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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2017

KEVIN SEWELL
115 COLLY WAY
NORTH LAUDERDALE, FL 33068

SUBJECT: KRS BUSINESS SERVICES L.L.C
Ref. Number: L15000151815

We have received your document for KRS BUSINESS SERVICES L.L.C 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited lability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “"Limited Company," "L.C.."
"LC.," "Ltd.," and "Co."

The document number of the name conflict is L15000060118 KRS
INVESTMENTS LLC.

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) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 817A00013430

www.sunbiz.org

Divicion of Cornoration<s - PO ROY £§3927 -Taliahacepe Florida 39314




COVER LETTER

TO: Reaistrition Section
Division of Corporations

sussicr: KRS TWas. ~esy S Q\f‘\/;a&s L L. C

Nume of Limited Liabihie Company

The enclosed Articles o Amendment and teets) are sebnuded for filing.

Please retwrn all correspondence concerning this matier to the tollowing:

Nuw of Persan

KR D Vs nese Sevsvices LLC

Firm Company

S Co Wy Wey T

Address !

N Lo T4 3206%

CinsySuate and Zip Code

Sewel dwiahk @ amoil . Com

E-umal address; (o be wsed for tulare annual report notudication)

For turther information concerning this maner, please call:

w954 1 225 0 175

Name of Petson

Enclosed 15 a cheek for the tollowing amount:

O $25.00 Filing Fee O S30.00 Filing Fee &
Certuticate of Stus

MATLING ADDRESS:
Regisiration Section
Division of Corporaticns
P.0. Box 6327
Tullahassee, FE 32314

Arei Code Davtime Telephene Number
O $33.00 Filing Fee & 0O 360.00 Filing Fee.
Certitied Capy Certiticute of Stans &
fadditional copy 1s enclosed) Cerritied Copy

(addmonal copy is enelosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

206t Exceutive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KRS BUSENESS SERVICES LIL.C

idxame of the Limited Liabilitvy Company as it Bow appears oo our recorts. |

(A TTonda Taimned Talilny Company)

P . .o - . N . .. . e . - ag.4.> 5
Fhe Articles of Organization for this Limited Liabilny Company were tiled on 420135

CLLISD0OTSISIS

and assigned

Florida document numben

This amendment is submitted to amend the following:

A Mamending name. enter the new name of the limited liability company here:

MRS Investmeat Soluions L1

The new name niust be distinguishable wnd contain the words “Limited Liabilinn Company” the designation "LECT o the abbreviation = 1,.C7

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 OFFICE BOX)

B. If amuending the registercd agent and/or registered office address on our records, enter_the name of _the new

registered avent and/or the new reeistered office address heres:

Name of New Revisiered Agent;

New Registered Otfice Address:

Foter Flovida sireet adidress

. Florida
Uiy Zizr Conde

New Registered Aoent's Signature, if chanvine Registered Avent:

Fhereby aecept the appointment as regisiered agent and agree to et i ihis capacine f further ageee 1o cogiply with the
provisions of all siuees relative 1o the proper and complete performance of my duties, and | am fam!hm il cnd
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.5. Or il this rfcﬁuun'n{ iy
heing filed 10 merely reflect o cliange in the vegistercd office addeess, Therehy confirm tha the !mm‘_; d'/.'ufw'm

company fas beer noiificd in writing of this change, - w0
I 0 —_
. - —ar -

- ——

n
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If amiending Authorized Person(s) authorized to manage, enter the tide, name. and address of each person _being added

or remaoved from our records:,

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

[0 Chanee

O Add

3 Remuve

O Chunge

O Add

O Remove

—

~

. O (Genge
T b

‘El Addd

!
T o
: hiv -

O Change

Page 2 of 3




D. Ifamending any other information, enter change(s) here: (Auach addiviomal sheers, ifnecessare.

(optional)

.. Effective date. if other than the date of filing:
L an e feetive date s Biated. the dare must be speeific and cannaot be prior to date of Hling or mere than B0 day s atter 1ling Pursuant o 6030207 (3
Note: 1 the date inserted in this block does not meet the applicable stawtory filing requirements. this daie will not be Tisted us the

document’s eftective dale on the Deparmment of State’s records,

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

Julv 10

Dated

¥

Kevin Sewell

Fyped or printed e ol signee

o

-
-
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Filing Fee: 325.00




