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COVER LETTER

TQ: Registration Section
Division of Corporations
Kay-Cyn Studio C .
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cynthia K Butler

Name of Person

Kay-Cyn Studio

Finm:Company

317 NE 10th ST.

Address

Cape Coral, FL_ 33909

City/State and Zip Code

kaycynsiudio@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this marter, please eall:

Cyvnthia Butler 239
at | )

240-9527

Name of Person Area Code

Enclosed is a check for the following amount:

1 $25.00 Filing Fee = $30.00 Filing Fee &

Cenificate of Status

{J $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed}

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
) Bt v
~ . P ]\
Kav-Cyn Swdio ' R
(Name of the Limited Lmblmv Companyv as il NOW appears on our records.} .
A ornpany) Luld J‘ U‘,’ 30 F-“ I: , 9
. . .. . N - s 1Sth2023 -7 - " .
The Articles of Organization for this Limited Liability Company were filed on June 13th 2022 .. - .. "andassigned

- - T n
Florida document pumbey LE20002068739 .

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

I'he new name must be distinguishabte and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 219 SW Pinc Island Kd.

(Principal office address MUST BE A STREET ADDKESS)

Cape Coral, F1.. 33991

Enter new mailing address, if applicabie: 317 NE 10th St

(Mailing address MAY BE A POST OFFICE BOX)

Cape Coral, FL 33909

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 Registered Agent: Cynthia K Butler

New Registered Office Address: 517 NE 10th St.

Enter Florida street address

Cape Coral _Florida 33909
Cine Zip Code

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

! herehy accepi the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
srovisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
ceept rlw oblumnum uf my posmun as I(:gl.&!c ed c:cren! as prm ided f()r in Chupter 6us, F.S. O.r :frhm do( ument is

If Cha ristered Apent. Apnature of New Repistered Agent

L



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _heing added
or removed from ogur records:

MGR= Manager
AMBR = Authorized Mcember

Title Name ' Addross Tvpe of Action

TiAdd

TJRemave

TIChange

Add

CiRemove

— Change

1Add

CiRemove

Change

JAdd

ORemove

 Change

2 Add

CiRemove

TChange

~Add

ORemove

—Change




. If amending any other information, enter change(s) here: (Autach additional sheeis. if necexsary.)

{optional)
w daie of filing or more than 90 days ufler Hling.) Pursuant w 603.02G7 ( Sibr
filing requirements. this date will not be hsted as the

. Effective date, if other than the date of filing:

(1f an effective datg is Hsted, the date must be specific and canot be pitor
Note: If the date inserted in this block does not meet the applicable statutory
document’s effective date on the Department of Stae’s records.

['the record specifivs a delayed effective date. but not an effective time. wt 12:01 a.m. on the earlier o (b)  The 90th dav afler the

ecord 15 filed.
August 5th 22

(petion #\/

Signature of i member of authorized representalive of amembe:

Dated

Cwvnthia K Buiicr

Trped or printed nome of signee



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2022

CYNTHIA KBUTLER
317 NE 10TH ST.
CAPE CORAL, FL 33909

SUBJECT: KAY-CYN STUDIO LLC
Ref. Number: L22000269739

We have received your document for KAY-CYN STUDIO 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 registered agent must sign accepting the designation.

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.

Anissa Butler
Regulatory Specialist I Letter Number: 722A00024465

2022H0Y 30 PMI12: 1,3
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