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" COVERLETWER ’
Registration Section

Division of Corporations

TO:

SUBJECT: Kitchen Rehub Plus, 1I1LC.

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

Please return all correspondence concerning this matter to the following

Anthony J. Comparete, sy,
Comparetto Law Firm
PO, Box 1298

St Petersburg., FI 33731

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

fAnthany ). Comparetto

72785166625
MName of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:
$25.00 filing Fee

ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION OF

kitichen Rehab Plus. L1.C.




Jhe Articles of Organization for this Limited Liability Company were filed on 2/28/2023 and assigned Florida document
.numher L23000105972.

, Fhis amendment is sybmitted to amend the following:

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

or removed from our records: Adding the fallowing

Manager/Members

Authorized Manger/Member
Title Name

MGR Darren Myers
11 2™ Avenue NLE, Suite 360 St. Petersburg, FI 33701

litle Name
MGR DougMyers
11 2" Avenue N.E. Suite 360 St. Petersburg, FI 33701

Dateda/1/23

yfe of o member or authorized representative of a member

Anthony J. Comparette? Esq. auth rep

Typed or printed name of signee

Filing Fee: $25.00 -



