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' ' COVER LETTER

TO: Registration Section
Drivision of Corporations

KIR TRUST, LLC
SURJECT:

Name of Limited Liability Compuny

The enclosed Arnticles of Amendment and fee(s) are submitted for liling,

Pleasc return al) correspondence concerning this mauter te the fellowing:

Kevin F. Jursinski

Name ol Person

Kevin F. Jursinski, P.A.

Firnm/Company

15701 S. Tamiami Trail

Adddryss

Fort Myers, FLL 33908

CitysState and Zip Code
briankirimdar@ gmail.com

L-mail address: (1o be used tor future annual report notification}

For further information concerning this matter, please call:

239

at{

Lisa Hendrix ) 337-1147

Name of Persan Arca Code

Enclosed is a check for the following amount:

01 $55.00 Filing Fee &
Certified Copy

{indeditinnad copy is enclosed)

B 525.00 Filing Fee 3 $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314,

Registration Section
Division of Corporations
Clifion Building

Tallahassee. FL 32301

STREET/COURIER ADDRESS:

Dayvtime Telephone Number
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(1 $60.00 Filing Fee, ’r«:’

Certificate of Sl'llu}’&‘

Certified Copy J) wE
(additional copy is mc[md)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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April 21, 2015 o
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KEVIN F JURSINSKI Roo
15701 S TAMIAMI TRAIL G
FORT MYERS, FL 33908 dge =
SUBJECT: KIR TRUST, LLC Ber

Ref. Number: L15000042464

We have received your document for KIR TRUST, 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 effective date must be specific and cannot be prior to the date of filing.

If we have had no written response within 60 days of this letter, we will consider
your document abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Registration Section.
Letter Number: 515A00008036

www.sunbiz.org
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ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

KIR TRUST, LLC

The Articles of Organization for this Limited Liability Company were filed on _/9/2015 and assigned
Florida document number 115000042464

This amendment is submined 1o amend the following:

A. If amending name, gnter the nev name of the limited liahility company here:

The new rame must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."”

Enter new principal offices address, if applicable:

Euter new mailing address, if applicable;
(Matling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnjer the name of the new

registered agent and/or the ncw registered office address here:
Name of New Registered Agent:
New Resistered Office Address:
Enter Florida street adkdress
, Florids
City Zip Code
ent’s f

1 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 10 the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my pasition as registered ageni as provided for in Chapier 605, 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.

1 Changing Registered Agent, &mmummm@
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MGR= Mannger
AMBR = Authorized Member

Titte Name Address Ixne of Action
MGR Brian Kirimdar 9734 Bosque Creek Circle, Apt. 203

M Add

Tampa, FL 336189 £ Remove

0 Add

] Remove

0 Add

0O Remove

0 Add

3 Remove
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D. If amending any other information, enter change(s) here: {Aviach additional sheets, if necessary,)

E. Effective date, if other than the date of liling: (optional) g/
{The effective date must be specific. cannot be prior to dite of receipt or filed date and caonot be more than 40 days afler
the date this document is 1iled by the Florida Deparinient of State)
March 31 1
Dated . 2015

L LS

I

Signature of 2 member or authorized represeatative ol @ member

Bru‘qa\) ){fr im da/“

Typed or printed nume of signee

Page 3 of 3
Filing Fee: $25.00
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