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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'Qégugjf Fol. 4 ﬂmgdbm({ATj o Wk YY\HAJGZ,{LLZC_

Name of Limited Liabihity Company

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

Please return all correspondence concerming this matter to the following:

J\J&M Mud ek

Name of Persen

ijec MaGel  LLCE.

Firm/Company > T
L
_____\r‘-\. ‘Tf ¢"~‘,1
/33 ThRee OAkS [LAANE z% 7 Ll
G " e e
Address (gl r_:, = p—
S S - .
- - oo
City/State and Zip Code %’1‘4\ 3; Y
Reslic. mudesp 1@ Gmpils cont T 7
E-matl address: (1o be used for future annual report notificution) —tla wh
yTy
For further informatton concerning this matter, plcase call:

Ke/tir MunNBER w1, i 1369

Name of Person Arca Code

Navtime Telephone Number

Enclesed is a check for the following amount:

P(LWS‘UO Filing Fee O $30.00 Filing Fee & ] $55.00 Filing Fee &
Centificate of Status Certificd Copy

(additional copy is enclosed)

O $60.00 Filing Fee.,
Cenrtificate of Status &
Certified Copy

(additional copy is enclosed)

I

Mailing Address:

Street Address:
Registration Section Registration Secction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Jofé 10/30/2024, 2:02 PM



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2024

KELLIE MUNGER o 13
133 three oaks lane i) 2024

SANDFORD, FL 32773 S .
\

SUBJECT: KEL MUNGER LLC
Ref. Number: L24000356884

We have received your document for KEL MUNGER LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
~

@
The registered agent designated must be an active Florida entity or aiOI.ngn"‘ ~T%
entity authorized to transact business in Florida. Please correct the documar’rt1 5
T‘ __.l g
The registered agent must sign accepting the designation. ?;11-}1 > o
P

il

A business entity may not serve as its own registered agent. Please deS|gnatetan =2
individual or another business entity with an active registration or filing withithis =
office, having a Florida street address identical with that of the registered office, 74 o
Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist I Letter Number: 524A00025732

wwiw.sunbiz.org

MNivieionrn nfF M Armaratiane . PO POY R297 " Tallabhacena Flarida 397714
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The Articles of Crganization for this Limited Liability Company were filed on 'f 8 /

Florida document number | 34 0003 St XL 4

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company her

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

ﬁ%L MudGel L.0L-¢

hteps:/files.floridados.gov/media/702399/cr2e049. pdf

(Name of the Limited Liabill ompany as [t ngw ¢ars on our records.)
onda Limited Liability Company

and assigned

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 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 |t Eew rg_gﬁggred
agent and/or the new repistered office address here: p /& H ¢ R ) H H\Q O r

PO ST
/33 TAhReE OQAKS L i

Enter Florida street address
SAJFo D

New Repistered Agent's Signature. if chanping Repistered Agent

pou;
ur =
T I .t
’-;‘.C‘- -1 )
w2 e
T} s
SR ten - v
AL 5
v B S S
R I 4 PR
£ -~ "__?, ’ ""‘l&
= 7 e
l'.""\ u’ g "'."-
.}

Name of New Registered Agent:

™

+t—t

New Registered Office Address:

Florida_ o3 A 173

Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

C&ymvt\¥%ﬂikj

Ir Changing Registered Agent, Signature of New Registered Agent

10/30/2024, 2:02 PM
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If 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

amprR Kellic myacer 133 THREE OAES (W o/
..SA/J FO BD i Jf r 597—1 3 ORemove

OChange

AmAL  ApRor ThrkeR ;38 whrcs OAkS S
4‘{#)&} FOEJS F] A3 77T 3 ORemove

O Change

OAdd

ORemove

~ r""‘ - ""::;
o .OReamove ¢~

S B
e et

U -0 o
S IChange T3
T .t

i =

-
L ~
i Dadd A

sﬂ

ORemove

OChange

- Oadd

ORemove

OChange

50f 6 10/30/2024, 2:02 PM



- cr2e049 plif

https:/ffiles.floridados.gov/media/702399/cr2e049.pdf

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

= e
22 =
=

r- r_“: 3 T
> :“_‘ :_..u-

T o F
i T3
LS E ey
L - —_— S

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

LR o
(optional)
{Tfan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record 1§ filed.

Dated /b/SI 3094

Pts g
Signamure of s member orjghthorized representative of a member

Ram( MG R

Typed or printed name of signee

Filing Fee: $25.00
6of 6

10/30/2024, 2:02 PM



