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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: Wests i de p/c; re. Late O ;(; Ll

Name of Limited Liabibty Caompany

The enclosed Artickes of Amendment and fee(s} are submitted for filing.

Please return all correspondence concerning this matier to the following:

(arry K. SHfte

Name of Person

/?”’f/f&fn _[/Sc./r’éﬂ({__ '§(/u;&(5

Finv/Compny

229 e LS tho, So St 1O/

Address (/

leclea C foq A 3205S”

Ciny/State uw//.ip Code

E-mail address: (10 be used for future annual report &dtification)

For further information concerning this matier, please call:

lovry A Sties

al(gfé) gé—) "? (/Qy

Namgfol Person

Enclosed is a cheek for the following amount:

3 $25.00 Filing Fee 0O £30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Arca Code Daytine Telephone Nuimber
(3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy 1s enclosed Cenified Copy

tadditional copy is enclosed)

Street Addresy:

Registration Section

Division of Corporations

The Centre of Tallahassec

2413 N, Monroe Street, Suite §10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

bestside Ploza lete Gy, L4 C
{Name of the Limited Lisbility Company as it now sppears on our #gtorts.)
(A Florida Lumited Labihity Company)

The Articles of Organization for this Limited Liabitity Company were filed on /‘:3/2(( /20 22 and assigned
Floridu document number__ & 2 2- O00 Y (oK 7 7

This amendment is submitted to amend the following:

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

v = et der Lt

_ ) Claled LLe
The new name must be distinguishable and contain the words “Limited Lisbility Company,™ the designation “1.1L.C™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

o=
(Principal office address MUST BE A STREET ADDRESS) . -
D
Enter new mailing address, if applicable: ”:-
(Mailing address MAY BE A POST OFFICE BOX) ";"U\

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 Repistered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
Cine

Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

! hereby uccept the appointment as registered ugent and agree 1o uct in this capucity. | further agree 1o compiv with the
provisions of all states relaive to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabiliny
company has heen notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to mapage, enter the title, name. and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

OAdd

O Remove

O Change

TiAdd

T Remove

OChange

JAdd

ORemove

O Change

Oadd

CRemove

Change

OAdd

ORemove

ClChange

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Antach additional sheets, i necessary.)

E. Effective date. if other than the date of filing: (optional)
(1F s cffective date is bisted. the date must be specific and camnot be prior to date of filing or more than 90 duss after filing.) Pursuant to 60350207 (3Kb)
Note: [ the date inserted inthis block does not mee the applicable statwmory lifing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved effective date, but not an etfective tiine. at 12:01 a.m. on the earfier of: thb)  The 90th day after the
recard s filed.

Dated 92"9‘5 QO&L{
T Mo

Signature of a member & suthonized representative of STCMber

Cacen /= SHRur

Typedor pryud name of signee

Filing Fee: $25.00



Re: Fl Dept of Corporations Doc L22000460827

Keith Shaw <keithshaw93@gmail.com>
Tue 3/12/2024 6:38 PM
Ta:Mills, Wanite L. <Wanite.Mills@dos.myflorida.com>

CVAL RECEVED FROM ZXTERNAL SCURCE
Or
KJ Global LLC
Yes, id prefer that if its ok

On Tue, Mar 12, 2024 at 3:06 PM Keith Shaw <keithshaw39@gmail.com> wrote:
| see KJ Global LLC is inactive

can we do:
K and J Global, LLC

On Tue, Mar 12, 2024 at 2:47 PM Mills, Wanite L. <Wanite.Mills@dos.myflorida.com> wrote:
Hi,

We have reviewed your request to change the business name to K and | Worldwide, LLC,
but unfortunately, it is already in use by an active entity,[.21000149099 .

To proceed with the name change, please provide an alternative business name that is
distinct from the current active entity. Once you've selected a different name, you reply
back via email with the change.

Best regards,

Wanite Mills
850-245-6954

Wanite. Mills@dos.myflorida.com




