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COVER LETTER

TO: Registration Section
Division of Corporations

KANICO, L1LC
SUBJECT:

Namw of Limited Luabitity Company

Tie enelosed Articles of Amendment and fee(s) are submitied lor fling.

Please return all correspondence concerning this mater o the following:

Kuthrvn Coliing

Name ol Person

KAVICOLLC

Firm:Company

[ 1603 193rd Road

Address

Live Oak, F1. 32060

CitviState and Zip Code

katveollins@umail com

E-mail 2ddress: (1o be used for future asnual iepart notificanon}
For further information concerning this matter. please call:
Kathrvn V Collins 352 359-7646

al | )

Numie ot Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

B 52300 Filing Fee 2 $20.00 Filing Fee & 0O $55.00 Filing Fee & Ci $60.00 Filing Fec.
Certificate of Status Certified Copy Certificaie of Stas &
tadditional copy is enclosed) Certified Copy

(uddiiional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

vizion of Corpuorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tullahassce, FL 32314 2413 N Monroe Street. Sunte S10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICL.ES OF ORGANIZATION
OF

KAVICO, LLC

(Name uf the Lintited Liability Company as it now appeats on our records.)
(A Flonda Dimited Liamility Company)

01/10/2024 and assigned

The Articies of Organization for this Limiied Liabiiity Company were tiled on
E.240000241 32

Florida document number
This wmendment s subiitted to amend the following:

A I amending name. enter the new name of the limited lability company here:

KATHRYN COLLINS LLC

The new name pwst be distinguishable and contan the words “Limidted Lisbiline Company.” the destgnation “LLC™ or the abbreviation “1LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
AT 4
- E
o~ £
Enter new mailing address, if applicable: - é-' il
(Mailing address MAY BE A POST OFFICE BOX}) = a i —_
e !
i Wi -3 m
1'71 - :E' LR
Tl J
B. Ifamending the registered agent and/or registered office address on our records, enter the narnjeéf the hew registered
=
ST

acent and/or the new registered office address here:

Nime of New Reeistered Agent:

New Registered Office Address:
Fonter Florida street address

. Florida

Ciry Zipr Codder

New Registered Agent’s Signature, if changing Registered Agent;

! herehy accept the appoiniment as registered agont and agree o act n this capacite, | further agree to comply with the
A f 1 Y Y 8 frecty. 1 4 .

provisions of all statures velative to the proper and complete performance of my duties, and Fam familiar with and

aceept the ohlipations of my position as registered agent as provided jor in Chaprer 605, F.8. Or, if this dociment is

heing filed 1o merely reflect a change in the registered office address, Therebyv confirn thae the Iimited liability

& RERA & d {4 - ! .

company rax heen notified v writing of this change.

If Changing Repistered Agent, Signature of New Registered Ageat



if amending Autharized 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 Tvpe of Action

TAdd

ORemove

CiChange

JAdd

ORemove

Tl Change

':1 Add

CiRemove

“IChange

OaAdd

CRemove

CChange

OAdd

ORemove

OChange

C1Add

TIRemove

TIChange




D. If amending any other information. enter change(s) here: ¢Anach additional sheets, if necessary.)

F. Effective date. if other than the date of filing: (optionatl)
{ITan cilective date s fisied, the date must be specific and cannot be prior 1o date of filing or more thun 90 days after filing.) Pursuant o 603.0207 (A)b)
Note: 1the date ingserted in this block does not meet the applicable stautory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of Stae’s records,

1 the record specifies o delayed effective date, but not an effective time, at 12:00 a.m. on the caclier of: (b} The 90th day afier the
recard 1s filed,

et \IFERRMALY 202+
Mo NV (s2ns

Stgnaiure nl':Uncmhvr or authortzed representative of i menber

EATHRNN V. (OLLINS

Typed or printed name of signee

Filing Fee: $25.00



