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COVER LETTER

TO: Registration Sectivn
Division nf Corpoarations

KITCHEN SAFETY COMPANY LLC
SURJECT:

Name of Linuted Liabilioy Company

The enclosed Articles of Aimendment and Teefs) are subnutted Lo filing

Please return all correspondenve concerning this matter to the tottow g

Mike Town

Name of Prrsen

Legalzsom com, bne.

Fum Conpany

9000 Speerum T

Address

Austin, TX 75717

Cia Stz und Zep Coie

jimmcgunefznal com

E-muwl addrers. (10 bz used lor luiwe annual report netilicaton)

For tinther information concermmy this muatter, please eall:

Mike Tawn S 773-0888
at { )
Nume of Peraon Area Code Divtime: Telephone Numbe;
Loclosed 13 a cheek for the following amount
3 %2500 Filing Tee 0O $30 60 [iling Fee & B 53500 Miling Tee & O 560 00 Filing Fee.

Certificate of Status Certified Copy

cadaditional zopy is riciosed,

Clertitficate of Status &
Certilied Copy

addicionel copy is cnclined)

MAHING ADDRESS: STREET/COURIER ADDRESS:

Registration Section

Ry stoation Section
Prvizien of Copordlinns

Phviston af Curporairens
PO Box 6327 Clifion Busiding
Tallahassee, FL 32314

Tullahussee, FL 32301

2661 Exevubive Cenler Circle

From: Rajiv Srivastay
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b .
ARTICLES OF AMENDMENT I Er
TO :

ARTICLES OF ORGANIZATION N Py
OF i 3 25
AL
RITCHEN SAFETY COMPANY LLC ‘ SEE" AL f:)l'fj.

(Name of the Limited Lipbility Company as it now appears pn gur records.)
(A Tlonda Limuted Liabiliy Companyy

. . . + - . - . - . - S .
The Articles of Qraanization for this Linited Liability Company were filed on Hnianal and assigned

1.21000307813

Flonda document cumber

This amendment is submitted to amend the Tellowings:

AL If amending name. enter the new namc of the limited liability company here:

shelt Road Masave L1

The new nurme inus! be distngiuslable and comain the words “Lunited Liabiliy Company.” the desienation " LLC™ or Ihe abbrevianon " LL.C”

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvess, if applicable:

(Muailfing address MAY BE 4 POST OFFICE BOX)

B. If amcending the reeistered apent andior registered oflice address on our records. enter the name of the new
registered agent and/or the new regisiered office address here:

N i ‘mted Stales Corpute Agents, Ing
Name of New Registered Apent Umited Stales Corporation Agents, [ne,

. . - 76 Riverside Ave
New Registered Office Address: 476 Riverside Ave

Fonter Florice sirvet aelefress

ek . 1332
Jucksonville _Florida 3azoz
Cine Ly Cende

New Registered Agent’s Signnture. if changing Registered Agoent:

I horehy accepr the appoiniment as registered agenr and agree 1o act m this capacioy. [ further agree o comply with the
provisions of all stainies relative 1o the proper and complete performance of my dutics, and I am familiar with and
aceept the ablieations of my position as registcred ugens as provided for in Chapter 603, F.8. Or, if this document is
heing filed 10 merely reflect a change w the registered office address, [ hereby confirm that the Tinited liability
compeany s heen notified insriting of this change.

IS/ Erik Treutlein

Ir Changing Registered Agent, Signature of New Hepistered Agent

Page 1 of 3
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If amending Authorized Person(s} authorized (o manage, enter_the title, name, and address of cach persen being added

or removedd from our records:

MGR= Manager

AMBR = Authorized Member

Title Name

Address

Tvpe of Action

0 Add

O Renwve

Qéhan-t.
zon = X\
o O @ -
T (
f‘v':‘ ™
LS )
'.:"‘_‘1D Remg C\
e = '
<, A
Zhanac,
ey
=
O} Add
O Kemave

O ¢Change

0O Add

3 Remomnve

O Change

0O add

O Reanuve

[J Change

0O Add

B Remuave

O Change

Page 2 uf 3
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D. IT amending any ather information, enter change(s) heve: (Aniach acklitional sheets, if necessary.)
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E. Effective date. if other than the date of filing: {oprional)

(It an eftfecuve duie is bisted, the date must be specific and cannot he puor to date of Rling o1 minre than 90 dave after filing. ) Pusuant 1o 003 U207 (3
Note; Tt the dale inserted in this block Joes noi meet the applicable stututory (1ing reguirements, this date will not be Tisted as the
document’s eltective daie on the Depaniment of State’s tecods.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

R |23 Z024
Duted

IS/ James McGuire

Signititie of n membesr or authauzed representative ol member

James McGuire

Ty ped of prantod nwne of Signes

Page 3ol 3
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