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COVER LETTER

I'0:= Registratinn™Section

Division of Corporations

K &M Youth Hope LLC
SUBJIECT:

Name of Limited Liability Company

The enelosed Artivles of Amendment and feeds) s ssubmitted for filing,

Please return all correspondence concerning this matter 3o the following:
i £ £
Nevin MMenemder

Name of Permon

K & M Youth Hape LLC

FirnrCompany

Il E 60 th Street

Address

Hialeah, FI 33013

City-State and Zip Code

kevimenendez20@gmail,com

F-maid address {ro be used tar fiune asonal report polisication)
For further information concerning this matter, please call:

N

Kevin Menender

86 338-821%
4t }
Name of Peranen Arca Uode Dayiime Telephone Number
Enclosed s a check for the following amount:
33300 Filing Fee Z1 830000 Filing Fee & 3 55340 Filing Fee & [l Sen.00 Filing Fee,
Certificate of Status Certified Copy

{addizional copy i3 enclosed)

Certificaie of Status &
Centiflied Copy

tadditional copy 14 enclosed)

Mailing Address:

Registration Scetion

Strect Address:
Registration Section
Division ot Corporations
P.O). Box 6327

Division of Corporations

The Centre of Tallahassee
Tallahassce, F1. 32314

24135 N. Monroe Street, Suite $E0

Tallahassce. FL 32303



ARTICLES OF AMENDMEN']

TO
ARTICLES OF ORGANIZATION
OF

K& M Youth Hope LLC

iNnme of the Limited Liability Company as it now apprears on ottr records.)
(A Flonda Linuted Liselny Company)

The Articles of Organization for this Limdted Liability Company were filed on

06-25-21 .
a 124 and assigned
- 2400287413
Floridy document number '-2300287413
This amendment is submitted to amend the following:
Al If amending name, enter the new naune of the limited liahility company here:
Notappiteahle
The new name mitest by distinguishaide amd contain the words “Limited Liability Campany.” the designation “1L1C™ or the abbreviation ~1L1L.C.”
Enter new principal offices addeess. if applicable: Notapplicable
{Principal office gddress MUST BE A STREET ADDRESS) =
A
cx o
ek
" . . Nat i sl e
Fnter new mailing address. if applicable: ~otapplicable =4 ™~
= - - Tt
fMuiling address MAY BE A POST OFFICE BOX} T
B. Hamending the registered agent and/ur registered office address on our records. enter the name of the.new revistered
agent and/or the new registered office address here:

Name of New Registered Agent:

Not applicable

New Reaistered Oftfice Address:

Not applicable

Futer Flovida streer address

. Florid:
Cire
Noew Registered Acent’s Sienature. if changing Registered Aoent:

Zip Code

Fhereby uccept the appointment as registered agent und agree to act in this capacine. I firther agree o comply wizh the
provisions of alf statutes relative to the proper and complete performance of ny duties, and Tam famifiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm that the limited liubiliny
company has heen notified inwriting of this change.

IT Changing Registered Avent, Signature of New Hevistered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title. name. and address
or removed from our records:

MCGR =

ol each person being added
Manager
AMBR = Authorized Member
Title Nane Address
MOR Kevin denendez

I'vpe of Action
11 E 60th Street Hialeah Florida 33013

= Add

[JRemove

OChanye

Tadd

CRenwne

TIChange

C Remove. .

)

]

Tchange”

~IAdd

ORemuove

JChange

JAdd

[C1Remove

S hange

TIAdd

D Remove

JChange



D. [f amending any other information, enter change(s) heve: Cluach additional sheets, if necessary. )

N [
=T =
Y T et
=0
A
.': N
T
-

S e 0}
oo s
71‘.‘ “-_'_‘__

o [}

E. Effective date. if other than the date of filing:

(optionzal)
(1 an etfective date is Hated, the dute szust be speeitie and cannet be prior to date of Hlitg or awre than 590 days affer filing.) Pursuat 10 6030207 (33h)
Note: I the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s effective date on the Department of Stale s records.

It the record specifies a delayed effective dite. but not an eftective time, at 12:01 a.m. on the carlier of: {b)
record is tiled.

The 90th day after the

Duted \\:[5/ Y .' / Cﬁ | ;OQ /_)[

U

T
Signature of a rfefnber or awthorized representaiing ot a member

Kevin Menendez

Typed or prnted name of signee

Filing Fee: $25.00



