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COVER LETTER
TO: Registration Section

Division of Corporations

K&T COLLABORATIONS 1LL.C
SURIECT:

Name of Limited Liabiluy Campany

The enclosed Articles of Amendment and teets) are submited for filing

Please retern all correspondence concerning this mateer to the following:

JESSE TYLER HUGHEY

Name ot Person

[
RIT COLLABORATIONS LLC

Fin/Company

15378 GRANDE CULL WAY

™
Address

JUPITER. F1. 33438

6l

£ Wd N2 Nr 220

a3

CinvsState and Zap Cade
TYLERE@SHOPWILDBLUEBOUTIQUE.COM

E-mal address: {to be used lor future annual report netitication)

For further information concerning this matter, please call:

JESSE TYLER HUGHEY 361 371-2503
at { )
Atea Code

Name ot Person Daytime Telephone Number

inclased is a cheek for the following amuount:

= $31500 Filing Fee 0 £30.00 Filing Fec &

] $35.00 Filing Fee &
Certificate of Stawus

Certified Copy

(additional copy i~ eaclosed)

O} $60.00 Filing Fee,
Ceriincate of Staws &
Certitied Copy

[additianal copy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N. Nonroe Street, Suite 810
Tallahassee. FIL 32303

Street Address:
Registration Section

Tallahassce, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

K&T COLLABORATIONS LILC

(Name of the Limited Linbility Company as it now sippears ot our tecords.)
(A Florida Limited Liability Company)

The Articles of Qrganization for this Limited Liability Company were filed on

9792021
o 1 397427
Florida document pumber |-21000397827

and assigned

This amendment 15 submitted 1w amend the following:

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

The new name must be distingaishable amd contain the words “Limited Liability Company.” the designation =

. . .'I\\‘..T"‘:' - e
[T or the dhtb.r.mmm LLLC
Enter new principal offices address, if applicable:

= T
cx & N
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{Principal office address MUST BE A STREET ADDRESS) T l;-" -
.::' - v
os L m
T o : 4
Fanter new mailing address, if applicable: :-1'9 e
i ) m O
{Muailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

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

Nanie of New Rewistered Agent:

New Registered Oflice Address:

Enter Florida street address

. Florida
Ciny Zip Code
New Registered Avents Signature, if changing Registered Agent;

Phereby acceept the uppointment as regisiered agens and agree (o act in ihis capacine. 1 furdher agree o compiv with the
provisions of all stanves relaiive 1o the proper and complete pevformanee of my duties, and Tam familior with and
aceept the obligations of my poxition ux registered agent us provided for in Chapter 603, 1.5, (b, i this document is

heing filed 1o merelv reflect a change in the registered office address, hereby confirm that the fimited fiabilin
canipany has heen notified neriting of this change.

If Changing Registered Agent, Signature of New Registered Ageni




If amending Aunthorized Person(s) 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
ANMBR KAITLYN JEAN HUGHLEY 9120 DEAMERY DR
A dd

PALM BEACH GARDENS, FLL 33410

CRemaove
OChange
O Add
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CIRemove
CJChange
[ Add

CIRemove

LChange

D) Add

CRemove

ClChange

O Aadd

ORemove

ClChange



D. If amending any other information, enter change(s) here: {Anach addivional sheets, if necessary.)

c g
gs_—% rd
T - —
I D= mﬂ
= afall N
== 2o
TEE—
)
T f: )
e @
=R
m o
E. Effective date, it other than the date of filing: {optional)

(If an ettective dute is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Puisuant to 6020207 (3¥b)
Note: 11the date mserted in this block does not meet the applicable statutory {iling requirements, this date will not be hsted as the
docunent’s effective date on the Department of State's records.

it the record specinies a delaved eitective date, but not an eftective ume. at 1201 «.m, on the earlier of: (by - The 90th day afier the
record is fled.

DECEMBER 28T11 2021

Y

/ / Signature of a member or authorived representative of a member

Datec

JESSE TYLER HUGHEY

Typed or printed name ot signee

Filing Fee: $25.00



