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A COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K ‘KI éfﬁ’éf’f 04/(@

Name of Limited Liability Company

The enclosed Articles of Amendment and lecis) are submiued for tiling.

Please return all correspondence concerning this matter o the following:

gwmh:e Toka %vo/q

Narde of Persan

K Kids (enter 410

Firm:Company

5o UWhal 52 B> Teraed

Address
Ualech , 7 22012
CitviState and Zip Code

}1'1[& 2. Vaetrin el 1802 Q}m(‘/_ Zoim

F-znuiybddrcss: (1o be used far future annualfepon notisicatiuny

For further information concerning this matter, please call:

gm/oama. 7}1,4;4; /‘74%/4) W 305, DO/-12SE

Name of Pu:.on Area Code Dayiime Telephone Number

Enclosed is a check for the tollowing amount:

{1 825.00 Filing Fee 3_/53{}.00 Filing Fee & (7 §55.00 Filing Fee & i1 $60.00 Filing Fee.
Certiticate of Suaus Cenified Copy Certiticate ot Status &
fadditional copy i enclused) Certitied Copy

(additional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassce. FL 32314 2415 N. Monroe Sureet. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

K Ki'd, &/?’L[?r AL0

iName of the Limited Lishility Company as it now appears on our records.)
(A Florwda Limited Liability Company)

The Articles aof Organization tor this Limited Liability Company were filed on CQ////?//QOA?L and assigned
Fiorda document number d( 24000039(012

This amendment 1s submitted o 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 “Limited Liability Company.” the designation “LLC™ or the abbreviation “LAL.C."

Enter new principal offices address. if applicable:

{(Principal office address MUST BlE A STREET ADDRESS) - A8

Enter new mailing address, if applicable:

(Mailine address MAY BE A POST OFFICE BOX) T

I

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

Name of New Reaistered Agent:

New Registered Oftice Address:

Enter Florida streot addross

. Florida
Ciry Zip Cade

New Registered Agent'’s Signature, if changing Reaistered Avent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. 1 further agree to complvwith the
provisions of all stannes relative 1o the proper and complete performance of my duties, and T am famitiar with and
aeeept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S5. Or, If this docunient Is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confinm thai the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Sienature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
of récmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

A "f@'q "}A“/P/ Mé/’”; (jﬁéf/”q 2125 /) 52 ~b ST, ';!Pé 203  Tadd
/74““/2‘16 L F:/‘f 2)50/@ Zémovc

Change

TiAdd

CiRemove

UChange

S Add

CIRemove

JChange

CAadd

CIRemove

T Change

CIAdd

ORemove

CiChange

CiAdd

OJRemove

CiChange




D. If amending any ather information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, il other than the date of filing: (optional)
{17 an effective date is listed. the date must be specitic and cannot be prier o date ol tiling or more than 90 davs atier filing.) Purswant o 6030207 (3b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department ot State’s records.

If the record specities a delaved eftective date, bui not an effective time, ai 12:01 a.um. on the carlier of: (b) The 90th day atter the
record is filed.

[Dated (0@ Aél"/ = 5 ) 2024;

l

-

Signature of a 771hc'r/(r suthorized representative of a member
. . /’ . /\/ /
»-g; YDA 1E- (R 1 @ yo/4

T7E'd or printed name ot'signy('
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