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COVER LETTER

TO: Registration Section
Division of Corporations

KAIKOA CREATIONS LLC
SUBJECT:

Name of Lumited Cibility Company

The enclosed Articles of Amendment and feeis) are suhmined for filing.

Please return all correapondence concerning this matter to the fallowing:

STACY M. KELLY

wName of Person

Firm/Company

620 BOARS HEAD DRIVE

Address

PORT ORANGE. ¥1. 32127

CitysState and Zip Cody

stacvkellvregrumaib.com

E-mail address: (iorbe wsed tor uture anneal report notification

For further information cancerning this matter, please call:

STACY KELLY R JE3-8600

al( )

Name vt Person Arci Code

Iinclosed is u check tor the following amount:

= 53500 Filing Fee LIS30.00 Filing Fee & Ll $53.00 Filing Fee &
Certificute of Satus Certitied Capy

I¥ytime Felephone Number

Laddational vopy s enelised )

Mailing Address: street Address:

—_— e
Registration Section

Division of Corporations

Registration Section
Division of Corporations

S60.00 Fiting Feo.
Certiticate of States &
Certitied Copy

taklitionat Lopy is enctosed)

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee. FLL 32303

€ Wd L1 33080
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REAIROA CREATIONS LLC
1dcme of the Limited Liabilits Company as it now appears on our recurds,)
(A Florda Timtted TiabiTiy Companyt

2022 .
. and assigned

PN . - . - . . . . . .y " - Y,
he Anicles of Organization for this Limited Liability Company were filed on 2119/

“Ton 230K 55T
Florida document numbcr' 3055749

This amendment is submitted to amend the following:

Ao ITamending name, enter the new name of the limited liability company here:

The new nanme must be distinguishable and contain the words “Limined Leability Company.” the designation "LLC™ or the abbrevaation 1.1, C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDR ESS)

Enter new mailing address. if applicabie:

(Mailing address MAY B 4 POST OFFICE ROX)

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

STACY MUKELLY

Name of New Registered Avent:

620 BOARS HEAD DRIVE

Enrer Florida sereci wddress

New Registered Oftice Address:
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New Registered Avent’s Signature, if changing Revistered Agent: Iz
[ .
TN

L hereby accepi the appointment us registered agent and agree to act in this capacite, 1 further agree 1o comphowithdge
provisions of all statwes relative to the proper and complete performance of mv duics, and Lam fumiliar with gpd %
aceep! the obligations of miy position as registered agent as provided for in Chapter 603, F.S. Or. ij this c/t)('tlbgpu i
heing filed 1o merely reflect u change in the regisiered affice udrj‘v.\‘.s'. L hereby confirm that the limited fiuf!i@'r': g

company has been notified in wreiting of this chang

Q{ %;‘év/ Xéé(/?

N
\_/ f (_'hunuirw&lcred Agent. ﬁnay.r(c uf New Registered Apent




[f amending Authorized Person(s) authorized to munage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
NMGR KELLY, NEAL .

Address

620 BOARS HEAD DRIVE

PORT ORANGE, FI 32127

LUNITEDR STATES

Tyvpe of Action

ClaAdd

W Remove
CIChange
CiAadd
CIRemove
ClChange
CEAdd
CORemove
CIChange
ClAdd

CIRemove

et
DJChange
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CIRemove

TChange



D. IFamending any other information, enter change(s) herve: (drrach additional sheets. if necessary)

. 112272024
- Effective date, if other than the date of filing: (optional)
(I! an ettective dune is listed. the date nwst be specific und cannot be prior w date of filing or more than 99 davs atter filing. ) 'ursuant 10 803 (207 ek b)
Note: I the date inserted in this block does not mect the applicable stautory: liling requirements. this date will not he fh'{(d as
document’s effective date on the Depurtment o State s reconds. g

w
I the recont specifies w delayed elTective date, but oot a effective time, an 1201 a.m. on che earlier of: () The 90th day & ihe
record is filed,

NOVEMBER 22 2024 D
Dated £ ya / X

Cy Nignature of a memb€e b authorized representatis ¢ of & member

STACY MOKELLY

9% :€ Wd LIJHﬂFBﬂ

Typed or prnied nume of signee

Filing Fee: $25.00

i

-

(1371



