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COVER LETTER

TO: Registration Sectipg
Division of Cm'pnrnli};ﬁﬁ

KW RKRAZY KUTTS & LOCKS LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and leefs) are submitted Tor {iling,

Please return all correspondence concerning ihis matter to the faliowing:

LOVELTE DOBSON

(({H24000044851 1))}

Name of Person

FirmCompany

17330 STATE HWY 249 5TE 220

HOUSTON. TX 77064

Address

efile 1234 @ inciile com

CitysState and Zip Code

ol aellress 0o T wsed fon futie ammeal repart nongiension)

For turther inforaamion concerning Uus matter. please call;

LOVETTE DOBSON

| (RER) 462-34523
at( }

wName al PFerson

Enclosed is o cheek for the following ameunt:

= 52500 Filing Fue LI $30.00 Filing Fee &

Certifteate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. Fi. 32314

Arcy Cade Davtimwe Telephone Nuimnber

U] 355,00 Filing Fee &
Certified Copy

vaddizional copy s enclosedy

£ 360,00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy 1a enclosedy

Strect Address:

Registration Section

Divigion of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee, FL 32303

{((H24000044851 31))
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ARTICLES OF AMENDMENT

T0O
({(H24000044851 1))
ARTICLES OF ORGANIZATION 1000044851 13)
OF

KW KRAZY KUTTS & 1LOCKS LLC

(hame of the Limited Liability Company oy 1Cnow sippears on oor records,)
CA Horda omited Liability Companyt

, . . . L. e . S0 %
The Articies of Organization for this Limited Liability Company were filed on e
- - 33 8¢

Florida document number 223000239060

and assigned
‘This amendment is submitied to amend the followmg:

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

The new name must be distinguishabie apd contain the wornds "I.llﬂiltllT:i:]hiiil}' Crenmpany.” the designation "LLC™ or the ﬁhk‘v)'i:lllg'{_.!..c."
A
Enter new principal offices address, if applicable: = ;',“_____‘:HFL
{Principal office address MUST BE A STREET ADDRESS) rI: e c:l) ‘:.:r:;
CEU I
L P
o oot
{f::"l' AN s
Enter new mailing address, if applicable: T :_
(Mailing address MAY BE A POST OFFICE BOX) ~ w0

B. If amending the registered agent and/or registered office address on our records, enter the nane of the new registered
agent and/or the new registered oftice address here:

Name of New Registered Apgent:

New Registered Office Address:

fonter Flosda sovet addreas

. Florida
Cur
New Repistered Agent’s Signature, if changing Kegistered Apent:

Lip Coxle

[ hereby aceept the appoiniment ax vegisiered agent and agree 1o act in this capacite, 4 further agree to complv with rhe
preovisions of all statutes relative to the proper and complete performance of nne duties, and Dan famifior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.85 Or, (f this document is
heing filed 1o nerely reflect a change in the vegistered office addeess, heeehy confivnn that the dinited liahilin:
compuny fras been notificd inwriting of this change.

IF Chapging Registered Agent, Signature of New Regislered Apent

{(({(H2q000044851 3)))

Paga. &
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed From our records:

(((H24000044851 3}))
MGR = Manager
AMBR = Authorized Member

Title Num Address Tvpe ol Action
AMBR ANNIE GRIFFIN 16115 Nw 42nd Ave
= Al

Opa Lockn, FL 33054
ORemove

CiChange

CrAdd

O Remove

ClChange

Oadd

CJRemove

FiChange

Fiadd

ORemove

ClChange

ChAddd

EIRemoeve

O hange

T Add

CJRemove

O Change
(((Hz4000044851 3)))
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(({Hz4000044851 3)))
D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the datc of filing: (uptional)
{ITan efTective date is listed, the date must be speeific and cannut be prior to date of filing or mere than 90 days after filing.} Pursuant to 605.0207 (3)(b}
Nate: [fthe date inserted in this block does not mueet the applicabic statutory filing requirements, this date witl not be listed as the
document’s effective date on the Depaniment of Statc’s records,

If the recard specifies a delayed effective date. but not an cffective tme, at 12:01 a.n. on the earlicr of: {b) The 90th day after the
record is filed.

FERRUARY i 2024

Dated . .
. ’“‘ C.of
A’ laky (4 VALAT

Signatere of & member or authorized T presentative of a member

Kamitah Griffin

Typed ar printed name of signee

(({H24000044851 3)))

Filing Fee: $25.00



