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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Nume of Limited Lmblluv Company

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

Please rewurn all correspondence concerning this matier o the following:

T Doatticie. A Topcod

Namwe of Person

£ ]4// 7{0/,,«/4 (Z/uf/oé Feecd.n ﬁa %K/ Aéﬁ@/w_s
[4o0 A /aﬁ&ﬁ ]

Aate Lok . D 3oz

City/Staie and /lp'(,'udn

For further information concerning this matter, please cali;

DN AndC N Dogset— o SH, AR <R

Name of Person Area Code Daytime Telephone Number
Enclosed is o check for the following amount; - j
1
{0 $25.00 Filing Fee {0 $30.00 Filing Fée & o U 355.00 Filing Fee & I $60.00 Filing Fee,
Certificate éTTSla:us Certificd Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Regrstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FL. 32303
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RECEIVED

FLORIDA DEPARTMENT OF STATE  202ZHAR 28 PM L: 19

Division of Corporations
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March 16, 2022 TALLAHASSE

DARRICK A. DORSETT
1400A 10TH STREET
LAKE PARK, FL 33403

SUBJECT: KANGARQOO HOUSE SUBS AND MORE, “LLC".
Ref. Number: L21000516095

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

PLEASE REMOVE THE NAME LISTED IN PART "A" AS IT APPEARS YOU'RE
NOT CHANGING THE NAME OF THE ENTITY.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

irene Albritton

Regulatory Specialist |l Letter Number: 222A00006286

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2022

DARRICK A. DORSETT
1400A 10TH STREET
LAKE PARK, FL 33403

SUBJECT: KANGAROO HOUSE SUBS AND MORE, "LLC".
Ref. Number: L21000516095

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a Profit Corporation, but your entity is a Limited
Liability Company. Please complete and return the enclosed blank form(s).

Entities may file using only the entity's name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Irene Albritton
Regulatory Specialist Il Letter Number: 922A00004499

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Mpec "
/ﬁwﬂw foose S b pal M. -
(Name of the Limited Liahility Compam as it now nppun an our records.) Py —
(A Florida Limited Liabilny Company) T "‘; “ﬂ
= > -
-0
c%ned

~
2 S

>
The Arucles of Organization for this Limited Liability Company were filed on // // 2—/7/ k*‘}
ﬂ_‘, -
[y
‘;r

Flortda document number —L/ Z/ﬂtllﬁéﬁf/f
@

Y
This amendment is submitied to amend the following: s u >
- :‘
'f‘\'r—
-~ d\
A
~ 1€

2}

C

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

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation "L.L.C.”

Enter new principal offices address, il applicable: DA&A;C /C, A (DOQSE-’H—
(Principal office address MUST BE A STREET ADDRESS) %ﬂ& A /ﬁ
/%L A=Y !

Enter new mailing address, if applicalle; . ’<%

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: ‘) /474/21_4//6 D oL GEEHF—
New Registered Office Address: / ‘}LA/? b(): \30—:&1 <

Enter Floridu sireet address

ﬂ/] ﬁ 6 . Florida \_33%/ C)/

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my dutigs, and I am familiar with and
accept the obligations of my position as registered agent as pr udedfor n Chapér 601 F.5 Or, if this document is
being filed to merely reflect a change in the registered offic addwss [ Hervhyonfirm that the limjted liability
company has been notified in writing of this change.

¢ Repistéred Agent, Signature T Kew Registered Agent

/
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. If amending Authorized Person(s) antherized 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 Tyvpe of Action

[ &o ‘j)/}//l/&;d/é, AmOLSE/‘f— / -¢¢/ 9 u. 3 O@Z/ add
Wﬂé . 3/ 55(%)5/ TRemowve

LiChange

WA A F 334 e

O Change

kb Topenid I Darsct s w 354y,
WP-B. H 33640if cromn

O Change

OAdd

ORemove

T1Change

OaAdd

ORemove

{]Change

OAadd

ORemove

OChange




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

/ AN
/ N
/

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (34b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 aan. on the carlier of: (b}  The 30th day after the
record 1s filed.

Dmdj/z ) 265\
/S TN ] g

ﬁ Shyfutur ola membgf of autReofed fepresentative of @ member
<z
Greadcll Ao D Of sEH—

/ ) Typed or pointed name of signee

Filing Fee: $25.00




