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COVER LETTER

TO: Registration Section
Division of Corporations

KKBD LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Peter James Francis

Name ot Person

Firm/Company

3 Circle Oaks Trail

Address

Ormond Beach, F132174

Civ/State and Zip Code
peter@francisfamilyllc.com

L-mail address: (10 be used for tuiure annual repori notitication)

For further information concerning this mater. please call:

Peter J Francis

202 528-9444
at{ )
Name of Person Arca Cosfe Daytime Telephone Number
Enclosed 1s a cheek for the following amount;
W S25.00 Filing Fee (J £30.00 Filing Fee & 00 $33.00 Filing Fee & O 360.00 Filing Fee.
Centificate of Status Certitied Copy Certificate of Status &

tadditional copy s enclosed) Certified Copy

{acdditional copy is enclosed)

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

Registration Section

ivision of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KKBD LLLC

(e of the Limited Liability Company as it Now @fijears on our records.)
TA Flonda Limaed TabiTny Company)

- . . L . C e . sters Watering Hole, LL
The Articles of Organization for this Limited Liability Company were filed on oosters Watering Hole, LLC

1.23000024985

and assigned

Florda document number

This amendment is subimitied to amend the following:

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

Roosters Watering Hole L1.C

The new name must be distinguishable and conin the words “Limited Liability Company.™ the designation “LLC™ or the abbreviastion “LL.CT

Enter new principal offices address, if applicable: 3 Circle Oaks Trail

(Principal office address MUST BE A STREET ADDRESS) ~ Ormond Beach, FL 32174

LU

¢ -
“an .
P
; - . . i ks Trai . .
Enter new mailing address, if applicable: 3 Circle Oa ail o it

P T y =4
(Mailing address MAY BE A POST OFFICE BOX) Ormand Beach, FL 32174 -

-: ‘: f-‘J
e}

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:

. . Y . . M
Name of New Reuistered Avent: Peter James Francis

New Registered Office Address: 3 Circle Oaks Trail

FEnter Florida sirect acdress

Ormond Beach, Florida 32174

Cine Zipy Coxcle

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

[ herehy aceept the appoiniment as registered agent and agree to act in this capacite. 1 further agree 1o comply with the
provisions of all siutes relative 1o the proper and compleie performance of my: duties, aned T am fomilior with and
aceept the oblivations of my poxition as registerced agent as provided for in Chapter 6603, F.S. Or if this docuomens is
being filed to merelv reflect a change in the regisicred office addrexs, 1 hereby confirm that the Limited liabiline

company: has been notified inwriting of this change,

I Changing Registered ,\gt'n\l', Sipnuture of New Registerved Ageal




If amending Authorized Person(s) authorized to manage, enter the title, name,and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

[] Add

CIRemove

{CIChange

LJAdd

ORemove

CIChange

JAdd

ORemove

OIChange

OaAdd

ORemove

CIChange

OaAdd

CIRemove

O Change

COadd

ClRemove

[CChange



1. If amending any other information, enter change(s) here: Cdiach additional sheers. if necessary.)

Just to make it clear David Ruiz had no authority 1o change any information on this LLC and I will be reaching out

to the pelice 1o file a report of (faud.

E. Effective date. if other than the dute of filing: (optional)
(Hran elleetive dute is listed, the date must be specifie and cannot e prior to date of filing or more than 20 day s afier iling,) Pursuant 1o 603.0207 (34 b)
Note: 1 the date inseried in this block does nat meet the applicable statuntony filing regairzments, this date will sot be Tisted as the
document’s effective date on the Department of State’s records,

[f the record specifies a delayved effective date. but not an etfective ime. at £2:01 a.nl on the carlier of: {b)  The 90th day aftes the
record is filed.

Dated / / 27 /2

o
Signatitre of o member or auTOTTZCT representative of o member

Veber ML S Fraac VS

Typed or printed name of signee

Filing Fee: $25.00



