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COVER LETTER

TO: Repistration Section
Bivision of Corporations -

SUBIECT: ’\/ LL‘gA_\_][j IL l ‘I‘“Ch N LLC/

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please retum all correspondence concerning this matter o the foltlowing:

M ah shn izﬁ d mon

Name of Person

'1/!_(;/4\7/ o Kidtchen

FirmCompany

5633 kellay Circle

Address

Tacksonville, FI - 37915

City/State and Zip Code

Mﬁﬁ%dr%“fﬁ) ama, |- Com

L-mail address: (to be used for fulure annual repaort nolification)

For further mformation concerning this matter. please call:

Mati sha  Redmon «qot, 5660019

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fullowing amount:

0O $25.00 Filing Fee {7 $30.00 Filing Fee & O $55.00 Filing Fee & O 360.00 Filing Fee,
Certificate of Stawus Certified Copy Centificate of Status &
(additiomal copy is enclosed) Certified Copy

(uddstional copy is enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahussee. FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahasscc. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e i
OF N

/ﬁﬂ Ay /C!"ILC hen LLC Mhi2 o5 py 2 0g

i Nygme of the Limited Liability Company as it now appears on our recnrds )
ompany)

Aamited Liality

9/
The Articles of Organization f()r this Lirmited Liabiluy Company were filed on Of// / a C)j ‘;— and wssu,m,d

Florida document number [ i ! 1! ‘{ 11—395: 5)“3

This amendment is submitted to amend the {ollowing:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC" or the abbreviation *L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent: ﬂ/ia‘l‘[ <, IL\‘/f [& CAm Oh
New Registered Office Address: 5093 FKellar Circle

{onter Florida sireet uddress

\C(L%Oﬂ\/i”C Florida 32215

Ciny Zip Code

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

[ heveby accept the appoiniment as registered agent and agree 1o act in this capaciiy. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company has been notified in writing of this change.
Matitcr  [2¢ o —

If Changing Repistered Agent, Signature ol New Registered Agent




. I 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 I'ype of Action

tﬂ(:u& fv{CH.[;))«\a flfdf‘nOr\ 5(1"573 ke llay (ffC/C ©Ka

;TUX; F/ 613) /(/? CRemove

(OChange

OAdd

CiRemove

CIChange

OAdd

CiRemove

OChange

O Add

OJRemove

O Change

O add

ORemove

O Change

D Add

ORemove

OChange




D. If amending any other information, enter change(s) here: (Awach additional shects, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an eMective date is Listed, the date must be speeific and cannot be prior w date of fling or more than 90 days afler filing.) MPursuant (v 605.0207 (3Kbh)
Note: [fthe dute inserted i this bloek does not meet the applicable statwtory filing requirements, this date will not be isted as the
document’s effective date on the Depariment of State’s records.

[f the record specilies o delayed effective date, but not an effeetive time, al 12:01 a.m. on the carlicr of: (b)  The 90th day afier the
recurd s filed.

Dated ﬂ' 762 v i OTA 3 1 .
Magive— P g

Signature of & member or authorized representative of a member

Madi shha Reddmon

Typed or printed name of signee

Filing Fee: $25.00



