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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: V R Sen LC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed appltcation, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Cﬂdudi& Movale

Name of Person

Firm/Company

20408 Wth D

Address

OLion  TL 21004

City/State and Zip Code

‘& Vans @ XCGNdson . Corn

E-mail address: (10 be used for future annual report notification)

For I'urlhc&informulion conceming this matter, please call:

[/ [wd% Mov (L%ﬂ; a TY y yog {92

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
LJS25 Filing Fee {0 $30 Filing Fee & O $55 Filing Fee & B S60 Filing Fec,
Centificate of Status Centified Copy Cernficaic of Status &

Cerufied Copy
CR2EQS5 (915}
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2022

CLAUDIA MORALES
20408 113TH DRIVE
OBRIEN, FL 32071

SUBJECT: K,C & SON LLC
Ref. Number: M18000003050

We have received your document for K,C & SON LLC and your check(s) totaling
$60.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a cenrificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Claretha Golden
Regulatory Specialist Il Letter Number: 722A00016953

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA DN
SECTION I (1-4 must be completed) 22705 -2 pig 27

1. Name of lintited liabihty Company as it appears on the records of the Florida Depariment of
State: K\,‘ P & %ﬁ L\.L

Entwer new principal office address. if apphcable:

(Principul office address
MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable;

{Muailing address
MAY BE A POSTOFFICE BOX)

. The Florida decument number of this limited liability company is: M \q OOODO 20670

3. Jurisdiction of its organization; \)J ﬂr
4. Date authonzed o do business in Florida: B\QD\%\C(
A

SECTION II (5-9 complete only the applicable changes)

. .. \
5. New name of the mited hability company: K\ ,C Q\gﬁﬁ LO 6151_[% LLC/

(must contain “Limited Liability Company, " "L.L.C.." or "LLC.™)

Ct\ er %O».f\ [.Da {s\t'c - Wl

(If name unavailable, enter alternate Rame adopted for the purpose of iransacling business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or “LLCY)

I

6. 1f amending the registered agent and/or registered officer address on our records. enter the name of the new
registered avent and/or the new registered office address here:

Name of New Reeisiered Agent:

New Registered Office Address:

Enter Florida Street Address

Forida
Cinv Zip Code

New Registered Aegent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capaciov. | further agree to comply with
the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited
lability company has heen notified in writing of this chanye.

If Changing Registered Agent. Signwwre of New Registered Agent

A

2
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, ttle or capacity in accordance with 605.0902 (1){c). indicute that change:

Tile/ Capacity Name Address Tvpe of Action

OAdd

TiRemove

Iadd

JRemove

JAdd

CJRemove

D.’\dd

CRemove

HAdd

CJRemove

Y. Auached is a centificate, if required: no more than 99 davslold, evidencing the
aforementioned amendment(s), duly authenticated by the ¢fficiul having custody of records in the
Jurisdiction under the law of which this entit 1

1gng§u‘r{~’o the authorized representative

[ (mﬂﬂfn Norud

vpcd or printed name of signee

Filing Fee: $25.00

4
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Secretary of State

I, STEVE R. HOBBS. Sccretary of State of the State of Washington and custodian of its seal,
hereby issue this certificate that according to records ou file in this oftice.

Certificate of Amendment to
K,C & SONLIC.

a Washington Limited Liabtlity Company, whereby the Limited Liability Company
name is changed to

K, C & SON LOGISTICS LLC

Was received and fited by this office on August 1, 2022

Date Issued: August 2, 2022

UBE 604 103 312

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

R Al

Steve R, Hobbs, Secretary of State

PRk,




