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COVER LETTER

TO:  Registration Section
Division of Corporations

KM VENDING FLORIDA LLC
SUBJECT:

#ame ol Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

ROBERT GRAHAM CPA

Name of Person

ROBERT GRANAM CPA LLC

Firm/Company

1518 NORWICK DRIVE

Address

LUTZ, FL 33559

City/State and Zip Code
ADMIN@ROBERTGRAHAMCPA.COM
E-mail address: (1o be used for future annual report notiftcation)

For further information concerning this matter, please call:

ROBERT GRAHAM 813 260-4103
at { }
Nome of Person Arca Cade Daytime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee 01 $30.00 Filing FFee & (3 $55.00 Filing Fee & [0 $60.00 Filing Fee,
Centificate of Status Certifted Copy Centificate of Status &
(additronal copy is ¢nclosed) Certified Copy

(additional copy is enclosed}

Mailin dress: Sirect Address;

Registration Section Registration Section

Division of Comporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N, Monroe Street, Suite 810

Tatlahassee, FL 32303

H 22 03U Ine 2
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ARTICLES OF AMENDMENT ¥’y 40
TO 1y SRR
ARTICLES OF ORGANIZATION A0y 25 , ’
OF H” 2?

KM VENDING FLORIDA, LLC
Name of (he Limited Liability Co

07/05/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

1,22000300306

Florida document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the timited liability company bere:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principsl offices address, (f applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POUST 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 pew registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Fnter Florida street address

, Florida
City Zip Code

New Registered Agent’s Sippatuare, if chanping Registered Agent:

[ hereby accept the appoimment as registered agent and agree to acl in this capacity. | further agree lo comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8 Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has beer notified in writing of this change.

If Chonging Registered Agent, Sipnatare of New Repistered Apent

S 22D0 399406 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

tle Name Address Type of Action

MGR DERREK E. MCFADDEN 9410 51STWAY N 0
Add

PINELLAS, PARK FK 33782
= Remove

DOChange

MGR DERRELL E MCFADDEN 9410 SIST WAY N
(AAdd

PINELLAS, PARK FK 33782
CRemove

{1Change

OAdd

CRemcve

CChange

COAdd

ORemove

OChange

OAdd

ORemove

O Change

OAdd

ORemove

D Change

/12200037 490663
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I3 If amending any other infarmation, enter change(s) hever fdrach adddivionet shels, {,erc*czggzﬁﬁﬂV 28 AM i >
‘27

L. Effective date, i other than the date of filing: {optional)
{11 an effective date i disted, the date must be specific and cannet be prios L date of Silisg m more than 90 das s adder filing.; Parsupat 1o 6050207 (i by
Nate: 1f the dote inserted in this Block does net meet she applicabic statory filing reyuirements, this date wili not be Hswed w the
document’s elfective date or the Department of State's records.

¥

If the record specifies a dulaved effective date, but net an elfective time, a8 12201 3. en the varlier oF (b The Y0t day alier the

record s filed.

Oed NOVEMBER A5 2022
e .
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