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TO: Registration Section
Division of Corpurations
Kick it Group. L1C
SURJECT:

COVER LETTER

Nume of Limited Liability Compary

The enclosed Articles of Amendment and feeis) are submited for Rling.

Pleise retum wtl correspondence concerning this matier 1o the tollowing:

Svott W, Gohee

Kich it Group. [LC

Name of Penson

2412 Irwin S

Firm/Company

Melbouwrne, FIL 32901

Address

ktekitgobeedrgmail.com

City/Siae undd Zip Code -

F-mal address: fto Re vsed Tor futnre amual tepart notlication)

For further infurmation concerning this matter, please call:

Scou W. Gobee

Naine o Person

R3{t 619-14138
Hiu} }

Lnclosed is a cheek tor the Tollowing amount:
W $25.00 Fling lFee T S30.00 Fiting Fee &

Cenifrcate of Staus

Registnidion Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FILL 32314

Arca Code Dustme Telephone Nuinber

0 S55.00 Filing Fee &

O $60.00 Filing Fue,
Centilied Copy

Certificse o Status &
Certitied Copy

additiong! copy 15 enclused)

taddional copy i encheed )

Ntreet Address:

Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KICK IFGROUPLLC

{Name of the Limited Liability Company as it now appears on our records.)
{A Flonds Lomited Liabilay Company)

May 20, 2024

The Articles of Organization for this Limited Liability Company were tiled on and ussigned

[L24KK)233 379

Florida document number

This amendment is submitted 1o amend the following:

A, Wamending name, gnter the new name of the imited Lisbility company here:

The new name must be distinguishable ad contadn the wards “Linvited Liabilice Company.” the designagion “L1LC™ ar the shbrevigtion *L.L.C™

Enter new principal offices address, if applicable:

{(Principal affice address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending 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 Mew Registered Avent: ScoT T 49, COEREEE
New Registered Office Address: Y {2 [ RS ST,

fmer Florida sireet ad.dress

ME LBoJ ) € Florida 5290/

Civ Zip Code

New Registered Apent’s Signature, if changing Registered Apent:

{hereby uccepi the appoiiminient as registered agent and ayree to act inhis capaciiv. | further agree o comply with te
provisions of el stauies velative 10 the proper and complete performance of sy dities. and Tam famifiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document ix
being fifed 1o merely reflect a change in the regisiered ofjice address, | hereby confirm that the fimited labifity

company has been norified inwriting of this change,

o+

TS h.lan{_ Rc-' vew Repistercd Avent




tf 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 Type of Action
AMHE JOSHUA FMELLOR 2043 N Shannon Ave.
Ciadd

indialanteFl. 32903
& Remove

C Change

OAudd

ORemove

OChunge

OAdd

Olemove

OChunge

CAdd

ORemove

CChange

Oadd

CJRemove

OChange

- . Jadd

ORemmve

OChange




D. Ifamending any other information, enter change(s) heve: 7dtach additional sheeis, if necessary.j

k. Effective date, if other thun the date of filing: (optional)
(I eltectve dite 1 listed, the date must be specific and cannot be prion o date ot filing ot more than 20 days ater filing 1 Pursuat to 6050207 (310h)
Note: [ the date inserted in this block does nut meet the applicable statntors: filing requirements. this date will not be listed as the
document’s eltective date on the Depurtment of Stie’s records.

I the record specities o dekty ed effective date, but not an etfective time, at 12:01 am. on the carlicr oz (b)  The 90ih duy after the
record is hiled.

. October 20 2024

Duted .
A,

Signaiure ol a W}ﬁn}hﬂ.&&mﬁﬂﬁﬂ\cﬁh@cnlmwc ol uw member

Scolr Gobee

Typed or prented mame ot sighee

Filing Fee: S23.00



