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COVER LETTER

»
TO: Registration Nection ; .
Division of Cm‘pnr‘a}mns .
' Lelt Hand Guods LI v
SUBJECT?
Nunse o Limited Liahility Compans
The enclosed Articles o Amendinent and fee{s) are submitied for (ling.
Please return all correspondence cuncerning this matter o the following:
James Kendall
Namw of Person
— Lertt Hand Goods 11O
Firn/Company
[ 3OS 5w 28610 s1
Address
Homesicad. FIL 33060
Cir/staie and Zip Code
lefthandgexndsco®@ gmail com
F-mail address: (o be used for fuiure annuad ceport notiticationy
For further intormation concerning this mater. please call:
James Kendall 303 4794973
at ( )
Name ol Person Arcia Code Dastime Telephone Number
Enclosed is a check for the foltowing amount:
= $23.00 Filing Feu O $30.00 Fiking Fee & {1 $55.00 Filing Fee & i S60.00 Fiting Fee.
Certificate of States Cenified Copy Centificate of Status &

tudditional copy is enclosed) Certified Copy
tadditional copy i enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. IF1 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahasscee

2415 N Monroce Street, Suite 810
Tullahassee. IF1L 32305

.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limiteid Liability Company as it now appears 4n our records.)
(A Florida Timiaed Ty Companyy

The Articles of Organization tor this Limited Liability Company were tiled on
IFlorida documient number

aned assigned
This amendment is submitted 10 amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new amne must be distinguishable and contain the words “Limited Liabilite Company,”™ the designation =F1LC

Enter new principal offices address, ifapplicable;

*or e abbreviation ©LLCT
(Principal office address MUST BE A STREET ADDRESS)
=
S0 2
AR
Enter new mailing address, if applicable: _ A A )
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(Mailing address MAY BE A POST OFFICE BOX) =¥ b
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B. If amending the registered agent and/or registered office address on our records, enter the namerofithe gew registered
agent and/or the new registered office address here: T
Name of New Registered Avent:

New Reaistered Otfice Address;

Fnier Flovide street adidress

. Florida
Cine
New Registered Agent’s Sigmature, if changing Registered Avent:

Zip Cende

Lhereby accept the appoimment as registered agent and agree 1o act in this capacine, | further agree 1o comply witl the
provisions of all staries relative 1o the proper and complete pertormance of i duties. and [ avr fumiliar with aind
accept the obligations of my position as registered agene ax provided for in Chapter 603, F.S. Or, i this document is
heing filed to merelv reflect a change in the registered office address. 1 hereby confirnn that the limited liabiliny
company has been notified in writing of this chanee.

If Changing Registered Avent. Signature of New Registered Agemnt




or removed from our records:

If amending Authorized Person(s) authorized to manage, eater the title, name, and address of cach person_being added

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOR James Kendall 139435 sw 2861h st
B Add
Homestead. FLL 33030
CORemove
ClChunge
A ﬂ ~ <y« </ dh ‘l
Mol Roseantie (lownrn 544D 500 LG 5T B Add
HOY‘,”. 6‘3’}'&(! ) -F' L 53 % O O Remove
7
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TIRemove

OChunge

C Add

ORemove

CiChange

“Add

C Remove

CChange



D. If amending any other information. enter change(s) here: (adivach addivional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
document’s ettective date on the Deparument of Staie's records.

(It an effective date is listed, the date must be speeitie and cannat be prior o date o' 1iling oe more than 98 day s atter ling.) Pursuant o A03.0207 (31b)
Note: It the date inserted i this block does not meet the applicable stitutory filing reguirements. this date will not be listed as the

It the record specifies a delayved effective date. but not an effective time. at [2:01 ant. on the carlier ofh ()
record i filed.

The 90th day atter the
. 27 Murch
Dated

Stgature of a member or awthorized representdid ol a member

Q@Mw,a Rendal?

/I'}'pcal or printed name ol signee
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