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COVER LETTER

T Registration Section
Division of Corporations

KRISEY CHICKEN KING LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and feets) are submitied for filing.

Please return all correspondence concerning this matter to the following:

HIEN TRAN

Name of Person

KRISPY CHICKEN KING LLC

Firm/Company

15341 MONTESING DR

Addiess

ORLANDQ, FL 32828

Citv/State and Zip Code

starstricdehickengroupdgmail.com tT
E-maii addicas. (10 be used 1ur future sanua repoty notiiication) (' N
. . . . . [ J
For turther information concerning this matter, please call:
HIEN TRAN 714 271-54963
at )
Name of Persan Area Caode Dravtime Telephone Number
Enclosed is a cheek tor the following amount:
= $25.00 Filing Fee {0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 560.00 Filing Fee,
Certificare of S1atus Cenificd Copy Certiticate of Status &
tadditienal copy is enchesed) Cernified LOP}

trdditional copy i enclused)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KRISPY CHICKEN KING LLC

iName of the Limited Liability Company as it now appears on our records.)
A Flonda Lainned Luabihity Company)

L et o DBI282023
The Articles of Grgamization for this Limited Liability Company were filed on

123000402408

and assigned

Florida document number

This amendment is submitted to amend the following:

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

STARS FRIED CHICKEN LLC

The new name nust by distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviagon =L ELCT

F.nter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: —-

(Mailing address MAY BE A POST OFFICE BOX) T "’j

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 bere:

Name of New Rewistered Agent:

New Registered Office Address:

Fuier Florida street address

. Florida
iy Zip Condv

New Revistered Agent’s Signature, if changing Registered Avent:

1 hereby accept the appointment as registered agent and agree o act in this capucire. { further agree o complywith the
provisions of all statwies relative to the proper and complete performance of my duties. and [ am familiar with end
accept the obligations of ny pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the regisiered office address. [hereby confirm that the limited liability
company has heen notified in writing of this change.

IT Changing Registered Apgent. Signature of New Repivtered Agent




Il 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 Address I'vpe of Action

ClAdd

ORemove

CIChangy

CJAdd

ORemove

ClChange

D Add

“TRemove

fol

o

] Change

Oadd

ClRemaove

CJChange

O add

DRemove

D Change

OAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (duach additional sheets, i necessar.y

£e

0372372024 .
(optional)

. Effective date, if other than the date of filing:
(1 an effective date is listed, she date must be specific and cannot be prior w date of [iling or mare than 91 diys afier iling.) Pursuant w 6030207 1 51tb)
Note: Ifthe date inserted in this black does not meet the applicable statutory filing requirements, this dawe will not be listed as the

document™s effective dute on the Depariment of State’s records,
I the record specities a delayed effective date. but not an effective time. at 12:01 wm. on the carlier oft (b} The 90th duy atier the
record 1s filed.

1523 2024

(3/2]
Dated . .
‘#@Mn

Signature of 1 nemther or anthozized representanive of wmember

HIEN TRAN

Tvped or printed name of signee

Filing Fee: 825.00



