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COVER LETTER

TO: Registration Section
Division of Corporations

KGRI
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tees) are submitted for tiling.

Please return all correspondence concerning this matter to the foflowing:

[Drawn Tottel

Nare of Person

KGRI

Firm/Company

L1627 SW st Ave., Suite 200

Address

Ocala, F1L, 3471

Citv/State and Zip Code

dtottel @ live .com

E-maik address: (1o be used for future annual report nolificationd

JFor turther information concerning this matter. please call:

1Jawn Taotel 352 S43-8577

at | )

Name of Peison Arca Code

Enclosed is a cheek tor the tollowing amount:

Davtime Telephone Number

W 2500 Filing Fee O S30.00 Filing lee & O S35.00 Filing Fee & O $60.00 Filing Fee.
Ceniitivate ui Stalus Certitivd Copy Certiticale of Status &
(addinonat copy s enclosed Certified Copy
tadditional copy 1s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee. F1. 32314 2415 N. Monroe Street. Sutte 8§10
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO TN

ARTICLES OF ORGANIZATION "
oF 21457 1t P 1: 00

AN

KGR, LLC

(Name of the Limited Liability Company as it now appears on our recurds.)
(A Flonda Limuted Tiability Companyy

027242004

The Articles of Organization for this Limited Liability Company were filed on and assigned

LOSOKXI 4532

Florida document number

This amendment is submitied 10 amend the following:

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

The new name must be distingutshahle and contain the words ~Limited Liability Company,” the desigoation “LLC™ or the abbreviation =1 1L.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OQOFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, gnter the nume of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reuistered Office_Address:

Enger Florla sireet address

. Florida
Cuy Zip Code

New Registered Agent’s Signature_if changing Registered Agent:

L hereby accept the appointment as registered agent and agree (o act in this capacity. § further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merelv reflect a change in the registered office address, 1 hereby confirm thar the limited liabiline
compamy s been notified in writing af this change.

If Changing Registercd Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from gur records: TR S

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MUGR Kenuha R Kuchakulbi 11265 Bridge House Rd,
Cladd

Windermere, FL 34786 .
m Remove

T Change

MOGR (reetha Kuchakulla 11265 Bridge House Rd,
Oadd

Windermere, FI. 34786
® Remosve

DO Change
\ Ciadd

CiRemove

CiChange

Ciadd
\ CIRemove

\ TiChange
\ O add

\ CiRemave

O Change

\ OAdd

TJRemove

CiChunge




N 1;-.

, i
). If amending any other information, enter change(s) here: (Attach udditional sheets, J/neu.mm }

. 21 APR 1L PH 150k

E. Effective date. if other than the date of filing: {optional)
{IFan etfective date s Histed, Gre Jase must be specitic and cannnt be prior w daie of filing or more than 90 dass afier 1tling ) Pussuant o 603.0207 i3 %h)
Note: 1t the date inserted in this block does not meet the upplicable stautory filing requirements. this daie will not be listed as the
document’s effective date on the Department of State’s records.

[1 the record specities a delaved effective date. but not an etfective time, at 12:01 aome on the carlier o3 (b) - The 90th day atter the
record is (iled.

Aprii 4 2021

/%//

\11.11.:Lurt(ul a mgnWﬂhﬁﬁrm L Ative of o member

Dated

RKuchakulla N.Reddy. Registered Aged

Fvped or printed name of signee

Filing Fee: $25.00



