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T0: Hegistration Section
Division of Corporations

Name

ER

af Limited Liability Comypany

SUBJECT: (_‘? L KﬂLj(] g

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

Please return all correspondence concerning this matter to the following

Katelyn Feleg

Name o#*erson

£ QK Rogyale

b’mff ompany

FEHO LRSIl G2Q\

Address

“onge A 33009

Citv/State and Zip Code

fatieteleq [ & amml.com

E-mailAddress: (adbe used for future anpual teport notification)

For further mformation concerning this matier. please call
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Area Code

Enclosed ix a check for the following amount:
0 $25.00 iling Fee O $30.00 Filing Fee &

L1 855.00 Filing Fee &
Certiticate of Status

Certifivd Copy

tadditionad copy is enclosed)

Muailing Address:

Davirme Telephone Number

0 S60L00 Fiting Fee,

Certificate of Status &
Certified Copy

(adddittonal copy 15 enclused)

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314

24135 N. Monroe Street,
Tallahassee, FL 32303

Suite 810

e



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KR Louple vl

(Nagne of the Limited Etability Company s it now appears on our records.)
(A lorida Limited - Companyt

and assigned

The Articles o Organization lor this Limited Liabihiy Company were [iled on

Florida document number

This amendment 1s submiited to amend the fellowing:

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

KR Mmandesyr WG
LLC or the abbreviation "LLL.C™

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation ™

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

=

~a
=
Enter new mailing address, if applicable: ' ! =
(Muiling address MAY BE A POST OFFICE BOX) A 2 {73
f - %) G

= = fo)

o S

f the new registered

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

Name of New Reaistered Agent:

New Reetstered Othee Address:

Feter Flavida street addrvesa

. Florida
Cine s Code

New Revistered Agent’s Signature, il changing Registered Apent:

! hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree o comply with the
provisions of all stattes relarive (o the proper and complere performenice of ny: duties, amd [ am familiar sith and
accept the obligations of my position as registered agent as provided fov in Chapter 603, F.S. Or, if this document is
being filed 1o mervely reflect a change in the registered office address. § heveby confirnr that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




or removed from our records:

Munager
AMBR = Authorized Member
Title

1f amundiny:\uthorizud Person(s) authorized to manage. enter the title, name, and address of each person being added
MGR =

Name

KB (Lakel un F&L&I\Jk

Type of Action
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)
Ma\_\u_lxo__u\o_aa&_e_m% Soaa)

m\‘bD’_OL?JM’_\CJX)L\.ﬁQU\.

012 He 1 Nnrlize;
J3711 4

(optional)

E. Effective date, if other than the date of filing:
(1fan effective date is listed, the date muost be specific and eannot be prior to date of filing or mare than 90 davs afier filing.} Pursuant to 603 0207 {3)b)
Note: 1 the date inserted in ths Block does not meet the applicable statutory fling requirements, this date wiil not be listed as the
docunient’s effective date on the Department of State’s records.
The 90th day afier the

[ the record specities a delaved effective dates but not an effective time, 2t 12:07 am. on the carlier oft (h)

record s filed.

Dated 6 } ab f g"

1grhature of mumhe@r‘au[huri‘/.cd representaiive of a member

\LG”r{i\k,ll N Pelea

Typed or printgd name of sipnee




