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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2021

KEDESSA ROPER MORRIS
3506 14THST W

APT 26t

BRADENTON, FL 34205

SUBJECT: KRM&AM LLC
Ref. Number: L20000282536

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been fited and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).
All pages must be returned in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Querida R Silas
Regulatory Specialist I Letter Number: 321A00028988



COVER LETTER

TO:  Registration Scction
Division of Corporations

susiecr: TR é AW L

Name of Limited Liabilny Company

Dear Sir or Madan

The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

_KéTDQ%SA AOTLR VAORRI

Name of Person

HKEAM 2 A\M (. C

Firm/Company
R
PO td & ) AP

:\d[il’L\w

ORATENTEN T, 3UD20=

Lll\/Sl.m_ and Zip Code

Noxceevert eas@ame ). com

E-mail nddress: (10 be used Tor Tulthesinnual report notification)

For further information concerning this matter. please call:

VETrecf ROER USRS W (Al ) D24~ GARY

Nuame of Person

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

O $25 Fihing Fee

INHISIS (2/14)

An,d Code & Davtime Telephone Number

Sireet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FL 32303

O $55 Filing Fee & Certilied Copy
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"STATEMENT OF CHANGE OF REGISTERED Ol*'-FICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

3 2PN e AN c ‘ c - : .
{ ufr.su_a‘m}f(’) fl;(' provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited Labiliny company:
submits the following statement in order 1o change its registered office or registered ageni, or both, in the Staie of Florida

1. Name of the limited hability company: &Qﬁ é. "A M {1 C
t —L
(b)

20w
Principal office address of limited lability company: Mailing address of limited Lability company:
(Note: MUST BE STREET ADDRESS) {Nate: MAY BE PQST QFFICE BOX)

03] 10\202.0 ] 2 .00002%2.53b

4. Document number

3. Date of filing/registration in Florida

s @ LEGALTINC  CORPORATE BERuCeS TNC,

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

S235F QMU ER LT COMMONS

Registered Office Address (MUST BE FLORIDA STREET ADDRIESS) o) ~
o =
. [ r —
SUTe 4e0 FORT MNERS =R
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—_— et - B
o _ATON MORRTD s 2
Enter name of NEW Registered Agent and/or NEW Registered Office address: - : R et
= W
(%] N

2506 1§ Q- \n), APT 26!

NEW Registered Office Address:

RADCASTOM

FL 3—\;‘3—06

State of Florida, it is hereby confirmed that after the
d office and the business office of the registered
any. it is hereby confirmed that the change(s)

as otherwise provided in

I the limited lability company is not organtzed urder the [aws of the
change or changes are made. the Florida strect address ol the registere
agent will be identical. Or.in the case ol Florida limited lability comp

ws/were authorized by an affirmative vote of the members of the timited habihity company or

W
the arts of organization or the operating agreement of the limited lability company.
g KEDERSA RoPeR Vieeess | UE ResdeoT

Printed or typed name of signec

o member or authorized representative ol a member
r]grcc 1o complv with the

[ herebv decept the appointment as registered agent and agree to act in this capacitv. | further ¢

provisions of all statuies relative to the proper and compleic performance of my duiies, and [ am Jumiliar with and accep
the obligations of my position as registered agenl ds provided for in Chapier 605, .5 Or 7 this dociment is being filed
to merelv reflect a change in the registered office adiress, [ hereby confirm that the limited liability company has been
notified in writing of this change. B '

Signature f

Signaturc of Registered Agent

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00

L ey r /N A Y M Y A



