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TO: Registration Section
Division of Corporations

K & R Registrations. LLC

COVER LETTER

SUBJECT:

Nune af Limited Liability Company

the coclosed Articles of Amendment and teegs) are submitted tor Hiling.

I'ledse return all comespondence concerning 1his nuter o the fallowing:

Trivis Colling

K & R Registrations, LILC

Name of Person

35246 US HWY 19 North, #237

Firm/Company

il Harbor, IFE 33736

Address

City/stine and Zip Code

delevenreilvahoo.com

F-mail address (10 be used tor Tutire annual report notification)

For further intformattion concerning this matter. please cull:

Pavid Levenreich

IAY) 44 1-R485

HINY )

Areit Code Daviime Telephone Number

Nuanwe of Person

Inclosed is a check for the tollowing amount:

TI 83000 Filing Fee &

& 82500 Filing Fee
Cerntificite of Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

185500 Yiling Fee &

o
—y
: .
B T
3 OSe0L ) FilingoFee, <7 -.....,}

Centiticate of:Sidtus & ;

Certified Copy
{additional copy 1 enclosed) Centified Copy '
lsdditional copy i\'cnc!m{-‘%} ,rt." 7l
. - ..
S S

Street Address:
Registration Seclion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
K & R Registrations. [LLC
{Name imi inhjlity ¢ As i  } ecopds)
(AL i Aabrhity Company)
and assigned

April 9, 2021

['he Articles of Organization for this Limited Liability Company were fifed on

L21000165624

Florida document number

This amendment is submiited to amend the tollowing:

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

‘the new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L.1..C

N/A

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent und/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:
gy
e
—N
_ . ~i X

Numyg ot New Registered Agent: 3oy e .
-

New Registered Office Address: %) —- -

Foer Florida street celidross : = ~0 i
N e
. Florida - - ; 4’
City e REL

New Registered Agent’s Signoture, if changing Registered Agent:
I hereby accept the appoiniment as registered agemt and agree 1o act in this capacity. 1 further agree to comply with the

provisions of ofl stattes relative to the proper and compleie performance of my dusies. and am famitiar with and
aceepy the abligationy of my pasition as registered agen ax provided for in Chapier 603, F.S. Or. [ this document is
being filed 1o merely reflect a change in the regisiered office address. hereby confirm that the limired liahility

compeny has been notified in writing of this chunge.

If Chanping Registered Agent, Nignuture of New Registered Agent



if amending Authorized Peirson(s) authorized 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 Tvpe of Action
MGR Chuck Hupp 35246 1JS HWY 19 North, 8237, PPalm Harbor.

CAdd

F1. 33684

= Reimove

CChange
MGR Travis Collins 358246 US HWY 19 North $237 N

m Add

Puim Harbor, F1. 33684
CiRemove

CChunge

TIAdd

T Remove

TChunge

x . CAdd
LR

= -—
=t [y —

2= CHRomove ¥ i
Y- LT,
3 —

Tak £f"-4¢

- N 3

i

= L—.E(‘éh;mgc!’"j
i

‘,:lcr
G

DRemove

Ui Change

A

CHRemove

CiChange




D. If amending any other information, enter change(s) here: (Anach wdditional sheets, if necessary.)

NiA
T
. Effective date, if other than the date of filing: (optional) . o

(I1 an eftective date 15 Hsted. the date must be specilic .md cannot be prioe to date of (Gling or more than 0 days after filing.) Pur\u.ml l?a{)i 0"0‘7 (th)
Note: 15 the dite inserted in this block does not meet the applicable statutory filing requirements, this daie WI” ot bedisted a5 !hc
doutmcm s eltective diate on the Department of Stae’s records, r , !
: (Yol aad

-

It the record specities a delaved effective dute, but not an effective time. at 12:01 am. on the carlier ot (b)  The Y0th d?; after the
record is filed.

June 14 2021
J

Travis Colling

Prated

Signature vl'a member or authortsed representative of a member

[vped or printed nnme o signee

Filing Fee: $25.00



