address

. Florida —
oy Aip Uader

—_—

Mew Revistered Acent's Signature. if changing Registered Agent:

.
N

{lierehy aceept the appointment as registered agent and agree to act in this capacite. | further agree fo'complyvwith il
provisions of all statwtes rebative 1o the proper and complete perfornance of my dutics, and Tam jamiliar with and
accept the obligations of mv position as registered agenr ax provided for in Chapter 605175, Or i this document is
heing filcd 1o merely reflect a change in the registered office address. hereby confirm that the Timited liahiliny
cennprenny has heen notificd inwriting of this change.

If Changing Registered Apent. Signature of New Registered Azent




I amentting Authorized Person(s) authorized to manage, enter the tithe, maune, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nante Address i'vpe ol Action

Oadd

ZiRemose

TiChange

Ziadd

JRemove

—IChange

—IAdd

CHRemove

M Change

—IAdd

Remove

- iChange

A

TiRemove

TiChange

JAdd

O Remove

ClChange




D. Hamending any other information, enter change(s) hever Cluach adeditional sheeis, if necessary

b
t
- )
.. Effective date. if other than the date of filing: (optional) -
I an effective date is listed, the date must be spectlic and cannot be prior o dute o tilmg or more than B0 duy s adier 1ling ) Parsuant ©0 6030207 13Kh)

Note: Iihe date inserted in this block does notmeet the applicabke statutory tiling requirements. ihis date will not be Listed as the
document’s effective daie on the Departitent of Staie’s reeords.

t

. A the record specifies a debived effeetive date, but not an effective time. at 1201w, on the carbier ot (b)Y The 90th day afier the
tecord is fled.

Nated

October 6

S e dend A T i A -

U Melissa Tenry

Nignatuze ol wrgember ormphorized seprosenigtive ola member
s

yped or printed nanse ol sigoes

goapg 'Y P T



