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COVER LETTER

TO: Registration Section
Division of Corporations

KRYPTONITE MOBILE LAB SERVICES LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles ot Amendment and fee(s) are submitied tor filing.

Please return adl correspondenee concerning this matier to the fullowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm‘Compuny

107 N Brand Bivd 111h 1l

Address

Gilendate, CA 91203

Cinn/Sime and Zip Code

Kevpionitemobitclab®@gmail.com

E-manl addness: (W be ased fur future annual report notitication)
For further infurmation concerning this matier, please call:

Chevenne Moseley &0 773-0388
al )

Nuanie of erson Ance Codde Pastime Telephone Number

Enclosed is o chieck for the following amount;

B §25.00 Filing Fue 0 $30.00 Filing Fee & W $35.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of States &
(additional copy i< eachred) Cenificd Copy

indditional cops i~ enelosed)

MATLENG ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifion Building

Tatlahassee, FE 32314 2661 Exceutive Center Cirele

Tallshassee, FI. 32300

From: Sylvia Paull
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ARTICLES OF AMENDMENT i~ { =
TO Tne L L,
ARTICLES OF ORGANIZATION i,
OF Sr F'ii S /7
J‘A[_-['_::'n o /
KRYPTONITE MORILE LA SERVICES LLC A SSEETL AT

(Name of (he Limited Linbility Company as o 00w appeuts on aur records,)
tA Flonda Limued Lablny Companyy

: . T s . 7251202 .
The Articies of Orzanization tar this Limited Liability Company were tiled on iz 32021 and assigned

121000190298

Florida documem namber

‘This amendment is submitted w0 amend the tollowing:

A. Ifamending name, ¢nter the new name of the limited liabiity company here:

The new name must be distinguishable and contain te woids “Limited Liability Company,” the Jesigration “LLC er ihe abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESSY)

Enter new mailing addreess, if applicable:

(Mailing address MAY BE A POST GFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name_of the new
resistered agent and/or the new registered office address here:

Name of New Revjstered Agent:

New Reaistered Offige Address:

Linter Flovida sreet aedidre sy

. Florida
Lty 2y Coxle

New Repistered Agent’s Signoture, il changing Registered Agent:

! hereby aceept the appointment as registered agent and agroe fu act in this capuciy. | further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and Dam familier swih and
aceept the obligatins of my st ax regutered dgent as provided jor m Chapter GO3, N Q. if thns document 1
being fited 1o morely reflect @ change wthe regisiered office address, | hereby confirm that the fieed liabiiny
compuny fus becn notified inowriting of this chunge.

If Changing Registered Apent, Signawre of New Hegivtered Agent

Page 1 of 3
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or removed from our records:

LepalZoom.com, Inc.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

From: Sylvia Paull
Manager
AMBR = Authorized Member
Title Namc Address Type of Action
MGR 7827 NW 39th Cu, Apt |
Noclle Theresa Parker Coral Springs. Florida 33063 & Add
O Remove
O Change
O Add
O Remove
r._)
oy [==4
] Chanae
ok -
< C—
o, T -
?.‘b_‘_.ﬁdd O
[¥g) '.',- -—
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T Removers C
EXCA
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O (.}:%qm —
O Add

O Remove

O Change

0 Add

0 Remove

O Changee

O Add

O Remove

O Change
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Office Depot HZ2543

LepalZoom.com, Inc,
pP. 47/ 4§
D. If smending uny other information, enter change(s) here: (ditach additional sheets, if recessary.)

,»-\’_5’\\ 3'

E. Effective dote, if other than the date of filing:

(If a5 cffeciive date is listed, the datc must be specifiz and cannol be prior to daie of filing or more than 90 days after filing.) Pursuant to $05.0207 (3)b)
docement’s c:Teetive date on the Department of Staic’s records.

(optional)

Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requircments, this date will not be listed as the
(b) The 90th day after the record is filed.

0419412022

1f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of;
Dated

\M)\/ Cu\
LAURA M CANC

STgnature of a reember or authorized representative of a member

Typed or printed name of signee

Page3of 3

Filing Fee: $25.00

From: Sylvia Paull



