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COVER LETTER

T: Rugistration Scction
Division of Corporations

KULL TRADING LLC
SUBJECT:

Namue of Limited Laabality Company

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

Please return all correspondence concerning this matter o the tfollowing:

JAMES ST LOT

Name of Persen

KUELL TRADING LLC

Fiem/Compuny

Address

CiyStte and Zip Code

kulltrucking@@email.com

E-mail address: (10 be wsed tor fuiure annual report notitication
For further information concerning this mauer. please cail:
JAMES ST LOT KN 383-6K37

at )
Arci Code

Nume of Person Davtime Telephone Numher

Enctosed 1s o cheek tor the following amount;

= 523.00 Filing Fee 1 S30.00 Filing Fee &

Ceratficate of Stus

3 $53.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

7 Sol.00 Filing Fee,
Certiticate of States &
Certified Copy

tadditional copy is enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

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




ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

KULL TRADING LLC

{Name of the Limited Liability Company as it now _appears on our records.)
(A Honda Limated Labiliy Company)

11872021

The Anicles of Organization tor this Limited Lubility Company were filed on and assigned

[.210004533707

Floruda document number

This amendment is submitted t amend the following:

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

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

Enter new principal offices address. if applicable:

fPrincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Awvent:

New Rewistered Office Address:

Enter Flovide sireet addross

. Florida
Cite Lip Conde

New Registered Agent’s Signature, if chunging Registered Apent:

I hereby accept the appoiniment as registered agent and agree to aci in this capacine, 1 further agree w comply with the
provisions of all statutes refative o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being fited to mevely reflect a change in the registered office address, T hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent




[f amending Authorized 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 T'vpe of Action
AMBR JAMES ST LOT 11836 ONPREY POINT CIR
- A

WELLINGTON, FL 33449
ORemove

MGR MISSOULE DESIR L1836 OSPREY POINT CIR
Oadd

WELLINGTON, FLL 3344y
C1Remove

CIChange

OAdd

ORemove

OChange

TIadd

ORemove

OChange

T Add

ORemove

OChange

Cladd

ORemove

CJChange




D. 1f amending any other information, enter change(s) here: rduach additiona sheets, if necessary,)

10/29/2()24
K. Effective date. if other than the date of tiling: {optional)
(ifan etfective date is listed. the date must be specitic and cannot be prior w date of iling or more than HE days afier Gling. ) Pursuant o 6030207 (3(b)
Note: I the date inseried in this block docs not mecet the applicable stawutory filing requirememns, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

It the record specities a delayed effective date, but not an ctfective time, at 12:01 a.m. onthe cartier oft (b) - The 90th day afier the
record 1s filed.

OCT 29 2024

() a‘W\«(f'j {é'— [/Dt'

Signawre of a member or authorized representative of a membu

Dated

JAMES ST LOT

Typed or printed name of signee

Filing Fee: $25.00




