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‘ COVER LETTER

TO: Registration Section
Division of Corporations

{ICKZ MWITH W12

Narne of Limiied Liability Company

SUBJECT:

The enclosed Anicles of Amendment and [ee(s) are submined for filing.

Please retum all correspondence concerning this matier 1o the foliowing:

Jer dan [vey
Name af Person
hiehe  with g
FIimyCompany
1590 Qs BWd- - U

Acldress

74 079]

Qobeake Piws FL 33025

Crty/State and Zip Code

-)O\/d{,\ﬂ(',aw 4{:)@ G L com

F-matl addre: (ko be walfomdrore annuat report notilfication)

For further information concerning this marer, please call:

ot dom [

wame of Herson

GHr 62773

Davtime Telephone Number

at {—Tﬁ&

Area Cade

Enclosed is a cheek tor the following amaount:
"_T,/SES.U() Filing Fee O $30.00 Filing Fec & T £35.00 Filing Fee &
Certificale of Statns Cenified Copy

tadditional copy is aclosed

0 60,00 Filing Fee,
Cenilicale of Stats &
Cenified Copy

(additional copv i~ enclosed)

Muailing Address:
Registration Section

Division of Corporations
O, Box 6327
Tallahassee, FI. 32314

Strect Address:

Registration Section

Invision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee, FI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2022

JORDAN GREY

12590 PINES BOULEVARD
UNIT 260791

PEMBROKE PINES, FL 33025

SUBJECT: KICKZ WITH KUTZ LLC
Ref. Number: L220001928995

We have received your document for KICKZ WITH KUTZ LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company," "L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

Please correct the document number.
The document must be signed by a member or an authorized representative of a
member.

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

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

Claretha Golden
Regulatory Specialist Il Letter Number: 822A00017263

AUG 29 2022

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORG ANIZATION

Vw\()\’z \/\J \H Y\UTZ LLC 2322;‘:-;‘529 f;H [ 1

(Name of the Limited Liability Company ay it Row appears on our records.)
1A Tonda Timited Taabihity Compinty)

- '— - l'- |_
The Articles of Organization for this Limited Liability Company were filed on U ' /2/6‘ 20 2‘1:1(1 as-\lg.,ng,d

Florida document nwmber %2:%8 { Lz 2 OOO Qb"?ag—

This amendment is submitted to amend the following:

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

WUTS 0% WILKS L0

Flie new name gyt be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abhreviation <L.1.C7

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREAS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX}

B. If 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 Rewistered Awsent:

New Registered Office Address:

Fonter Flerrder street addess

. Fiorida
{ine Hip Conte

New Resistered Agent's Signature, if changing Resistered Agent:

! hereby aceept the appointment as vegistered agem and agree to act in this capacine, [ further agree 1o comply with the
provisions of all states relaiive o the proper and complere performance of my duties. and {am familiar with and
accepi the oblivanons of my position as regisiered agent as provided for in Chapier 603,105 (0 if this document is
heing filed to merely reflect a change in the regisiered office address, { hereby confirn thar the limited liahility
compeany has been notified in writing of this change.

If Changing Regivtercd Agent, Signature of New Registered Apent




<

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
pr-removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

JAdd

_JRemaove

OChange

] Add

CJRemove

IChange

JAdd

ZJRemone

TIChange

O add

JRemove

O Change

ZlAdd

TJRemose

T Chuange

JJAdd

CIRecmove

“JChange




D. Il amending any other irformation, enter change(s) here: rAttacir additionad sheets, if necessan')

E. Effective date, if other than the date of filing: {optional)
(Ian ettective date s listed, the date must be specitic and cinmeot be prior w date of tibme or mere than 90 dass aftar tibng.) Pursuant 10 6030207 (3310
Note: If the date inserted in this block does not meet the applicable statutony filing requurcments. this date will not be listed as the
document’s effective date on the Department of Staic’s records.

IT the record specifics a delaved effective date. but not an effective 1ime. a1 12:01 . onthe carlier of: (b)y - The Yinh dav after the
record s filed.

Datcd

. .)(l:( AU\ H

Signature of a member or dithonyad representative of a memnber

30( on U\@/

Typed or printed name of signee

Filing Fee: $25.00



