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COVER LETTER

TO: Registeation Section
Division of Corporations

KR Manutactuning LLC
SUBIECT:

Nare of Limited Lialnling Compans

The enclosed Articles of Amendment and feetsy are submited Ror Hiling.

Please return all carrespandence concerning this miter o the following:

Robert Rhodes

Name of Persan

FrimCompany

17200 Wildeat Dr

Address

Fort Myers, FL 33913

Uiy State and Zip Code

rerhodesio | erontlook.com

E-mail address: (to be used Tor futere annual ieport notification)

For tfurther mfonmation concerning this matter. please call:

Robert Rhodes, 2y 2733764
at | }
Name ot Peeson Arca Code Davtime Telephone Number
Enclosed is o check for the following amount:
® S25.00 Fiting Fee T Sa0.00 Filing Fee & ] $55.00 Filing Fee & T S60.00 Filing Fee,
Certiticate of Status Cerified Copy Certificate of Stius &
vadditional copy is enclined) Certified Copy

Gadditional copy i~ enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N. Monroe Sireet. Suite K10
Tallahassee, FL 32303



ARTICLES OF AMEN
TO
ARTICLES OF ORGANIZATION
OF

DMENT

KR Manufactaring LLC

(Namy of the Lintited Liability Company gy it now appears on aur records. )
1A Flondi Emuted Liabiliny Company)

. - L . . . T - 302007
The Articles of Organization tor this Limited Liability Company were filed on - oy
L170001043752

and assigned
Florida document number

This amendment 15 submitted tw amend the following:

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

Native Trees of Routh Florida LEC

The new name must be distinguishable and contin the words “Linuted Liability Company,” the designation <L1C™ or the abbreviation =L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: L il -
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(Muaiting address MAY BE A POST OFFICE BOX) R —_—
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B. If amending the repistered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Revistered Avent:

New Reaistered O1tee Address:

Fnter Florida strect adidresy

. Florida
e Aap Cender

New Registered Acent’s Sivnature, if changing Registered Avent:

[ heveby accept the appoinmient as registercd agent and agree to act in this capaciie, | further agree o comple with the
provisions of all statuies relative 1 the proper and complete performance of my duties. and Lam famifiar sith and
aceept the objigations of my position as registered agent as provided for in Chapter 603, F.S. Or if this document is
heing filed to merelv reflect a change in the regisiered office address, Thereby confirm thar the fimited labilin:
company has been notificd in writing of this clhanze.

If Chanving Registered Agent, Sicnature of New Hegidered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Aauthorized Member

Title Name

Tvpe of Action

D aAdd

ClRemune

(30 hange

OAdd

CiRemove

CIChange

Cladd

ORemove

OChange

Cladd

ClRemuove

o hunge

Cladd

ClRemove

CIChange

OAdd

CIRemove

CIChange



D. 1t amending any other information, enter change(s) here: (dmrach udditional sheers, i necessary.)

E. Effective date. if other than the date of filing: (optional)
(11 an etfective date is lsted, The dite st be specttic and cannot he prior fo date of ling or more than S0 days atter fling, ) Pursuant o 6030207 1 31(b)
Nute: 1t the date inserted in this block docs not meet the applicable statutory {iling requirements, this date will not be listed as the
document’s etfective date on the Plepartment of State™s records.

If the record specities a delayed effective daie, bt notan ettective tme, an 1200 i, on the carlier oft ¢h) The St day after the

record 15 filad,

Februare 12 2004
I xated .

" Signatre of o membet or awmthorized representative of s member

Huobert Rhodes

Tvped o printed name of signe

Filing Fee: $25.00



