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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 17, 2020

FARAH CRUZ

FAIL SAFE ACCOUNTING LLC
20 S ROSE AVE SUITE 4
KISSIMMEE, FL 34741

SUBJECT: KRM DESIGN GROUP, LLC
Ret. Number: L19000191302

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Your document is being returned as requested.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6050.

Susan Tallent
Regulatory Specialist I Letter Number: 020A00023074

www.sunbiz.org

NMitxrictnm ~F D Arrrmmaratiramne P OY BOY £2997 Mallabhacocnan Blawida 2997 A4



COVER LETTER

T Registration Section
Division of Corporations

KRM DESIGN GROUP. LL.C
SUBJECT:

Name of Linnted Liabilie Conpany

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

Please return all correspandence concerning this matter to the following:

FARAH CRUZ

Namwe of Persan

FAIL SATE ACCOUNTING LLC

Firm/Compuny

20 S ROSE AVE SUITE |

Address

KISSIMMEE, FL. 34741

Cliivsstae and Zip Cade
INFO@IFAILSAFETAN.COM

E-mutl sddress: (to be used for tuture annuad report notitication)

For further inturmation concerning this masier, please cadl:

FARAH CRUZ 407 201-7988
Wl )

Name of Person Arca Code iy time Telephone SNumber

Enclosed is a cheek Tor the Tuflowing umount:

= $25.00 Filing Fee 00 $30.00 Filing lFee & 1 S35.00 Filing Fee & (3 S60.00 Filing Fee.
Certiticate o Status Certificd Copy Certilicale of Stilus &
Caddinonad cops s enclosed) Certilied Copy

laddivonal copy 1 encloses

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

7.0, Box 6327 The Centre of Tallahassee
Fallahassee, FIL 32314 24135 N. Monroe Street. Suite 810

Talahassee., FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

KR DESIGN GROUP, LLC

(A Florida Linated Liabelisy Compuny’)

(Name of the Limited Liahihty Company as i news_appeses on ous records.)

The Articles of Organization for this Limited Liability Company were filed on
T Y 91302
Florida document number -1Y00019130

08:/03/2019

and assigned
This amendment is submitted to amend the tollowing:

Ao I amending name, ¢nter the new name of the limited liability company here:

The aew pame must be distinguishable and contain the words ~Limidted Liability Company,” the designation <1L1LC

Fater new principal offices address, it applicable:

r~2
ot the abbreviation "l.:!i—.} -
rm
{Principul office address MUST BE A STREET ADDRESS) n
-0
™
Enter new mailing address, it applicable: 2
(Muatiling address MAY BE A POST (MFFICE BOX)

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

Name ol New Registered Agent:

New Repistered OTice Address:

fonter Floricde street address

City

. Florida
New Registered Apent’s Signature, if changing Registered Apent:

Zipy Code
[ herehy accept the appointment us registered agent amd agree 1o act in this capacity, 1 firther agree 1o compiy with the
provisions op olf siatutes relative o the proper and complete performance op my: duties, and Tam pamilior witl and

company has been natified in writing of this change.

accept the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. O, i this docament is
being jiled 10 merely reflect a change in ihe regisiered affice address, herehy conpivm thar the Limited labilitne

IF Changing Registered Apent, Signatore of New Registered Aoent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR RLEIN, KATELYN A TG00 Y2ND ST, NORTII
Ciadd

SEMINOLE. FL. 33777

= Remove

OChange

OAdd

Olikemove

CChinge

JAdd

CIRemove

T Chunge

OAdd

DO emave

OChange

OAdd

CiRemove

DL‘.hungu

Oadd

TJRemosve

CJ¢C hangy




D. If amending any other information, enter change(s) herer (tnach additionat shevts. if necessar.)

[302/2020
E. Effective date, it other than the date of filing: (optional)
{11 a0 elfective date is listed, the date must e spectlic and cannot be prior o date o1 liling or more than 90 days atter fling,  Pursuant to 6030207 (31ib)y
MNote: |1 the date inserted in this block dees not mect the applicable statwtory tiling requirements. this date witl not be Hswed as the
document’™s eftvetive date un the Department of Stale’s records.,

If the record specifies a delaved effective date. but not an effective tme. at §2:01 aum. onthe carliee o1z b)) The Yuth day alier the

record is riled.

Qctaber 2, 2020
Dated i .

Stgnature ot nember or authorized repeesentative of o member

Michael Post

Tvped or printed name of signee

Filing Fee: 525.00



