'!
22 0O At
g . \ - . N _
T H“ I‘IH |||‘|“l” |H|\ |MHI"M ‘I H\N M“IHM"HNN I“Hli
(Address)
(Address)
(City/StatefZip/Phone #)
[]Pekup  [Jwar [] mar
U523/ 22--01020--022  +30.00
(Business Entity Name)
(Document Number)
A
=
Certified Copies Certificates of Status - =
o -
=
Special Instructions to Filing Officer: ‘ ™~ -
v O m
meXE g
- s O
= wn
™~

Floen

Office Use Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2022

KATHERINE HERNANDEZ
18815 NW 62ND AVENUE #102
HIALEAH, FL 33015

SUBJECT: KAT"S CREATIONS LLC
Ref. Number: L22000166697

We have received your document for KAT'S CREATIONS LLC and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The attached form must be completed in order to file the document.

The titles you have listed for the individuals or business entities which will
manage the limited liability company.are not acceptable. We cannot accept the ~y
terms: partner, officer, cwner or member. You mustinsert the letters "MGRM! for
each individual or business entity that is a member and will serve in a managenal
capacity. If the individual or business entity is not a member, but will servé’in a
managerial capacity, you must insert the letters "MGR." We will also atcept
"Authorized Representative”, "Authorized Person”, and "Authorized Member"

Section 605.0203(1), Florida Statutes, requires the document(s) to be S|gned by
one person acting as an authorized representative.

2S:21Hd ¢1 130220

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

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

Tekayla T Matthews
OPS Letter Number: 622A00016657
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-COVER LETTER

-

TO: Registration Section
Division of Corporations

Kat's Creohons LLC

Name of Limited Liability Company

SUBJECT:

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

Pleasc return all correspondence concerning this matter to the following

/ﬁz /45/’7 Me %’m{m&éf S

Namc of Pcrson

KM{’ = Cv“r:’o\ &/‘LS L[—C
Firm/Company

IEEIT MW 62 o M# /02

Address

//-. Leol L1 ‘23015

and Zip Code

CMZZ Knmh @mpd- 0or

huirst e
E-mail address: (th bd used for future annual rcpoJl notitication)

For further information concerning this matter, please call:
/{M//Iﬂ’l A /é’/ncm&f/rz W56, 788 3SE¥
Arca Code Daytime Telephone Number

Name of Person

{J $60.00 Filing Fee,

Enclosed is a check for the following amount
(2 525.00 Filing Fee $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificate of Status Cenified Copy Certificate of Status &
{additional copy is enclosed) Cenified Copy
(additional copy is cncio:acnrl‘LJ

Mailing Address: Street Address:
Registration Section Registration Section ,
Division of Corporations Division of Corporations .
P.O. Box 6327 The Centre of Tallahassce L
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810 -
Tallahassee. FLL 32303

S8:2Hd 21 19079



T ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kab's Arections LLC

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonda I_lmllcg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on L{/ 7 /JQ. O‘; ; and assigned

Florida docurment number L Q\QO O O 1 ééé q }

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 contain the words “Limited Liability Company.” the designation “LLC"™ or the abbreviation "L..L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) :

F~a
T . . . [ v )
Enter new mailing address, if applicable: N =
{Mailing address MAY BE A POST OFFICE BOX) ! % i
__.‘ .
"5; - ; -n::m
B. If amending the registered agent and/or registered office address on our records, enter the nanie of thelnew @tercd
agent and/or the new repistered office address here: - e
w
~
Name of New Registered Apent:
New Revistered Office Address:
Enter Florida streer address
. Florida
Ciry Zip Code

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

[ hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of mv position as registered agent as provided for in Chupter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter _the title, nume, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
M BA, K thenie /L/r/nqndfg), [X/S /A ond Arc .AP} [0} bt
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O Change

T1Add
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OJRemove

OChange

OAdd
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(If an effective date is lisied, 1he date must be specific and cannat be prior to date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3)(b)
Nete; Ifthe 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.

The 90th day after the

If the record specifies a delaved effective date, but not an effective time, at 12:01 aam. on the carlier of: (b)

record s filed.
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Stgnatute of a member or authdhZel repigstntative of a member

odrenre Woyrpande

Typed ar printed name of signee
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