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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: K ' ‘SSR E LLC

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return atl correspondence concerning this matter to the followiny:

RDV\a.lci KV:SS

Nuame of Person

KvissRE LLC

Firm/Company

6723 Suw (33 S+

Address

/Vl‘lo.m}/ F:L. 33

AN

CitvdSiaee and Zip Code

Teen

. m

ron@ Wrissre . com S
[S-mail uddress: (1o be used Tor future annual report notification) bk

For turther information concerning this matter. please call:

RQV\&[A_ ‘.</: 5% a[(lb'-;—)

et O

[V RV O

W

225 -9119

~

Name of Person Arca Code

Enclosed is a check for the following amount;

.

Dayvtime Telephone Number

-t

EES
hE:l Hd 62 HYRGIN

FRRHON4 JISSVH

N $23.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy 18 enclosed) Certified Copy
[addrtional copy 15 enclined )}

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kr"\ssRE- (_LC.

(Nume of the L.imited Liability Company as it now appears on our records.)
tA Forida Limated Laability Company)

The Articles of Organization for this Limited Liability Company were filed on Jamu fv A, o) 9and assigned
Florida document number L1 covop 35 Ba

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation *L.1L.C"

: . , e 3

Enter new principal offices address, if applicable: ot =1 q
g

(Principal office address MUST BE A STREET ADDRESS) o % i
L i
A
e =2 & }

Enter new mailing address, if applicable: Uy i""‘..:
Sl e Tazzre

(Mailing address MAY BE A POST OFFICE BOX) r:,‘f:‘l C;_l
T

B.

IT amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: R onald K Y $5
New Registered Office Address: 6724‘5 Suw 133 Sf}“ -

Emer Florida street address

m‘: mw\\' . Florida RN 518

City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

1 herebhy accept the appointment as registered agent and agree o act in this capacite. I further aygree to comply with the
provisions of all statures relative to the proper and complete performance of myv duties, and I am familiar with and
accepi the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the limired liabifine

compenty has been notified in writing of this change.
7 <oed 4 -

If Changing Registered Agent, Signature of New Repistered Agent
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' If amending Authurized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

M6k RoN KR5S L7275 Sou [ BZ Ot

Tvpe of Action

O Add

Miam / F L 55 IS 83 ﬁRemove

O Change

MGR  RonNALW KRYSS L7233 9w 133 St o,

M\lc\w:, L BLISTR

O Remove

0O Change

O Add

- o
T [~

—rmr Q0 &?.-‘:mcn.g_,i;ﬁ
< &R

YL
Y

|
H
2

%
B

’

Dml
E:18d 6
3

O JISEVHY

cALRS

O Remove

J Change

B Add

O Remove

O Change
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n.If amending any other information, enter change(s) here: (Attuch additional sheeis. if necessary.)

SERIE

]
HEl) He 6E H%Ti (h

E. Effective date, if other than the date of filing: {optional)

{[Fan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days atter 13ling,) Pursuant to 605 0207 (3Kkb)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will nol be listed as the
document’s effeciive date on the Department 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.

Dated

okl 1lnna

Signature ol a member or authorized representative of 2 member

RomaAldD KRISS

Tyvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



