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COVER LETTER

TO: Registration Section
Division of Corporations

Kim Bookeeps 1L1.C
SUBJECT:

Name of Limited Linbility Company

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

Please return all correspondence concerning this matler 1o the [oliowing:

Thien Kim Huyvnh

Name of Persom

Kim Bookeeps

IFirm/Company

1290 SE 6th Terrace

Address

Pompano Beach. FI. 33060

Citv/State and Zip Code
kimbookkeeps@gamail.com

E-mail addiess: (10 be used tor tutuee anpual ceport notilication)

For further information concerning this matier. please call:

Thien Kim Huynh

831 321-279%
at ¢ )
Name of Pursen Arca Code Iavome Telephone Number
Enclosed is a cheek for the following amount:
[ 52500 Filing Fee O $30.00 Filing Fee & 1 833.006 Filing Fee & = S60.00 Filing Fuee.
Certiticate of Status Ceruified Copy Certificate of Status &

taeddizional copy is enclused) Certitied Copy

(addivonal copy s enclosed)

Mailing Address:
Registration Section
Division vl Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Swreet. Suie 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kim Bookeeps 1L1L.C

{Name of the Limited Linbility Company s it pow appears on our records, )
TA Florida Timited Tiability Company

- . - T C 5 307202 )
Ihe Articles of Orgamization for this Limited Liability Company were filed on 07/30/2024 and assigned

124000333496

Florida document number

This amendment is submitted 1o amend the following:

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

Kim Bookkeeps 1LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1LLC™ or the abbreviation “L.1.C°

Enter new principal offices address, it applicable: fs
s =
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Enter new mailing address, if applicable: e T "1
{Muiling address MAY BE A POST QFEFICE BOX) e en -~
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B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the new registered office address here:

Name of New Registered Ageni:

New Registered Office Address:

Fnter Florfda street address

. Florida
ity Zip Coxde

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

{ hereby accept the appointment as registered avent and agree o act in this capacine. | further agree o comply with the
provisions of all statues relative to the proper and complete performance of myv duties, and { am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S Or. [fthis document is
being filed o merelv refioct a change in the registered office address. Thereby confivm that the limired labiline
compeniy has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added
or renoved from our records:

MGR = Muanager
AMBR = Authorized Member

Tille Name Address Tvyvpe of Action

IJAadd

ORemove

{JChange

D Add

CIRemove

CIChange

Jadd

CRemove

OChange

OAdd

CRemove

OChange

O Add

CIRemove

[IChange

ClAdd

ORemove

ElChange




-

D. I amending any other information, enter change(s) here: uach additional sheets, if necessary,)

E. Effective date, it other than the date of filing: (optional)
than effeciive dute is isted. the date must be speettic and cannot be prior w date of tiling or moee than 90 davs adfice tiling.) Pursuant 1o 6030207 (3)(b}
Note: Ifthe date inserted in this block does notmeet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date oasretepariment of State’s records—— -

[{the record specifies a defaved effective date. but not an effective tine. at §2:01 wm. on the carlier oft (b)) The 90th day afier the
record is filed.

August 13 2024

)

¢ of a member or authorized represemaiive of & member

Dated

Signaty

Thien Kim Huynh

Tyvped or printed nume of signee

Filing Fee: $25.00



