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COVER LETTER

T0: Registration Section
Division of Corporations

K & JRITCHEN LLC
SUBJECT:

Name of Limsted Liabiliny Compansy

The enclosed Articles of Amendment and fee{s) are submided for liling,

Please reten all correspendence voneerning this matter 10 the following:

Cheyenne Moseley

Name o Person

Legalzoom.com, Ine.

Firnv Company ra
=
b0 N Brand Blvd tith Fl o~
—
o~
Address ~
Glendale, CA 91203 @
City/State and Zip Code i ".3:
James wilimms@soaadesofpreen org ...D, et g
- == M
Bl address: (o bc-u‘scrl lor tulute anbual 1epert notiicistion) E_:j M
For further informatian sencerning this matter, please cail:
Chevenrae Moseley ) 7710888
. al { }
Nume of Persan Area (Code Daviime Teleplone Nuniber
Enclozed is a check for the following amount:
g $25.60 Filing Fee O $30.00 Filing Fee & W 55500 Filing Fee & : D §60.00 Filing Fee.
Certificats ol Status Cestified Copy Cenificare of Stats &

(addiiona) copy 18 =nzlosed) Certified Copy
(adkihonal copy 18 o lasea)

STREET/COURIER ADDRESS:
Registratton Section

Division of Corporauions

Clifton Building

2661 Executive Center Circle
Tallahassce, F1. 32501

MAILING ADDRESS:
Registration Scetion
Division of Cerparations
P.O. Box 6327
Tallahassee, FL 323144

Frem: Rajiv Srivastave

asid
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ARTICLES OF AMENDMENT
TO
ARVICLES OF ORGANIZATION
OF

K & JRITCHEN{L.C

(name of the Limited Liability Compuny ns i1 noy nppeurs gn pur records.}
1A Flortaa Lamned Liabitity Company)

Me Articies of Organization for is Linded Liability Company were filed on 991972023 and assigned

1.23000435396

Florida document number

This amendmeni is submitted to amend the following:

A B amending name. enter the new wame of the fimited hability comipany here:

Tty new name must be distinguishable and venrain the words “Limited Liability Company.”™ the designation *LLLC™ or the abbrevianon "L.L.C.”
. P
-
1=

il A

Enter new principal offices nddress, if applicable: —
- 21
{Principad office adidrosy MUST BE A STREET ADDRESY) N

=y

s
-
DY ot

=

iga)
Enter new mailing address, if applicable: TN
2 —y==r

(Maiting address MAY BE A POST OFFICE BOX) =

ge-¢ Wd 81 Infle

-

B. H amending the registered agent and/or registered office nddress on our records, enter_the name of the new

registered agent and/or the new registered office address here:

Name of New Repistered Apeni:

New Registered Q1o Address:

Fnter Floricla sirnet addrose

. Floriea
Crnve Ziny onie

I hereby accept the appainiment as registered agent and agree o act in this capaeity. ! further agree to comply with the
provisions of all siatutes relative 1o the proper end complete performance of my duties, and 1 am fansifior with and
accepr the abligations of my posttion as registered agent as provided for in Chaprer 605, F.8. Or. if this docuprent is
heing filed 1 merely reflect a change in the vegistered office address. Ihevehy confirm that the linited Lobiliy
compeaniy haas been notified inveriting of this change.

LF Changing Registervd Agent, Signature pf New Rygistered Agend
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I amending Authorized Person{s) authorieed {0 nanspe, enter the tide, name, aod address ol cach person_being alded

or removed trom ouy records:

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

Title Name Address

James Wiiliams

183 Donton Ave.

Auburndale, FL 33823 ° M Add

AMRR

O Remave

O] Change

O Add

0O Remove

a lé' "ﬁr‘:: :E‘:\.:
-~
HE .
Hey &=
ofg & _f
L ':'J — TN
228 o |
U_.S}ﬁ!]t\\c :E l i' i
~—n ™ D
o5 W

o

£

i
8¢

0 Remove

QO Change

O Add

O Remove

O Change

0 Aadd

O Kemiove

O Change

- ¢,|'-
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D. 1 amending aay other information, enter change(s) heres Caach addivonal sheets, i necessary)

e -

add

i
%.82:€ Nd 81 100 U2

E. Effective date, if other than the date of filing: (optional)
{1Fan cliective Jate s listed. the dare must be speritic and cannot be prier te date of hling or rere thar 90 davs atter Hling.} Pursuant to 6050207 (3ub)
Note: If'the dase inserted in this block does not meet the applicable stxwtory 1ling requirements, this date will rot de lisied as the
document’s effective date on the Department of State’s records.

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

—F !
Dated "/M/\(/ L/Q . 52 1’22

&, :
oA A/b%\

Signature nf a mermher of authotized represemaiive of a meniber

James Williaps

Tvped or printed name of sigave
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Filing Fee: 523.00



