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TO: Registration Section
Division of Corporations

KC OPERATIONS, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Comipany

The enclosed Articles of Amendment and fees) are submitied for filing.

Please retum all correspondence concerning this matter to the tollowing:

KORY CHRISTENSTEN

KCOPERATIONS, LLC

Name of Person

24 TROPICAL DR

Firm Company

Address

ORMOND BEACIHL FL 32176

horveQ9Ngemail.com

Citv/Siate and Zip Code

Tomm address: 110 be used for juture annual report notification)

For further information concerning this matter, please call:

Kory Christensen

386 1319369
atf )

Name of Person

inclosed is a cheek for the following amount:

m 52300 Filing Fee 1 S3L00 Filing Fee &

Certificate of Matuis

e ——

/-.\Ia ling Address:

Registration Section
Division of Corporalions
P.O). Box 6327
Tallahassce, FL 32314

Area Code Duavtine Telephone Number

[0 $55.00 Filing Fee &
Certitied Copy

{addisionzl copy is coclosed)

O 560.00 Filing Fee,
Certificate of Saws &
Cerntificd Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee. FL 32303




ARTICLES OF AMENDMENT BRI S .
TO SFr"-’J:T-I:TiL‘ED -
ARTICLES OF ORGANIZATION DJ‘#JS;E,»’,-‘E;},‘-’EEPF STarr
'-"PGRAT!O\{(

OF

KC OPERATIONS, LLC

{(Name of the Limited Linbilty Company as il now apbears on our records.)
(A Flerda Liminted Liability Company)

. aloe il ot - R B il . e v 131 Japuary 18, 2022 "
[he Articles of Organization for this Limited Liability Company were filed on - and assigned

L22000035551

Fiorida document nuntber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and congain the words “Limited Liabilivy Company.” the designation “LLC™ or the abbreviation “LLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It 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 Repisiered Agent:

New Regjstered Office Address:

Enter Fiaridu sirect address

. Florida
Cine Zip Code

New Registered Apent's Signature. if changing Registered Agent:

! herehy aceept the appointment ax vegisiered agent and agree 1o act in this capucity. ! further agree 1o comply with the
provisions of all statutes relutive to the proper und complete perfurmunce of my duties, and I am familiar with and
aceept the vbligations of wy: position as registered agent oy provided for in Chapter 603, F.S. Or. if this dociment is
beiny filed 1o merely reflect u chunge in the regisicred office address. 1 hereby confirm that the {imited lability
compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




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

MGR = DManager
AMBR = Authorized Member

—

it Namve Address Tvpe of Action

~

|

MGR Kory R. Christensen 24 Tropical Dr. Ormond Beach. FL 32176
= Add

ORemove

C Change

MGR Melisso Christensen 24 Tropical Dr. Onnond Beach, FL 32176
T Add

R emove

_ Change

T Add

LIRemove

 Change

C Add

ORemove

L Change

Add

O Remove

T Change

_ Add

ORemove

T Change




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

E. Effective date, if other than the date of hling: (optional)
(17 an effective dare is listed. the date must be specific and cannot be prior w date of Tiling or mere than 90 davs afier fling.) Pursuant to 6050207 (3)Xb)

Note: [Fthe date jnserted in this block does not meet the applicable statutory filing requirciments, this date will not be listed as the
document's effective date an the Departiwent of State’s recurds.

If the record specifies a delayed effective date, but notan effective tine, at 1 2:01 wm. on the earlier of: {b)  The 90th day atter the

record s liled.

March 23 2022

Date A

] —
‘///U\MHZ{:”W«

Sidnuture of a member or duthorized representative ofa member

Mclissa Christensen

Typed or printed name of sigaee



