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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2021

LATOYA ALEXANDER
2562 SW 82ND AVE
MIRAMAR, FL 33025

SUBJECT: KRL PHLEBOTOMIST LLC
Ref. Number: L18000202944

We have received your document and check(s) totaling $60.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

PLEASE COMPLETE THE NEW ARTICLES OF AMENDMENT FORM FOR
CLARIFICATION AND RESUBMIT.

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 321 A00003767

www.sunbiz.org
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0
TO: ‘ Registration Section
Division of Corporations

COVER LETTER

KAL Yhleootommsy LLL

SUBJIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter 1o the following:

AR ander.

] &\ oy

Name of Person

Firnv/Company

V0. o 2452065

Address

Vempooke Prness TL. AA02Y

City/State and Zip Code

KRLPh\eooton st avay . Com

FE-mail address: {to be used for futurbdnnuoal report notification)

For further information concerning this matter, please cail:
|

) Fova Nescande?s

B LoloD -2 8%

[ 7 Name of Person

Encloged is 2 check for the following amount:

(J $30.00 Filing Fee &

(3 $35.00 Filing Fee
) Certificaic of Status

Mailing Address:
Registration Section #
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Davtime Telephone Number

0 §55.00 Filing Fee &
Certified Copy

{additionul copy is enelosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

] $60.00 Filing Fee,
Certificaie of Status &
Certified Copy

{additional copy 15 enclosed)
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. . ' ' ARTICLES OF AMENDMENT l

TO ‘
ARTICLES OF ORGANIZATION i

OF |

- ARL Phietoaemsy W\ C

(Nume of the Limited Liability Company ay it nuw appears on our records.) -
{A Florida Limied Liability Company)

5
ey tov
_o——..;_.__.._

The L\lmcks of Organization tor this Limited Liability Company were filed on 08 JZL//Z_D, 8 and dSSL ned
g ,\g

F londa document numbcr]-— \ %OOZDZH L} L{ L;

This dmendment is submitted to amend the following: ~

Al .amendlng, name, enter the new name of the limited liability company here:

\‘\%L Yhlebotormst  and Meaxea) Concreiae Sepvree LLE

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LI % or the abbreviation *L lI..C.

+h
Entcr} new principal offices address, if applicable: 10‘2’71 5\4\/ g \ ’Zee—‘\'

(Printipal office address MUST BE A STREET ADDRESS) \J\'\_KQW@\?\ H, % D25

Enter; new mailing address, if applicable: ’P O . ?)D& Z'L}5Z(.06
(Mailing address MAY BE A POST OFFICE BOX) —\)&'ﬂb’\l{o\ﬁﬁ P_\_J\QS FL- |
| 22024

B. lflamending the registered agent and/or registered office address on our records, enter the name of the new registered
agenti and/or the new registered office address here: |

|
|

Name of New Repistered Apent: N —A ‘

New Repistered Office Address:

Enter Floridu street address

. Florida

Ciry: Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacityv. | further agree to comply with the
provisions of all stanues relutive 1o the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this doca{unem is
being filed to merelyv reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent




i Am-‘ndmg Authorucd Persun(s) autherized to manage, enter the title. name, and address of each person being added

" or removed from our records: i

MGRI = Manager
MBR = Authorized Member

Title Name Address Tvpe of Action

| N—A C1Add

DRcll'novc
|
DCthgc

! OAdd

| JRemove

DChe{ngc

ClAdd

ORemove

O Change

OAdd

ORemove

Ul Change

OJAdd

O Remove

OChange

| JAdd

TJRemove

0 Chanlgc




D. Ii; amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)
1

|

N — &

E. Efl'cctnc date, if other than the date of filing: (optional)

(lf:m effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)

i
Note: It the datc inserted in this block does not mees the applicable statutory filing requirements. this date will not be listed as the
doc;umcnl's effective date on the Department of State’s records.

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

ate ﬁ%@x

“Staaature-of T member or authorized represeniaiive of a member

LaToys Al onded li

Tvped or printed name of signec

1"V s Iiiivs & VY



