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wAUTHORITY
#*+*IMPORTANT NOTIC%"*M

PLEASE SEND ALL DOCUMENTS —
APPROVED OR REJECTED TO THE ADDRESS
BELOW.

INC AUTHORITY
ATTN: CORPORATE MAINTENANCE LEAD
1450 VASSAR ST
RENO, NV 89502
OR
RETURNDOCS@INCAUTHORITY.COM



Inc Authority
Florida

TO: PHYSICAL: Dept. of State
Division of Corporations
Clifton Building
2661 Executive Center Cirele
Tallahassee. FL 32301

MAILING;  Dept. of State
Division ot Corporations
Corporate Filings
P.O. Box 6327
Tallahassee. FL 32314

FROM: Inc Authonty, LLC
[450 Vassar St
Reno NV 89502
{800) 638-2320
(775) 329-0852
DATE: Thursday. September 28, 2023

SENT Vi1 USPS

To Whom It Mav Concern:
Attached. please find the following documentis):

. Articles of Amendment
For: KAY ACCESSORIES. LLC

We have included payment in the amount of $25.00 for the following fees:
o Filing Fee

We have included one original and one copyv,

If there are any questions. please call 800-638-2320

Please return the file stamped copy of Amendment to Articles
of Organization to the address below:

Processing Department
1450 Vassar St
Reno NV 89302



COVER LETTER

TO: Revistration Section
Division of Corporatinn

SURBJECT: KAY ACCESSORIES, LLC

Name of Linured Lubihey Company

The enclosad Articles of Amendment and fee(s) are submitted tur iling,

Piease resum all correspondence cancerning this maier o the tollow g,

Corporate Maintenance Lead

Nime of Person

Processing Department

FimCompany

1450 Vassar St

Addiesz

Reno, NV 89502

Cruv:Siate and Zap Code

[Pl address: (to be used for future annual report nenficatang

For turther mlorston concerning this matier, please call-

Processing Department 21800 838-2320

Nume of Person Atca Cudy Davirme Telephone Numoer

Enclosed 15 a cheek for the following amouni:

323.00 Filing Fe O 530.00 Filing Fee & 0 535.00 Filing Fee & 0O 360,00 Fiiing Fe,
Certificate of Sttus Cerntilied Copv Clurtifieate of Status &
Cadditiorat copy s ennclisedy Certilied Cupy

taddienal capy s anclosed)

MAILING ADDRESS: STRELET/COURIER ADDRESS:
Registration Section Rueaistration Scetion

Division of Carporations Division of Comporations

PO Bon 6327 Clitton Bulding

Tallahassee. FI 32314 1661 Execunve Comter Clrcle

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KAY ACCESSORIES. LLC

(Name of the Limited Liahility Company s it now appesrs ot our recolds, i
rA Finorula Dmitied Crakihty Uompany)

The Articles of Organization for this Limited Linbihiv Company were tiled on 09/07/23

Florida document number 123000418943

and assioned

This amendownt s submitled w amend the Following:

AL

IT amending naine, cnter the new name ol the limited liability compans_here:

The new name must be distmpuishable and contein the words “Limiied Lighility Company,” the designaten “LLCT o the abbrevisnon 711 CF

Enter new principal oftices address. if applicahle:

285 | asa Commans Circle Apt 306

(Principal office address MUST BE A STREET ADDRESS)  SL_Augustine, FL 32084

r~3
Lo}
T~2
[
Enter new mailing address, if applicable: 285 L.asa Commons Circle Apt 306 % :
(Mailing addyess MAY BE A POST OFFICE BOX) St. Augustine. FL 32084 i
=
B. ,

of the new

If amending the registered agent andior registered office address on our records. enter the nan

registered avent and/or the new revistered office address here:

LYzE

Name of New Registered Avent:

New Reusterad Office Addresa:

Frien Flosde siveei woldress

. Florida

(i Hipr Crnde

New Reugistered Agent’s Signature, il chanving Revisfered Agent:

[ hereby accept the appoirtment ax registerod agent and agree o act i this copacitv, I purther agree 1o comply with the

provisions of all siatntes refative to the proper and complete performance ot e dustes, and fam familiar with and
accept the obligations of m position as registersd agent as provided for on Chagrer 603 F.5Or i this document is
being filed o merely reflect a change in the registered ogtice address. herehy confirn: thai the lindited Liahilfi
comparny has been wotified in writing of this clrarge.

Il Changing Registered Agent. Signature of New Registered Apent

Page | of 3



If amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person _beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Twvpe of Action
MGR Kaone Moilwe

284 | asa Commans Circle Apt 306 O Add

St Augustine, L 32084 O Remaove

Change

O Aadd

O Remne

O Change

O Add

1 Remove

O Change

D A dLI

O Remowe

[} Chunge

O Add

O Remove

O Change

03 Add

O Remove

O Charge

Page 2 of 3



D. Hamending any other information, enter change(s) here: (ditach additional sheets. if necessary.)

E. LEffective date. if other than the date of filing: N/A (uptional)
i an eficetve date is hsted the date must be speeific and cannot by proad i dite of iling o more thas 90 dans aiter Hling 1 Purduant o 6050307 (3
Note: IFthe date inserted in this block does not meet tire applicable statutony fiting requirements. this date will nat be hsted as the
document’s cffective date on the Deparmment of Staie's records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(k) The 90th day after the recorc is filed.

Datcd A5 |09 AR

BEN

Signatwe of 2 member or whonzed representulve of o member

Kaone Moaoilwe

Tspad or panted aume ol gnee
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Filing Fee: $25.00



