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ce ' COVER LETTER

TO: Registration Section
Division of Corporatiens

TOP FLIGHT KICKS LLC
SUBIECT:

wame of Limited Liability Caompany

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

Piease return all correspondence concerning this mater to the following:

RASHI MILES

Nanw of Person

TOP FLIGHT KICES LA

Firnv/Company

200 AZUCANA ROAD APT 261

Adddress
i ~a
[ e
| 2
SOUTITBAY, KL, 33493 e =
. tu
Clinv/Sate and Zip Code -~
RASHIMYSE@ICLOUD.COM —
E-matl address: (1o be used for fture anoual repori notificationy e
For further information concerning this maiter, please call: Y
Tt W
. . . o MM
RASHEMILES 321 NA-0570
at{ )

Nume of Person

Enclosed is @ cheek tor the following amount:

T 82000 Fiting Fir, &
Certiticate of Stutus

= 525 0 Filing Fee

Muiling Address:
Registration Sectiom
Division of Corporations
.0, Box 6327
Talluhassee, L 32314

LFS33.00 Filing Feo &

Arca Uode Davtime Telephone Number

Certified Copy

tadditional copy s enclosel) Certiticd Copy

(additivnal copy is vnclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Talahassee, FLL 32303

0 Ea0.00 Filing Fee,
Certilicate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

TOP FLIGIHTT KICKS LLC
(Name of the Limited Liability Compuny as it now apiears on our records.)
(A Flonda Timired Tiabilay Compainy

. . . . . Co s . . IR2073 .
Fhe Articles of Organization [or this Limited Liability Cupany were filed on HA/2N2023 and assigned

123000156233

Florda document number

This amendment is submitted o amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liabtlity Compuany.” the designaiion “LLC™ o1 the abbreviation “1L1L.C

261 AZUCANA ROAD

Enter new principal offices address, if applicable: r ~
; o
(Principal office address MUST BE A STREET ADDRESS) — APT 201 SR
SOUTH BAY . FL., 33493 : 5 .
Foter new mailing address, if applicable: - 261 AZUCANA ROAD o pdly
(Mailing address MAY BE A POST OFFICE BOX) AT 201 T =
SOUTH BAY. FL., 33493 oW

B. I amending the registered agent and/or registered office address on our records. enter tie name of the new revistered
agent and/or the new registered oflice address here:

Niamie of New Rewgistered Agent:

New Reaistercd OfTiee Address:

Fouter Flovidha street address

. Florida
Ciey Zip {Cade

New Registered Avent’s Signature, if changing Repistered Apent:

Phereby accept the appointment as vegistered agen: and agree to act in this capacine, [ further agree to comply with the
provisions of all states velative 1o the proper and cosaplete performance of my dutios, and D am familiaor with and
aceept the obligations of my poxition as regisiered agent as provided por in Chapter 603, F.S. Ov_ if this dociment is
being filed o merely reflect a change in the registered office address. 1 hereby confirm that the limiied tiabitine

company has been notitied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




It mnending Authorized Person(s) anthorized to n.. . teeenter the title, mame, and address of cach person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address ['vpe of Action

OAdd

OReinove

Change

JAdd

ClRemove

~
._:.-ij Change

I a3

oo = R
3 i
;-')J Add”

— .
ZEiRemove
I~ /

) (%}
™ (ﬂ(:h;mgu

O Add

CRemove

T Change

ClAdd

CJRemove

CIChange

A

CdRemove

TJChange




D. Ifamending any other information, enter change(s) here: (dtiach additional sheets, it necessary.)

g s - o 0470772023 )
E. Effective date, if other than the date of filing: {optional)

(I an effective date is listed, the dake must be speeific and cannot be prior to date of fiting or more than 90 days afier tiling.) Pursuant 1o 6020207 (3Y(b)

Note: [fthe date inserted inthis Bleck does not meet the applicable statuiory filing reauirements, this date will not be listedd as the
document’s efTective date on the Departinent of Staie™s records,

I the tecord specilies a detayed effective date, but notan ef*eetive time, at 12:0G1 . on the carlier of: (b)) The 90th day atter the
record is filed.

072023

0 Ve

signature of a member or authorized representative o a member

S

RASHI MILES

Tyvped or printed nine ol signee



