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COVER LETTER

TO: Registration Section
Bivision of Corperations

KPS MARKET LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Sokun Keo

KPS MARKET LLC

Name of Person

6281 Battlegate Rd

Firm/Company

Address
v =3
dacksonville. FL 32258 =T 5
T 2
N A . - = -
City/State and Zip Code =
. . T s bl (ws)
msetk@gmail.com e
E-mail address: (e be used for future annual report notilication) ‘A
AR
For further information concerning this mater. please call: e 2
) s W
-n I—>I v
Sokun Keo G904 735-9643 =
an( ) m £
Nume ol IPerson Area Code IJavtime Telephone Number
Enclosed is 2 check tor the following amount:
= 52504 Filing Fee 530,00 Filing Fee & U1 S535.00 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certilied Copy

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tulluhassee. FLL 32314

(udditionyl copy 15 enclosed)

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 814
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

KPS MARKET LIL.C
{(Name of the Limited Liahility Company ais it now appears on our records.
- JAahiity Campany)

eI Eraiinn .
212023 and assigned

The Anrticles of Organization for this Limited Liability Company were filed on

- - 27 2 £ 3
Florida document number |-22000206988

This amendment is submitted to amend the following:

A. Ifamending name, ¢nter the new name of the timited liability company here:

The new nane must be distinguishable and contain the words “Limited Lisbility Company.” the designation “L1LC™ or the abbreviation “1.1..C

Enter new principal offices address, if applicable:
o 2
(Principal office address MUST BE A STREET ADDRESS) A , =
Sty Cad
P o - u
e T
Enter new mailing address, if applicable: P e
= @ i34
(Muailing address MAY BE A POST OFFICE BOX) M. ey
LETE
r= E o
=

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:

Sokun Keo

MName of New Registered Agent:

. v 181 Battlegate
New Repistered Office Address: 6381 Buulegate Rd
toter Florida street address

32238

Zip Code

Jacksonville Florida

Ciry

ristered Agent:

New Revistered Agent’s Signature, if changing Re

[ hereby accept the appointment as registered agem and agree o act in this capacity. 1 further agree (o comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely refiect u change in the registered office address, | hereby confirm thar the limited liability

company: fras been notified in writing of this change.
: 1]
Dok ons d

If Changing Registered Agent, Signature of New Repistered Apent




IFamending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Tvpe of Action
MGR Bopha Chu 8359 Malaga Ave
= Add

Jacksonville, FIL 32234

TJRemove
ClChange
MOR Phalia Tor 12219 Cahber CT
FlAdd
Jacksonville. FL 32238 .
= Remove
O Change
MGR Beaunard Yi 7018 Rosabeila Circle
OAdd
Jacksonwille, FIL 32238 _
= Remove
O Change
MGR Beaura Yi 2561 [sabela Ter
Oadd

Kissimmee. FIL 34743 _
= Remove

iiChange

Lladd
~i 23
ey 53
[~in o
! D@movc .
=pry
Iy Hoe——-1
(o ] ;

3
Cighange rﬁ

=
(A =1
o St
Cdrydd
=
L Remove

Change




D Ifamending any other information, enter change(s) here: Cluach additional sheets, if necessary.)

(optional)

E. Effective date. if other than the date of filing:
(Iran etfective dute is listed. the date must be specific and cennot be prior to date of 1iliag or more than 90 days after filing. ) Pursuant 10 6050207 (3K h)
Note: [fihe date inserted in this block doves not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records.
The 90th <y wfier the

[ ihe record specifies a delayved effective date. but not an eltective time. at 12:01 am, on the carlier oft (hy
recurd s Nled. ~o
—
o
€
February 6 2023 s
e / m 3 ,
Dated . = i
—_— N
. =
AV o BTEl __ Le—u Py
! Signature of @ member or authorized representative of a member '[_"_’lj—r-; - ;ﬂ!
- W
= W -
— 3=
-
T}

hs

Phalla Tor
Teped or printed name of signee

Filing Fee: S25.00



