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FLORIDA DEPARTMENT OF STATE
Division of Corporations .

January 19, 2022 o

FLORIDA FILING & SEARCH SERVICES

SUBJECT: MKENNEDY&MORE.LLC
Ref. Number: L22000016435

We have received your document for MKENNEDY&MORE.LLC and the
authorization to debit your account in the amount of $. However, the document
has not been filed and is being returned for the following:

The document is illegible and not acceptable for imaging.

The document is to dark for imaging. | tried to lighten the document but made it
worse.

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

Catherine M Brumbley
Regulatory Specialist I Letter Number: 522A00001396

. QL+
LS H Grigyrot Ple ol

\

/f\/\aw\\L UKOJ :

www.sunbiz.org

Titricimm mnf f  rrmrraticnne . PO ROWYW 2997 Mallalhmammnes T1Aand~ O091 4

eS:l Hd 02 NYP 2202



TQ:  Registration Section v
Division of Corporations

wner_ MEENDEDY EMORIELLE

Name of Limited L:abuhtv Company

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

Plcase refurn all correspondence conceming this matter to the following:

B q 1eTA Y’\ e.m\Qc&\i

Name of Person

M HAenoedy LNole ufi

Finn/("ompany\

(2657 Naw B Hcm\\ Ruwd ¥3

Address

Ch . Muels, £L 32900
a\1ssa VWennedy LZl @ OLTYUI\ICDM

E-mail address: (1o be used {or future annypl repont notification)

For further information concerning this maner, please call:

By coN Vwmne&w A2 Q10- 01572

Name of Person Ares Code Daytime Telephone Number

Enclosed is a check for (the following amount:

9{ $25.00 Filing Fee (O $30.00 Filing Fec & O $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additiona) copy is enclosed} Certified Copy

[additindal copy is enclosed)

r
Mauiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1. 32303



LA R ANABRIRIT WP A TRITAAMULVAFITARSL B

S TO
ARTICLES OF ORGANIZATION
OF

MKWENNERY € I ORE UL
(Mems of th Limited Aablity Companx, iy il agw appedrs on our records)

abll ngw n
onrda Limi tability Company

The Articles of Organization for this Limited Liability Company were filed on \\w’l \ 2:2. and assigned

Florida document number L ’2—’2- OOOO \LOL\%

This amendiment is submitied 10 amend the following:

A. If amending name, enter the new namte of the limited liability company here:

M Khennedy & Mmee, LLL

The new rame must be distinguishoble and contain thehwords “Limited Liability Company."fhe designation “LLC" or the abhreviation "L.L.C"
Enter new principal offices address, if applicable: I 95 1 N&\L} ‘%Q \'\'\'Q"\"’\ %\\!"—‘k

(Principal office address MUST BE A STREET ADDRESS) Suike w3
Fort Myeds, &L 32900

Enter new mailing address, if applicable: \g SS 7} N ew B (\‘\"\tot (\‘-—‘ = \fCl

{(Mailing address MAY BE 4 POST OFFICE BOX) 8\1 \ ¥€_ A4 g

Tort Myecs, ¥t 23907

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

Name of New Registered Agent: =
.- ‘--LS
New Registered Office Address: N
Enter Florida strvet addresy - - LA . :
 Florida ;5-  <©
Ciry 7 {Zip Crae i
s R 2 idi
New Registered Agent's Signature, if changing Registered Agent: e D
- :"1 .-

I hereby accept the appointment as regisiered agent and agree 10 act in this capacity. ! further dgig rFq 0 t:nmp!y with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hay been nodified in writing of this change. ’

If Changing Registered Agent, Signature of New Registered Agent




IV, AW AW LY U AL BPIOL Uil MR Al

11 BEICHUEIIE, AULIIULLACU ECIIVHL) SUHIUTILCU LU Llaiiage, CUITL LUT i

or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

LHQ ﬁﬁ.ﬂﬂ{&&_\_&.}_@ﬂ M 25 Clack &L DA

M. Bt Myers, BUD3UB o

CChange

AMBR. Hennedy dysonM _3LS  (lack S

MO{‘L\/\ FD(L M\fﬂfs\ FA CRemove
33903

OChange

9 MBR U\ “O\‘H61 A‘\f\(xf{’_ \\ 320 C\{g&% Teee(y rﬁ;'f’ﬁ;\dd
tf.oi(‘& M\!{Z(S, '\’:L ’ggq ‘3_ ORemove

JChange

OAdd

ORcmove

CIChsnge

Oadd

CiRemove

CiChange

OAdd

{TRemove

[JChange
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-

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

E. Effective date, if other than the date of filing: \ \ j\ (= {optional)
(1f an effective date is fisied, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuani to 643.0207 (3)(b)

Nate: If the date inserted in this block does not meet the applicable staiwiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifics a delayed cffeciive date, but not an effective time, at 12:0] a.m. on the carlier of: (b)  The Y0th day afier the
record is filed.

Dated /\SCL(\U\OL(\:\) \L‘ . 202'2..-
e T

T Signature of @ member or authorized representative of 2 member

B\jrcﬂ M, hﬁﬁ\ﬁ&lu

Typed or prmtcd nsme of signee

Filing Fee: $25.00



