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COVER LETTER
T Registratinon Section

Division of Corporations >

KRHhome LILC
SURJECT: iy

Name of Limited Liability Company

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

Please reiurn all correspondence concerning this matter to the following:

Kemry Reddington

Name of Person

KRHome LILC

FimvCompany

3623 W letton Ave

Address

Tampa, Florida 33629

CiyfState and Zip Code

kerrvfam@ivarthlink.net

[E-maal address: (1o be used Tor future annual report notidication)
For further information concerning this matter. please call:
Kathryn Everlove-Stone 727

at ( }
Area Code

47i-0675

Name of Person Davtime Telephone Number

Enclosed is a check for the Tollowing amount:

= $235.00 Filing Fee 71 $30.00 Filing Fee &

Centificate of Status

M $55.00 Filing Fee &
Certified Copy

Gudditional copy s enclosed)

O $60.00 Filing Fee.
Certilcate of Status &
Centified Copy

{udditonal copy is enclosed)

Mailing Address:
Registration Scction
Division of Corperations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Moenroe Street, Suite §10
Tallahassec. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KRMhome LLC

(Name of the Limited Liability Company as it now appears on our records,}
{4 Florda Linmed Liability Company)

o . . L C - - 221-202
The Articles of Organization for this Limited Liability Company were filed on 09-21-2020
L200002963583

and assigned
Florida document number

This amendment is submitted to amend the tollowing:

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

KRHome LLC

The new name must be distinguishable and contain the wards “Limited Liability Company,” the designation “LILC™ or the abbreviation =L1L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESNS)

Enter new mailing address, if applicable:

(Muailing addresy MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here: T

O
P
) -0 R
Name of New Repistered Agent: . 2 —
_———— o
. L.r [
New Registered Office Address: s
Enier Flarida sireet address
. Florida
Ciy Zip Codv

New Registered Agent's Sienature, if changine Regpistered Agent:

{ hereby accept the appointment as registered agemt and agree to aci in this capacite. { further agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my dutios, and [ am familiar with and
accept the obligations of myv position ax regisiered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. 1 herehy confirm that the limited liabiliny
company has been notified anwriting of thiy change.

If Changing Registervd Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to 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 T'ype of Action

OaAdd

DJRenove

CiChange

CAadd

ORemove

CiChange

ClAadd

CIRemove

CiChange

[j Add

ORemove

CiChange

OAdd

CiRemove

OChange

Oadd

O Remove

OChange




. 1f uncnding oy other iaformation, egter changetsi rere: fAita A addiTnent sieces, (7 ntvcs surt 4

K. Fffective date, if sther than the date of fiting:
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Filing Fec: $25.00




