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COVER LETTER

TO: . Registration Section
Lriviston of Corporations

SU‘I‘-”“'C"I‘: _ Culfeny _V\EV\NL—_)G\'\‘{: \LC, Q\'\O-ns{nf} \b A \fxem\é@\?:%ﬁ LLC_

Name of finkied Liability Company

The enctosed Articles of Amendinent and fee(s) are submitted for filing.

Please returit all carrespondence concerning this maner o the following:

Yoganelds Lo QC_\_\_S

Name of Person

FirmyCompany

| 215 ME Sad D/Aca_

Address

ZC/ﬁe (eval #7 33991

Ciy/Siate andﬂﬁp Code

L ttKemng todar € 4 Mq[/- COra

1--mail address: o be used foﬂlulrc andual report notification)

Fur tunther information concerning this mater, please call:

V\T(-fl"\r’\&l }’I\'&'S at V;‘?gcj } 220 302

Name of Person Arca Cade Daytime Telephone Number

Dee ‘MZ&CZAFC/ leter ﬁzotu,‘ﬂj BT received,

Eaciosed is w check for the following amount:

[0 82300 Fiting Feo £3 $30.00 Filing Fee & [0 855.00 Filing Fee & (0 $60.00 Filing Fee.
Certificaie of Stalusg Certified Copy Certificate of Status &
(additional copy is enclosed) Certified COp}’

tadditivnal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2022

KENNETHPOTTS LLC

1215 NE 2ND PLACE
CAPE CORAL, FL 33909

03032201026005

Subject: KENNETHPOTTS LLC
HE: 022A00005819

We have received your document for the above Fictitious Name and your
check(s} totaling $50.00; however, the document has not been filed and is
being returned for the following:

IT APPEARS YOU ARE TRYING TO FILE AN AMENDMENT IF SO SUBMIT
CORRECT FORMS IF YOU ARE JUST TRYING TO REGISTER THE
FICTITIOUS NAME KENNETHPOTTS THEN PLEASE SUBMIT THE CORRECT
FORM WITHOUT THE SUFFIX LLC

A fictitious name cannot contain the word "Limited Liability Company,” or the
abbreviation "LLC," "L.L.C..," or "Limited Co." unless at least one owner of the
registration is a limited liability company, and filed with the Division of
Corporations.

After the corrections have been made, return the application to: Division of
Corporations, P.O. Box 6327, Tallahassee, Florida 32314 within 30 days.

Should you have any questions regarding this matter you may contact our office
at (850) 245-6058.

Theresa R Wilson

Reinstatement Section
Division of Corporations Letter No. 022A00005819

www.sunbiz.org



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘/}@’\(\\\ DOTS \_\.Q,

ited Liability Company as it pow a

u

The Anicles of Org

ears on our records.)
Florida document number

mization for this Limited Liability Company were filed on /,//!o // p Loy A
L 2200001537

This amendment is submitted to amend the following:

and assigned
A. W amending name, ¢nter the new name of the limited liability company here:

lA e nneth Poxes LW\C

The new name nust be distinguishable and contain the Words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

“aAme.
” S
(Principal office address MUST BE A STREET ADDRESS) —;“:-' % =7
ik = -
A
I 38
Enter new mailing address, if applicable: SAamMe g}_‘u |
(Mailing address MAY BE A POST QFFICE ROX) '::‘m. d;_
7,
~ = o
8. If amending the registered agent and/or registerced office address on our records, enter the name of the new registered
avenland/er the new registered office address here;

Name of New Rewistered Avent: e €
New Reaistered Oflice Address: LA
——

Enter Florida street uddress
New Registered A

S e

Ciy
went’s Signature

. Florida
if changing Registered A

ent:

Zip Code
[ herchy accept the appoiniment ay registered agent and agree to act in this capacite. | further avree to complyv with the
A 7] & hY I AN g I

provisions of all stavaes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
herng tiled to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuny has heen potified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or renicved from our records:

MGit = -Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

CiAdd

ORemove

O Change

Oadd

ORemove

OChange

OAdd

ORemove

U Change

OAdd

CORemove

CIChange

OJAadd

ORemove

OChange

Oadd

ORemove

OChange




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

dla (€5

E. Effective date, it other than the date of filing: R A 4 {optional)
(f an effeciive die is Tisted, the date must be specific and cannoi be prior t date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: [fihe 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.

I the record specifies u delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record is filed.

Dated % /} /??/—‘ /) .2_/\.22_21

’Signaturc of 4 member or authorized representative of a member

Lonnetn Lo s

Typed or printed nane of signee




