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T0: Registration Section
Division of Corporations

COVER LETTER

KUKU KANES ISLAND EATS LLC

SURIECT:

Nume of Limited Liabilisy Company

The enclosed Articles of Amendment and feel(sy are submitted for tiling,

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

JAMES D JOHNSON

Name of Person

KUKLU KANES ISLAND EATS LLC

FirmrCompany

309 STAHLMAN AVE

Address

DESTIN.FL 32540 i

Citvsstate and Zip Code

OLGANATOR_2005@Y AHOO.COM

E-man] address: (1o be used tor tuture annual report noutication)

For further intormation coneerning this matter. please call:

TANMES D JOHNSON

¥30 NSMHL1972
ut{ )

Name of Person

Enclosed s a check for the fwliowing amount:

= 525,00 Filing fee O SA0L00 Filimg Fee &

Certificaie of Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327
Tallahassee. FIL 32314

Area Code Daytime Telephone Number

L7 535.00 Filing Fee &
Centitied Copy

fudditional copy i enclused)

O3 36000 Filing Fee,
Certficale of Status &
Certified Copy
tadditional copy is enclosedy

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KUKU KANES ISLAND EATS LLC

tzame of the Limited Liabilits Company as it now appears on our records,)
(A Flonida Timited Tiabdiny Companyy

. . . S - 200812022 .
Fhe Articles of Organization for this Lunited Liability Company were tiled on | 210872022 and assigned

S 1220005153720

Florida decument number

This anendment 1s submitied o amend the tollowing:

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

Fhe new name most be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L1L.C.T

Enter new principal oftices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting uddress MAY BE A POST OFFICE BOX) :

B. Il amending the registered agent and/or registered office address on our records. enter the nanvé of the'new repistered
f

avent and/or the new registered office address here:

Name of New Revistered Avent:

New Rewsiered Offiee Address:

Fnter Florida sireet adidress

. Florida
Citv Zip Code

New Revistered Avent’s Siensture, if changing Registered Avsent;

[ hereby aceept the appainiment as regisiered agent and agree to act in this capacioe, | further agree to complyowitl the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and Tam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 603, F.5 Qv i this document is
heing filed to merely reflect a change in the regisiered office address. | hereby confirm that the Limired liability

company: hax been notified in writing of His clange.

I Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name. and address of ecach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOIR HARRIS. OLGA Y 306 BRIARWOOD CIRCLE. FITWALTON BEACH,
CJAdd

= Remove

O¢Change

Oaudd

L1Remove

CitChange

‘ L OAdd

" JRemove

. OChange

. Eladd

ORemove

L Change

Ol acdd

TJRemuove

L0 hange

O Add

CIRemue

T Change




D. I amending any other information, enter change(sy here: (Attach additional sheets, if necessary.)

e . - 01/01/2023 )
E. Effective date, if other than the date of filing: {optionaly
(1€ an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Parsuant w 6050207 (3)b)
Note: Hthe duie inserted in this block does notmeet the applicable statutery filing requirements. this date will not be listed ax the

document’s effective date on the Department of State’s records,

I the record specities a delaved effective date. but notan effective dme. at 12:01 a.m. on the carlier ofz (b) - The Y0th day atter the

record s fled,

Dated 3/ { / )

ﬂﬁmmrc ot 2 member or authorized representative of 2 member

James [ Tohnson

Typed or printed name of signee



