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COVER LETTER

TO: Registration Section '
Devision of Corporations
Kevbitlies LLC
SUBJECT:

Name of Limited Liabiluy Company

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

Mease return all correspondence concerning this matter to the following:

Williem Wissinger

Kevbithes BLLC

Name of Peison

21 Abaco Rd

FirnvCampany

faa s )
i
_ .3
Address 4
- —
- S
- - PR TI [
Kuey Largo, FLL 33137 ’
CitvdSzate and Zip Code

scubabillg@enaiicom o
1-ma) addiess: iy he used tor fulure annual repart notiticalion) . . e
. - s . . . Cad
For turther information concerning this matier. please ¢all: e

Williun Wissinger 303 896-0953

at [ ¥
mame of Person Arca Code Daytime Telephone Number
Enclosed is a check tor the follewing wmount:
= S23.00 Filing Fee T §30.00 Filing Fee & ] $53.00 Filing Fee & 1 860.00 Filing Fee,
Cernficate of Status Certifivd Copy Certificate of Status &
taddizional copy s enclosedd Certiited (..‘Up)'

Muailing Address:
Registration Section
Division uf Corporations
P.0. Box 6327
Tallahassee. FL 32314

sudditinnal copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2413 N, Monroe Street, Sone 810
Talluhassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kuevbillies LLC

(Name of the Limited Ligbility Conipany s il now appears on onr records.)
TA Flonda Eimated Taabiny Comnpany)

Marceh 23, 2022

The Articles of Organizanion for this Limited Linbilny Compuny were tiled on and assigaed

122000142310

Flarida document number

This amendment 1s submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Campany.” the designation “LLC™ or the abbrevation “LLL.C

Enter new principal offices address. if applicable: i '"_:_:
(Principul office address MUST BE A STREET ADDRESS) o =
. [
D

Enter new mailing address, if applicable: . :
: 73
(Mailing address MAY BE A POST OIFFICE BOX) ) A
—1

B. ITamending 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 Apent:

New Rewistered Office Address:

Enter Flovido sueet adddrosy

. Florida
Ciry i Ceade

New Hewistered Apent’s Signature, if changing Registered Agent:

[ herehy aceept the appointment as regisiered aygent and agree to act i this capaciiv, 1 tother agree o comply with the
provisions of all statwes relative to the proper and complete pevformance of my duties, and T am famitiar with and
accept the obligations of my position ax vegistered agent as provided for in Chaprer 605, F.S. Or, if this document iy
heing filed 1o mevelv veflecr a change in the registercd office addeoss, T heveby confirm thar the iimied labiline
company has heen nodified inwriting of this chanye.

I Changing Registered Apgent, Signature ot New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR Kot J Hum
MGR Michael J Mitzner

Address

213 Gagprilka Rd
CAdd

Kev Largoe, FE 337
- Remove

CIChange

20 Tramsvlvaniz Ave
jadd

Kev Larga, FL 33037
=-Remove

O Change

- ORemove
0

C](:'i‘féngc
2

]
s OAadd

LiRemave

CiChange

O add

ClRecmove

CIChanyge

Bl

CiRenmne

Change

Tvpe of Action



D. If amending any other information. enter change(s) here: (Attuch wddicienal sheets, i necessar.)

Effective date. if other than the date of filing: (optional)
(Ian effective date is listed, the date must be spectfic und cannet be prior w Jate of filing or mane than 90 dayvs alier filing.) Pucsuunt o 603 0207 (3)thy
Naote: If the date inserted in this block does not meet the applicable statutary filing requirements. ihis date will not be listed as the

document s eftective date on the Department of Suate ™~ reeonds.

I 1the record speeifies i delayed cetfective date, but not an effective time, at 12:01 am. on the carlier ot (h)  The 90th Jay atier the

record s filed.

December 13

/ S T

Signature of a member ur autharized representative ol o mermber

Willian Wissinger L/ //ar\ ig f/JQG

Ty ped o printed name of ﬂ

Dated

Filing Fee: $25.00



