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. . COVERLETTER

.

Tk Registration Section
Division of Corparations

SUBJECT: KRUST LLC

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.

Please returm atl correspondence concerning this matter io the following:

Leslie McDevitt

Name of Person

KRUST, LLC

Firm/Company

12727 SW 136th ST apt 6301

Address

Miami, FI1 33186

Citv/State and Zip Code

teslie_mcd@hotmail.com

T-mail address: (to be Used Tor juilre anmial report netification)

For further information concerning this matter, piease cail:

Leslie McDevitt a 305 803-8506

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amouni:

3¢ §23.00 Filing Fee (3 $30.00 Filing Fee & 0 85,000 Filing Fee & T S60.00 TFiling Fee,
Ceniticate ol States Certitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{udditionat copy is encloseid)

Mailing Address: Street Address:

Registration Seciton Registration Section

Division of Corporations Division of Corporations

P.O. Box 632 The Centre of Tallahassee
Tallahassee, FL 323514 2415 N, Monroe Streel, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KRUST. LLC

(Name of the Limited Liability Company as it NUW APPLaTs on our records.)
(A Flonda Toimited Tability Companyy

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document numbser

Chis amendment is stibmitted 1o amend the tollowing:

A, Ifamending name, enter the new name of the limited liabilily company here:

n/a

Ihe new name must be distinguishable and contuin the words “Lindted Liability Compans.” the designation “LLCT or the abbres ttion <LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) n/a
Enter new mailing address. if applicable: P
(Mailing address MAY BE A POST OF FICE BOX) n/a

—

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

Namye of New Rewistered Apent: n/a

New Registered Ottice Address:

Farer Flovidk street address

. Florida
Ciry Zip Cende

New Revistered Agent’s Signatore, if changing Registered Agent:

[ hereby acoept the appoiniment s registered agent and agree 1o act in this capacine. | further agrec (o comply with the
provisions of all stanaes refarive 1o the proper and complere performance of my duties, and L ant familiar with and
aceept the obligations of v position as regisicred agent as provided for in Chaprer 603, F.NC Orif this document is
heing filed 1o merelv reflect a change in the registered office address. T hereby confirm thar the limired Tabidiy
canpan has been notified inwriting of this change.

n/a

If Changing Registered Agent, Signature of New Kegistered Agent




If amending Authorized Person(s) -.lulhuriz_ed 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 Type of Action
AMBR Joseph McDevitt 12727 SW 136th ST apt 6301 % Add
Miami. F1 33186
. o o _ _Remowe
- _ _ ZChange
- - L B —Add
Remove

—.Change

~3
ol
il
T Add
T Renwove

o SO Change

NS

ZAdd

C ZRenwoe

ZChange

—Add

— Remowy

— Change

—Add

ZRemone

Z Chunge




D. If amending any other information, enter change(s) here: (Arrack additional sheers, if necessary.y

&

E. Effective date. if other than the date of filing: {optional)
dan effective date is sted. the Jiate must be specific and cannet be prior 1 date of filing or more than Y0 davs afier filing. ) Pursuant o 685.0207 {3 h)
Note: I the date inserted in this block does not meet the applicable sttutory liling requirements. this date will not be lisied as the
document’s effective date on the Depanment of Sate's records.

1f the recard specifies a delaved effective date. but not an offective time. at 12:01 am. onthe carlicr oft (b)) The 90th day after the
record ix [tled.

Daied Aug 17 2021

M %z}wﬁ’

Stgnature ol g mdmber or authorized representative of o member

Leslie McDevitt

[vped or printed nune of sienee
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