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COVER LETTER

TO: Registration Scetion
Division of Corporations

KD Designs 1O
SUBJECT:

Name of Limited Liabidinn Company

The enclosed Artieles of Amnendment and feeds) are submitied for filing.

Please retiirm adl comespondenee conceming this malter o the following

Kimberly Camipbell

Name of Person

KX Besigns LEC

[frmrCompany

349 Morntng View Drive

Addiess

Winter Garden /' 19, 7 34787

Cinv/Sinte und Zip Code

kelimu@ gimail.com

l-minl address: (to be used for Reture annual ceport notitication)
‘or lurther information concerning this matter. please call:
For lurther infornmaton concerning this matter. pl i

Kimbeirly Campbell 407 2349034

ali )
Nuame ol Person Arca Codde

Mavome Telephone Numiber

Enclosed ix a check for the following amount:

= $25.00 Filing l'ec I $30.00 Filing Fee & 01 $33.00 Filing Fee & {0 $60.00 Filing Fec,
Certificiie o Sttus Cernfied Copy Certtficate of Status &

{additional vopy 1 enelimed) Certified Copy

Cadehtiomal copy is enclosed)

Mailing Address: Street Address:
Rewstration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K1 Designs 1L1.C

{Name of the

Limited Liabilitv Company as it ooy appears an our records. )
: Amated Lrabthity Companyy

- . . . . . N . . (IO
The Articles ol Organization for this Limited Liability Company were filed on HOzraus

and assigned
.. . 2 (31
Florida document number -2 09904

This amendment 1s submitied to amend the following.

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

The new name must be distinguishable and contain the words “Linuted Linbifity Company.” the designation "LLCT or the abhreviation ~1L1Lg

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

. o
Enter new mailing address. if applicable: —
(Muailing adidress MAY BE 4 POST OFFICE Bt)X) Ty

gy ]

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
; ffic :

Namc of New Reuistered Apent:

New Registered QiTice Address:

Futer Florda street address

. Florida

Criv Lip Cender

New Registered Agent’s Signature, if changing Registered Agpent:

Fherehy accept the appoiniment as registered agenr and agree to act in thiy capacine 1 further agree 1o comply with the
provisions of all statutes refative w0 the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 O if this doctment 15

heing filed to merelv reflect a change in the registered office address. hereby confirm that the limited liabilite
company has been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Registered Apent




If 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 Tvype of Action

MGR Kimberdy Campbedl 349 Morming View Drive Winter Garden, F1L 34787
E!\tld

ClRemove

OChange

Oaudd

CIRemave

CiChange

Cladd

ORenwnve

CChange

Cladad

DRemove

CChange

OAadd

ORemwowve

OChange

EAdd

ORemove

OChange




D. i amending any other information, enter change(s) here: (Auach acddinonal sheeis. if necessary. )

F. Effective date, if other than the date of filing: (optional)
s elfective date is listed. the date mustbe specilic snd cannot be prior o date of tiling or more than 90 dave afier [Hling.) Pussuant 1o 603.0207 (3Xb)
Note: Ir the date inserted n this hlock does not meet the applicable stainory Gling requirements. this date will not be listed us the
document’s efteerive dive on the Department ol State’s records

Hthe record specifies a delaved etfestive date. but notan elfective tme, at 12:01 @ m. on the carlier oy (b) The 90t day utter the
recornd is ied

Fuby 27 2024

Dated

P, A

Sighanire WL‘J‘ ur aulhosized represealalive ol g member
1M 6(’1&/ U CLLI’PLDL‘CL

i\ wd or ‘)I.'!.Il'.t. name of Stenee
¥ F

Filing Fee: $25.00



