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Division of Corporations

August 12, 2023

KIANA TAYLOR
102 S. SANTA CATALINA CIRCLE
NORTH LAUDERDALE, FL 33068

SUBJECT: BK EXCLUSIVE LLC
Ref. Number: L22000383026

We have received your document for BK EXCLUSIVE 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):

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

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) 245-6053.

Yvette Scott
Supervisor Letter Number: 423A00018420
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COVER LETTER

.t A
.Registration Section
Division of Corporations

TO:

SUBJECT: E)Y\ F XC \\ WG \_ LC
Name of Limited Liabilitv Company

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

Please return all correspondence concerning this matier 10 the following:

HMiana G i\\(\\f

Name of Person

A4 Exclusie

Fim/Company

1029 9a0a calahng Cicele,

A

For further information concerning this matter, please call:

Ynann Toka\n \OX

Name of Pe

ed is a check for the following amount:

S 2
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Address c‘;; @D
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City/State and Zip Code N
A _U ""O ¥
= SWC
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A hbare anm c-‘." -:':':i
T T =~ =4
« R0 _ED0- 29 4AH
Area Code Daytime Telephone Number
(0 $55.00 Filing Fee & (0 $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additionul copy is enclosed) Cenified Copy
P S A A T o

Ey
$25.00 Filing Fee ] $30.00 Filing Fee &
Certificate of Status

Mailing Address:

Regtstration Section
Division of Corporations
F.O. Box 0327
Tallahassee. FLL 32314

Street Address:
Registration Section

Division of Corporations

[ he Centre ol |allahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

and assigned

The Amicies of Organization for rms Lamited Liabiiity Company were fiied on R !\j)\ 1 Z(\’L?

Flonda document number Lm&zm

This amendment is submitted to amend the following: ~
S
S 2,
A. If amending name, enter the new name of the limited liability company here: o 2
m 2
] -~
O
o -l

02

The new name must be distinguishable and contain'the words “Limited Liability Company.” the designation “LLLC™ or the abbreviaf®hn - 'b-g't
5 P
g = IRt

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing 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:

Kiona —YQ\%\GQ
102 & Santa Catalina Cieele

New Repistered Office Address:
Fnrer Florida street address

Zip Code

City

Name of New Regmstered Agent:

New Registered Agent’s Signature, if changing Registered Agent:
P herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the

wovisions of all statutes relative 1o the proper and complete performance of my duties, and I 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 reflect a change in the registered office address. [ hereby confirm that the limited liabifity

~ompany has been notified in writing of this change.

’ -
Kiana. Vs %md/mﬂfr e
If Changing Registed#d Agent, Signature of New Registered Agent
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:
Tvype of Action

MiGR = Manager

AMBR = Authorized Member
Title Name Address
Tadd

CORemove

| pam 1ol T VPSR,

|_n_,1|a115t.7

OAdd

[ B 5 R,
LI CLHuYE

ORemove

[amn Ik O
I_Jbllﬂll.!sc

OAdd

mirm . .
LINGINUY L

TJChange
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).. If amending any other information, enter change(s) here: (4rach additional sheets, if necessary.}

g

SIAd
1 BY239

J fL[kD)

My
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H0duh
03

ESTIE T

04 :€ Hd | 92 435 ¢hoz

0Ly

{optional}

Effective date, if other than the date of filing:
(I an cffective date is lisied. the date must be specific and cannot be prior to date of tiling or more than 90 davs after filing.} Pursuant to 665.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable stanutory filing requirements. this date wilt not be listed as the

nment’¢ effactive date on the l'\pnnrtmn-m of State’c recorde,

doe

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

b) The 90th day after the record is filed.
Dated ‘Senirember 2?2073

0
/ﬁ/ Jane. Azgler  Erodiy fdca
Signfflure of a member or authonized representative of a member
Boodley Ly -fu—

KLﬂﬂC‘l ] Q\l \OV
Tvped or printed name of signce
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