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COVER LETTER

TO: Registration Section
Division of Corporations

KR Property Closings LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Ken Wazvniak

Namwe ot Person

KR Property Closings L1

FirnCompary

STEA9th St N

Address

suint Petersburg, FIL 33710

CinvState and Zip Code

kenwazyniak@ email.com

l-muntl address: to be used for tature annual report notification
For further information concerning this matter. please call:
Fen Wazyniuk 813 TA-1]

at ( )
Nanw of Person Arca Code

Davtime Pelephone Number

Enclosed is a cheek Tor the tollowing amount:

= $25.00 Filing Fee (7 $30.00 Filing Fee & 0 $55.00 Filing Fee & T $60.00 Filing Fee.
Centificate of Status Certitied Copy Certificare of Status &
caddimonal copy s enckineds Certified Copy

vaddinienal copy s enelosedn

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. BBox 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N, Maonroe Street. Suite 810
Tallahassee. F1. 32303



[N

D ARTICLES OF AMENDMENT i ”,;‘::D
TO
ARTICLES OF ORGANIZATION NADECIG PH 307

OF e
SEF:\"_'.T;'!.R‘." UF STATE
i,L-.f_lAf';..'":'.-"%f\:SL"_.E. FL

KR Property Closings 11O

{Name of the Limited Liability Company as it now appears on our recoeds, )
(A Flonda Dimited Laabihis Companyy

g . . T e - 034232014 .
The Articles of Organization for this Limited Liabitity Company were filed on R0 and assigned

[L190001 39336

Florida document number

This amendment is submitied to amend the Tollowing:

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

The new name inest be distinguishable and contain the words “Limied Liability Company.” the designagion “LLCT or the abbreviation ~L1L.C7

Enter new prineipal offices address, if applicahle:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A POSNT OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Ottice Address:

FErter Florwda siroet adddress

. Florida
iy Aigp ke

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

L hereby aceept the appoininient as regisiered agent and agree 1o act in this capacine. ! further agree to compiyvwith the
provisions of alf swaes refative 1o the proper and complete performance of mv duties, and Tam familiar with and
aceept the obligations of my position as registered agent as provided forin Chapier 603, F.S. Or. if this docuneni is
heing filed 1o merely reflect a change in the regisiered office address, hereby confirm that the linited Habilin:
conpny has been notified inwriting of this change.

LF Changing Registered Agent. Sigaature of New Revistered 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 = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

~

MOGR Burg lnvestments, [LLEC 11 d9th su N
OAdd

saint Petershueg, FIL 33710
= Remove

OChange

MGR Bure Restoration. 1LEC S doh St N
= Add

Saint Petershurg. FLL 337 10

ORemove

O Change

Df\dd

TIRemove

CiChange

Oadd

ORemove

O Change

O add

CiRemove

CIChange

OaAdd

CJRemove

{iChange




D. If amending any other information, enter change(s) here: cAach addivional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)

titan ellective dute is listed. the date must be specitic and cannat be prior to date of tiling or more than 3 day s wier iling.) Pursuant 1o 6030207 (3)(b}
Note: Ifthe date inserted in this block does not meet the applicable statmery tiling reguirements. this date will noi be listed as the

document’s effective date on the Department of State’s records.

It the record specifies a delayved effective date. bug not an effective time, at 12:01 a.m. on the carlier of: (br - The 90th day afier the
record is filed.

December | 20214
Dated

Signature dCa membefOr authorized reprosentative of o member

koen Wazvniak

Fyped or printed name of sigaee

Filing Fee: $25.00



