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T Registration Section

Division of Corporations

Pavroll K& 1L
SURBIECT:

" COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for Gling.

Please return all correspondence concerning this matier to the following:

[aura Ramos

PAYROLL K&K LLC

Name ol Person

902 4 1st St CL. West

FirmfCompany

Bradenton, Fi. 34203

Address

189l mmos@ eimail.com

Cinv/State and Zip Code

For further information concerning this matter. please calk:

Laura Ramos

PAY
at (

1ot address: (o be used for future amal report notification)

538-1819
)

Nuame of Person

Lnclosed is a cheek for the tollowing amount:

= $23.00 Filing Fec 17 $30.00 Filing Fee &

Certificate of Stawus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Area Code

3 8§35.00 Filing Fee &
Cenified Copy

(additivnal copy is enclosed)

Davtime Telephane Number

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

radditional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Cenire of Tallahassce

2415 N, Monroe Steeet, Suite 810
Taltahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PAYROLL K& CLLC

(Name of the Limited Linbility Company as it now appears on our records.)
- gability Company)

. ) . L L . 02/12/202 .
The Articles of Organization for this Limited Liability Company were liled on N ! and assigned

E2H000167597

Florida document siumber

This amendment is submiticd 1o amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liability Company.”™ the designation "LECT or the abbreviagion "L.LC7

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE ASTREET ADIDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BEA POST OFFICE BOX)

'
L4 s

-2

B. If amending the registered agent and/or registered office address on our records, enter the name of the ngr registered
agent and/or the new registered office address here: - ™
- g
s
Name of New Registered Agent:
New Registered Office Address:
Lnter Florida street address
. Florida
iy Zip Coule

New Registered Apent'’s Signature, if changing Registered Agent:

! herehy aceept the appointiment as registered agent and wgree e act in this capacitv, | further agree (o complv with the
provisions of all starutes refative to the proper and complete perfornance of myv duties. and Tam familiar with and
accepl the oblivations of nv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office uddress, hereby confirm that the limited liahiline
compatty has been notifid brwriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent




‘. . -
If amending Authorized Person(s) authorized to manage. enter the titie, name, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MOR Laur Ramus SO2 s S5 0 West
ClAdd

Bradenton, F1. 34208
CIRemove

= Change

O Add

CRemove

ClChange

O Add

ORemove

OChange

Oadd

ORemove

{JChange

OAdd

JRemove

OChange

OAdd

CJRemove

COChange




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

Please amend the tifle of President o Manager beeause | any unable we oper @ business bank account at this nime

because T put myself as President when |registered my company the first time. When | requested my EIN they titde

me as Sole Manager.

Thank vou

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed. the daic’'must be specific and cannet be privr o date of (iling or more than Y0 days after iling.} Persuant to 6050207 (3Hb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I£ the record specifies a delaved effective date, but not an cifective time, at [2:01 a.m. on the earlier oft (b} The 90th day after the
record i filed.

Daed N oda 45 2030
S

/ /N/L"'—_— / P //Q

Signature of o membxer or authorized represfilaine of a member

L CuOOE Oy ?—)F WO

i\pul or printed hame of signed

Filing Fee: 523.00



