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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAiNlZA'I'ION
) OF
KRC SERVICES LLC

{Name of the Limited Liabilinn Company as it now appears on our records,)
tA Floridn Timited Taabiliy Compunyy

. . . . . . . . P . - < 2018
he Anicles of Organization for this Limited Liability Compuany were tied on WO/ 1472018
o SOU02 1975
Florida document number 18000219751

and assign
This amendmient is submitted to amend the following:

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

The new naime mst be distingooshoble and comoin the wards “Limiied Lizhibn Company 7 ihe dosipgiation

CELCT oa the shbhreviaties [ F €
INFA

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

NIA
(Muailing address MAY BE A POST OFFICE BOX)

6| Wyl 91 AN BLOL

.
.

oy

5. If amending the registered agent and/or registered office address on our records, enter the name of the new re;
agent and/or the new registered office address here:

Name of New Registered Avent:

NIA
New Regisiered Ofhice Address:
Forter Florida sirect adduiress
. Florida
Ciry Zipr Cenle
New Registered Agent's Signature, if changine Revistered Apent:

[ hereby aecept the appointnent as registered dgent and agree (o act in this capacity, { furthier agree 1o comply s
provisions of all statuies relative 1o the proper and complete performance of my: duties, and 1am familiar with w.
cwvept the obligations of niy position as registered agent as provided for in Chaprer 603, 1.5 Or, if this documer,
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liabiline
company has been notified inwriting of this change.

If Changinge Registered Ageat, Signature af New Repistered Apgent




If amending Authorized Person(s) authorized to manapge, enter the title, name, and address of each person_hei

or removed I'rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR KALVIN WIKE
MGR DENISE WIKE

1727 EMERALD DR, CLEARWATER Fi. 33756

1727 EMERALD DR, CLEARWATER FILL 33736

s A dd

CIRemov

OChange

dadd

= e move

T1Change

O add

CRemove

AChange

D Add

BRemove

OChange

OAdd

CIRemove

CChange

Cladd

CIRemove

OChange



D. If amending any other information, enter change(s) here: (Arach additional sheets. [t necessary.)

THE ONLY CHANGE IS REPLACEMENT OF MGR.

E. Effective date, if other than the date of filing: {optional)
(I an etlective date is listed. the date must be specitic and cannot be prior i date of tiling or more than 90 days atier diling.) Pursuant w 605020
Note: It the date inserted in this bluck does not meet the applicable statatory tiling requirements, this date will not be listed a
document’s effective date on the Departinent of State’s records.

I the record specifics a defaved effective date, but not an effective time, at 12:01 a.n. on the earlier of: (b)  The 90th day atier the
record s filed.

NOVEMBER tI 2020

Signature o’ a member or avthorized representalive of & member

KALVIN WIKE

Tvped or printed nume of signec

Filing Fece: $25.00



