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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2025

KENTUCKY DREAM HOMES, LLC
SARAH EWING

6137 CARTMEL LANE
WINDERMERE, FL 34786

SUBJECT: KENTUCKY DREAM HOMES, LLC
Ref. Number: M20000009467

We have received your document for KENTUCKY DREAM HOMES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN PROFIT CORPORATION, but your
entity is a FOREIGN LLC. Please complete and return the enclosed blank
form(s).

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) 245-6939.

Stacy Prather

Regulatory Specialist Il Letter Number: 725A00007508
J(ECEIVE
APR 25 2003

www.sunbiz.org
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COVER LETTER

TO:  Recgistration Scction
Division ol Corporations

SUBJECT: KPM—LLC}(V DO'QOHM Hbﬂtzog L C

Name of Foreign Limited Liabihty Company

Dear Sir or Madam:

The enclosed application, certitficate and fee(s) arc submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

Dustvi Eovivs

Name of Ilérson

KPMWCK;/ Dieom Homes £(C

Firm/Company

(37 Lextmel Ln

Address

Windermece, B 307K

City/$tate and Zip Code

Sare @) Kennic Yy doeam homes. Lo

E-mail addréss{to be used for futdre annual report notitication)

For further information concerning this matter, please call:

Dusiin Fw.in w270\ 570-2979

Name of Person — Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount: al f‘e&é\{ hé‘l LVe
(3825 Filing Fee 0O $30 Filing Fee & 0 $53 Filing Fee & [ S60 Filing Fee,
Ceruticate of Status Certitied Copy Certiticate of Status &

Certiticd Copy
CR2E053 (915

td



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT 3
BUSINESS IN FLORIDA _ y

SECTION I (1-4 must be completed)

1. Namc of limited liability Company as it appears on the records of the Flerida Department of i

State: K‘el/H’\LC‘L{k[/ O(‘{jaﬂt ‘—bﬂ"( £s Z—Z, C_ -

Enter new principal office address. il apphicable:
(Principal‘!)fﬁcc dt{df‘('.\'.\' . (_Q [ 37 Ca ( ‘FM 6/ / y»

MUST BIE A STREET ADDRESS) W \c V\Cl ﬂ(‘(’lf\Q rf ( FL jé/ 79&

Enter new muailing address, if applicable: - ‘_SG, j4dt hs

(Mailing address
MAY BE A POST OFFICE BOX}

. The Florida document number of this limited liahility company is: M QGOO (j()ﬂ 94/@ 7

o]

3. Jurisdiction of its organization: KQ Al +LLCK \
4, Date authorized to do business in Flonda: ! O" 'é - 2020

SECTION 11 (5-9 complete only the applicable changes)

§. New name of the limited liability company:
b p 4 - . - . ITH < T EEER
{must contain “Limited Liability Company, * “L.L.C.." or "LLC.")

{H name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attich 4
copy of the written consent of the managers or managing members adopting the aliemate name, The alternate name
must contain “Limited Liability Company,” "L.L.C." or "LLC.™)

6. 1l amending the registercd ageni and/or registered officer address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Noame of New Repistered_Agenu

New Revistered QiTiee Address:

Enter Flovidu Street Address

. Florida
City Zip Code

New Rewistered Avent’s Signature, it changing Registered Agent:

L hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stututes relative 1o the proper and complete performance of my duties, and [ am familiar with
and veeept the obligutions of my position us registered agent us provided jor in Chapter 605 F.S. Or., if this
document is being filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the limited
fiahitity company has boen notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Apent

3



7. If the amendment changes the jurisdiction of orgamzationt indicate new jurisdiction:

8. 1t the amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Titte/ Capacity Nanme Address T

o Prosent Sacoh Ewind 037 ladmel (1. e
V n___ e
Winder e, FL 347806

CJRemove

CAdd

CRemove

Cadd

ORemove

CiAdd

ORemaove

CAdd

TJRemove
9. Atlached is a certificate. if required: no more than 90 days old. evidencing the

aforementioned amendment(s). duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which this entity is organized.

i
i

dlu

Signature of the authonzed representative

ushina Cwaitng

e
Typed or printed name of signee

Filing Fee: $25.00

4



