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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2021

JOSEPH ANDREWS JR.
2387 PODOCARPUS WAY
CLEARWATER, FL 33759

SUBJECT: KK LA RUE PROPERT!ES LLC
Ref. Number: L19000186804

We have received your document for KK LA RUE PROPERTIES LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Alecia Rivers
Regulatory Specialist I Letter Number; 721A00022744

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KK LA RUELLC

(Name of the Limited Lisbility Company ay it now appears on our records.)
(A Floruda Limited TiabiTny Companyd

- . . o Lo C - 077192019 .
The Articles of Organization tor thas Linited Liabitity Company were liled on 191201 and assigned

L1900 ] 6804

Florida document number

This amendment is submitted to amend the following:

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

JOSEPH ANDREWS IR, LLC

The new name must be distinguishable and contain the words “Limited Liabidity Company,” the designation “LECT or the abbreviation <1107

YT ' M WA Y
Enter new principal offices address, if applicable; 23T PODOCARPUS WAY

(Principal office address MUST BE A STREET ADDRESS)

CLEARWATER. FI. 33739

2387 PODOCARPUS WAY

Enter new mailing address, if applicable:

{Mailing address MAY BEE A POST QFFICE BOX) CLEARWATER. FI. 33739

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/er the new registered office address here:

.
T
Name of New Registered Agent: -
New Resistered Oftice Address:
Fnter Florida sireet adedross e
. Florida -
Cinye Zip Conde s
New Registered Agent's Signature. if changing Registered Apent: (a-l\

t herehy accept the appointment as registered agent and agree o act in this capacite, { further agree to comphe with the
provisions of all statutes retative 1o the proper and complete performance of myv dutics. and Tam familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confivm that the Emited labilin
company hus been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to mana}},e. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ['vpe of Action

O Add

ORemove

O Change

O Add

ORemove

O Change

O Add

JRemove

2 Change

O Add

CRemove

ClChange

‘:—I .’\tld

ORemove

L Chunge

[ _ MAdd

O Remove

CIChange




D. H amending any other information, enter change(s) here: (Aituch additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optivnal}
(an effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 days after Bling.) Pasuant 1o 605 0207 3k
Note: Hthe date inserted i this block does not neet the applicable statutory filing requirements. this date will not be listed as the
docunient’s effective date on the Departiment of State s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b The YO0th day after the
record s filed.

Dated _S_\‘_pj'c.m‘o,c-r =+ A -4

S1gnales®ol 4 member or authonzed representative of o member

JOSEPH ANDREWS, IR

Typed or pnnted nune of signee

Filing Fee: $25.00



