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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2017

RONALD E FERRELL
3409 GOLDIE LN
NAPLES, FL 34112

SUBJECT: K & R SUBSIDIARIES LLC.
Ref. Number: L12000110761

We have received your document for K & R SUBSIDIARIES 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):

Please sign, and print name of signee.
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Please return your document, along with a copy of this letter, within 60
your filing will be considered abandoned. !

If you have any questions concerning the filing of your document, please call,

(850) 245-6051. , i
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Dionne M Pijeaux =
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ARTICLES OF AMENDNENT
TO
ARTICLES OF ORGANIZATION
OF

(/7'//? Sd/j’s"f’%'n{frb [-‘-/ (—’

T N e of the Limited Tialdlby Company as it nuw_appeirs un our records. )
(A Fioneds Tamited TabiTty Company)

The Artiches of Organization for this Limited Liability Company were liled on %&; ryd 8’, RK2 /2 and assigned

Florida documens miunber L DL 'Y

This smendment is submitted o amend the following:

AL Hamending mame, enter the new name of the limited liability compainy bere:

Thy new name must be distinguishable and contain the words “Limited Liability Company,” the designmtion “LLC™ er the abbreviation “L.L.C"

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: g ;
(Maiting address MAY BE A POST FFICE BON) '.' 2 .
T

B, H amending the registered agent and/or registered office address on our records, enter”the nume of the new
registered agentand/or the new registered office address here: . =

Name of New Registered Agent: (E i. A2 é‘/ [ fe ;',-‘f’//

New Registered Office Address:

fner Florida sireet address

. Florida
City Zip Cocle

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

fhereby uccepr the appoinmiment as registered agent and agree w act in this capacie, 1 further agree (o comply with the
provisions of ol steiuies relative to the proper and complete pevformance of my duties, and Tam fumilicr with andd
ceeepnt the ebfigations of niy position as registered agent as provided for in Chapter 605, .S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, T hereby congirn that the limited Habiline

company fias heen notified imwriting of this change
Ol
MY/ VAN 4 Cal sl

vhging Régistered Agent, Signature of New Resistered Avent
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.
:

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

MGR = Manager
AMBR = Authorized Member

Title Nane Address Tyvpe of Action

MER Hﬁ_a_a/z/ £ Forpe /4 0 Add

|

0 Remove

[Q’(mgc
mﬁfj},{’? _/ﬁ.{/a/ma_g_@zzdl d Add

O Remowe

O Add

r o

.
O Remove !

o Chunge’,

- ey

C3-Add

O Remove

3 Change

O Add

O Remove

O Change

O add

O Removy

0 Chinge
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. 1 amending any other infornation, enter change(s) here: (Artach additional sheets. if necessary.)

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

(15 an elfeetive daie is listed. the date must be specific ad cannol be privr to date of [iling or more tan

Note: 11 the dute inserted in this block does nut meet the applicable statutory filing
dovument’s ellective date on the Department of State’s records.

(optional)
90 davs alier tiling.) Pursiant v 6035.0207 (3K
requirements. this date will not be listed os the

If the record specifies a delayed effective riate, but not an effactive tinie, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Pated

L P

S naure ol member vilauthorized representative ol a menther

?:3 ) qé’/ £~ F:t"- e/

Thpéd or printed naie ol signee
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