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FLORIDA DEPARTMENT OF STATE e T
Division of Corporations Shuee IHH“E-:S 3

January 5, 2022

KIMBELY YOUNG
1201 NW 44TH STREET
MIAMI, FL 33142

SUBJECT: KIM'S FANCY JEWELRY LLC
Ref. Number: L21000491899

We have received your document for KIS FANCY JEWELRY LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

if you have any questions concering the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist It Letter Number: 822A00000260

www.sunbiz.org



COVER LETTER

TV: Registration Section
Division of Corporations

e I FOWCU TEw0e vy

Numwe ol Limited bty Company

The enciosed Articles of Amendment and feels) are submined for filing.

Please return all correspundence concerniag this maiter to the foftowing:

Ko e LU

.mu. ol Person

SIRRIN Cﬁ;fﬁki oy
PO NLO<EQED Shyge 4=

Mo AL AR,

chiSumgand Zip Code

ENOLLED AN CNCNCO,COL

byl uddlu\ (1o be used tor tuterd annual repon notticationd

For further information concerning this matier. please call:

wﬂ UL G NeloRZ < Ulenls

Name gtPerson v/ Arva Cude Davuimwe Telephane Number
Enclosed is a check for the tollowing amount:
7] 825.00 Filing Fee 1 30,00 Filing Fee & [Z S53.00 Fiting Fee & 71 S60.00 Filing Fee,
Centificate of Status Cerified Copy Certificute of Status &
caddittonal cops s enclosedy Certihied ('Op}'

caddinonal copy 1y enclosed)

Muailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

IO, Bux 6327 The Centre of Tallahussee
Tallahassee. FL 32314 2413 N. Monroe Slrccl Sutte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Kin1 'S Gy celetry UL

(Name of the Limited Linbility Company as il nus appears un our recordyd)
(A Flonda Dinited Tabality Company)

“this Limited L, 1.1[)111

é( umpta) F\LIL filed on
Ty 3
Florida document number l/_d L kql-/ ‘ -

Ihis amendment is submitted o amend the following

Fhe Articles of Organizativn P)-r

and assigned

A. If amending name. enter the new name of the limited liability company here
;o\
‘c/

I'he new name must be distimgunshable and contn the words “Linuted Liabihiy Company

“the designation LLCT

— N

A

[
. If amending the registered agent and/or registered office address on our records. enter the name ufthe fiew registered
aq_enl and/or the new registered office address here:

or the abbrevistion "L.L.C
Enter new principal offices address, it applicable

(Principal office addressy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Muailing addresy MAY BEE A POST QFFICE BON})

=
-5
. 1
. ™ - a "_"_
_ N | G OE o
Name of New Registered Avent: Yen T
TREE R
New Registered Office Address: | k \ '_,{i A
N \ Futer Flovwda sireet addresa !
I
k__r_’__/—_'ﬁ' ——

. Florida
Crir

Zip Cade
New Registered Agent’s Signature, if changing Registered Agent

{ hereby accept the appoiniment as registered agent and agree (o aet in ihis capacitv, { further agree to complywith the
provisions of all statites relative 1o the praper and complere pesformanee of my dudies, and Dam famitiar st and
accept the ublivations of my position as registered agent as provided jor in Chapter 605, 1.5 Or, if this document is
heing fited to merely reflect a change in the registered office address, | herehy congirm that the limired liabilin
companmy fies been notiticd in writing of this change

N

[f Changing Rt;,islrru'd Apent, Signuture of New Registered Ageat




If amending Authorized Persons) authorized to manage. enter the title, name, and address of ¢cach person beiny added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ARG PN \M j \l\& e o

SV Y\ JQHJ

ORemove

O Change

Cadd

CiRemove

CChange

CAdd

OlRemove

O Change

Add

ORemove

OChange

1Add

(CRemove

OChanye

Cladd

JRemove

CJChange




D. If amcending any other information, enter change(s) here: Claach additional sheets, if necessary.)

L0 D0,
E. Etfective date, if other than the date of filing: \ {vptional)

UFan effective date is listed. the date must be specific and cannuot bw. prior to d.m_ ol filimg ot mwre than 940 dayvs after filing.y Pursuant o 603.0207 (3)b)
Note: £ the date inserted in this block does not meet the applicable statory filing reguiremems, this date will not be listed as the
document’s etfectve date on the Department of State’s recurds,

It the record specities a delaved effective date, but not an eficetive wme, at 12:01 wom. onthe carher ot (b) - The 9th duy atier the
record is [Thed,

D.mdj/\\v\ )[ ﬂfﬁa
it And -

' S1gnature ol & member br mlhuu/lui Tepresentalts Jul 4 ember

VAo U NG \;

Typed or prigted name of signee

Filing Fee: $25.00



