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' - COVER LETTER

Registration Section

Divisionpf Corporanons
SUBJECT: ? H ‘}(rﬂ&ﬁ Omg (—/(‘“c MW2AE2 12 AH T 47
Name of Limited Liability Company b '
ScC. R
I : L
ol = -~

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

Please return all correspondence concerning this matter to the following:

Monanda Mmﬂa

Elevate of Hes LLL

Name of Person

4_Lang ¢d

Firm/Company

Address

Fw)r\mw\)ﬂ Foalh L2 - s

Eloyatie B

Zip Code

Cmeq].Cor -

E-mail address: (1o be used for future annual report notification) -

For further mformauovf concerning this master, please call:

D313 21SS

GEOIHY 21 udy

\'amu of Person

Enclosed is a check for the following amount:

@'ﬁo.oo Filing Fee &

Centificate of Status

(0 $25.00 Filing Fee

Mailing Address:

Area Code

1 $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed }

Street Address:

Daytime Telephone Number

1 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section
Division of Corporations

The Cenire of Tallahassee
2415 N. Monroe Street. Sutie 810

Tallahassee. FL. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2022

AMANDA ARMSTRONG

K&A KREATIONS LLC

97 LANG RD

FORT WALTON BEACH, FL 32547

SUBJECT: K&A KREATIONS LLC
Ref. Number: L21000525694

We have received your document for K&A KREATIONS LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C.,"
"LC.," "Ltd.," and "Co."

The document number of the name conflict is P11000098529 (ELEVATE INC).

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.

Diane Cushing
Senior Section Administrator Letter Number: 222A00006240

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN!ZATION

e A Kohons 1uc R

Name of the Limited Liability Company as it now appears on pur records.) - 13
iy Company)

|i

The Articles of Organization for this Limited | iability Company were filed on Iﬂ/} L//GQ‘L)Q—/ and as&gl?'gi
Florida document number ‘7 Vo

This amendment is submitted to amend the following:

Al lfiﬁmrdmg name, enter the new name of the limited liability company here:

ANode. ot Fnd WL

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ ar the abbreviation =L L.C.”
—

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ) L}L[ M[4 1/(/1 w&r 6’ V(/
(Maiting address MAY BE A POST QFFICE BOX) ut 217 Mayy gsthey
. 3259

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

Name of New Registered Agent: D(W\(,\W P\Y M&\WM
New Registered Office Address: \U\L\ MC\V\J\ E%UX \é)\\fﬁ\

\ Enter Florida sireet address

N\c\m Qd/uw i 325

Zipr Code

New Repistered Apent's Signature, if changing Repistered Agent:

[ hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and comflely performance of my duties. and 1 am famifiar with and
uccept the obligations of my position as registered agyg yrovided for in Chapter BOS\F.S. Or., if this document is
heing filed to merely reflect a chunge in the registere didress. | hereby confi t the limited liability
company has been notified in writing of this change.

S —

“hanging Regmcrtd .a\g:m.. Signatsre of New Repgistered Apen




If 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 Type of Action

M \AKM%X ]Y\Qé Y (UM é;i SJmnmuaIa. Ct o

Foct Nosdan éch B o

‘ 525\‘{,\ CiChange

W Oler Main gz SV DY N ot
ﬁH’ \)\)(u/h\\ﬂ Pf»!/l [:L/ CIRemove

)

OAdd

CIRemove

UJChange

jAdd

CRemove

OChange

{Add

(ORemove

O Change

TJAdd

ORemove

CChange




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

JAXL .’ A (L 'S NO _Lanows l'ﬂ’\

o Chpdnin H She  can’ ploase

e Romoled as alotez and
oy Mot \S T e addad  ag

oq\oslzz- Con uow Oleose Oule. e

A Mgl Comvmahon W o pltrd

O pne G Please  adSh ~the Name

)4 “(‘Mam%ym_%' 1o Elevodz OF GRS LR

E. Effective date, if other than the date of filing: D\\ \D \1/% {optional)
(If an effective date is listed, the date must be specific and cannot be *nur toMate of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)th)
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 Department of State’s records.

(f the record specifies a 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.

Dated OQOY\ f)‘w ./mﬂ/
anmmb

Signatdre of a member or aulﬁnnd representative of a member

Dngindda. Pvmsiang

Typed or prjl-.d name of signee

Filing Fee: $25.00



