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T0: Registeatiin Section

Division of Corporations

COVER LETTER

«
L] -
KNIRSTEN FINLEY LLC - - . :
SUBJECT:
Nane of Limued Laabilinn Company
The enclosed Articles ol Amendment and feels) are submitted for filing _4‘.‘{?‘
39
Please return all correspondence concerning this mauter to the following i
5t
MICHAEL BELUS e
(Faie
a3
Same of Person (r‘".l.u,
=i
. e o - - p L -n
HUSINESS CONTROL SERVICE INC r—E
ry
FirmiCompans

Q2T S NOVA RD STE

PORT ORANGE, IF]

Address

C32ZT

Uity Staie and Zip Cadle

MIKEGBUSINESSCONTROLSERVICENET

E-mand address. o be used Tor Nuture anneal report nonficngiond

Far further informaton concerning this matter. please call:

MICHARL BELUS

Name of Pernson

A8n THOMA5L
at { )

Enclosed is o cheek for the following amount:
m $25.00 Filing Fee (23 $30.00 Filing Fec &
Certificate of Suatwes

Mailing Address:
Registration Section
Division ef Corporations
0. Box 6327

Tallzhassee. FI. 32314

Aren Code Dastime Tuelephane Number

o S3E.00 Fiiing Fee &
Certified Copy

tadditional copy s enciosed)

56000 Filing Fec.
Certilicate of Status &
Certitied Copy

CGaddiional copy s enchosed)

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Maonroe Street. Suite 810
Tallahassee. FIL 32303



S " ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KIRSTEN FINLEY LLC
(Name of the Limited Liabilitn Compans as it now appears on nur records,)
tA Florda Timted Taabiliny Company)

. , . - . L C e - N2/iR/2022 1 ;
Ihe Articles of Organization for this Limited Linbiline Compuny were liled on and assigned

1.220000%1222

Florida document number

This amendment is submitied 1o amend ihe following:

Ao Mamending name, enter the new namie of the limited liability company here:

he nes name miust be distingushable and contain the words “Limited Liabilit Compans . the desigration "LLCT an the abbrey imjon LLCT

Enter new principal offices address, it applicahle: SHOOCEAN SHORE BLVD

{Principal effice adidress MUST BE A STREET ADDRESS)

QRNOND BEACH, FL 32176

IO OCEAN SHORE BLVD

Enter new mailing address. if applicable:

(Muiling address MAY BE 4 POST QOF FICE BOX) ORMOND BEACHL FLL 32176

B. [Tamending 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 Avent; NRSTEN FINLEY

130 OCEAN SHORE BLVD

Foter Flarde streer adedvess

New Reoistered Office Address:

ORNMOND BEACH Florida 376
('.'.'_'.' Ay ke

New Revistered Agent’'s Siegnature, if changing Repistered Apent: 7 i
. _ P

Fherehy aecepr the appoiniment as regisiered agent and agrec o aet in this capacine 1 furiher upf:_t':Brnmp?_l' witl the

provisions of all statuies relative to the proper and complete perfornce of my duties, and [ am ﬁwm‘ur wifl mHFz

aceept the abligations of my position as regisiered agent as provided for in Chaprer 603, F.8 Or -rj s dogumentj

heing fited to merely reflect a change in the registered office uddress. herehy confirm that the rmitaid lizthility f*‘"
company hos been notified inseriting of this change. fr; -'_1 - ~ ..
T - & d ',

. 'U) —_— Ix‘-
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if amending Authorized Person(s) authorized to manage. enter the titde, name, and address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGEM KIRSTEN FINLEY NN 0OCEAN SHORE BLVD
TIadd
ORMOND BEACH. FLL 32176
“Remove

= (Chanoe

Add

TRemove

TChange

w7 ;
_-"Tm!_!.’\(i(l
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—m o ] |]
.-'!-"-_-.i < L=
- :IRv._mm\'c: s

r‘_.; 1
TRz Yy
[ It i () d

L TChanye.

M Tiadd

JdRemove

OChunge

ZiAdd

ClRemove

IChange

ZiAdd

TJRemove

JChange




D. Ifamending any other information. enter change(s) here: fdnach additional sheeis. i necessary.
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I'ffeetive date. if other than the date of filing {optional}

(Han efective date i listed. the date must be speeitic and cannnt be prine fo date of Giing or more thas 90 das s atier iling. Pussuant to 6030207 (3ib)
Node: 1 the date inserted in this block does nut meet the applivabie staiutory Gling requirements, this date will not be listed as the
document’s effective date on the Departient of State's records

[T the record spectfies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: ih)
record is tiled.

The 9Oth dav afier the
JULY 28
Dated

222

/ \ / Signature of .l?vﬁlhv.r ur; mlhtWﬂ. ot a membet
KIRSTEN FINLEY

Eyvped or pristed name o signe

Filing Fee: 82500



