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COVER LETTER [ )[9“ JECEA02) 203
TO: Registralion Section
Division nf C!)l’pﬂralill[’l.\'

Kurrack Manners, [1.C
SUBJECT:

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

Please return ell correspondence concerning this maller Lo the following:
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Suzanne Middleton 3z _r?l
MName of Person ‘_;_'__; s - e
- - ._‘s- N -éq.“:’
Reed Mawhinney & Link, PLI.C T, @ 7

i 5
it -0
FirnCompany ne g

1611 larden Bivd. ‘
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L 4 :‘
“Ta g
o R
Address e
Lakeland, FL 33803
CityfState und Zip Code

kurrackiom@gmsil.com

E-mail address: (to be used for future annual repart notificetion)
For further infinination concerning this matter, please call;

Suzanne Middleton

843 087-1771

at { )
Name of Person Area Code

Dayiime Telephone Number

Enclosed is a check for the flowing aamount;
B $25.00 Filing Fee [D 530.00 Filing Fee &

[3 $55.00 Filing Fee &
Centificate of Status

Certificd Copy

{sdditional copy i3 enclosed]

(3 S60.00 Filing Fee,

Certificate of Status &
Cerlified Copy
(additionai copy is enclosed)

Muiling Address;

Street Add ress:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

H 2032 e
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ARTICLES OF AMENDMENT H; JOCGQQ A}/)&’j
TO
ARTICLES OF ORGANIZATION
OF

Kuerrack Partners, LLC

" IName of the Limited 1 abitity Lampany at [l aow &

ears on pur recorids.)

‘The Articles of Organization for this Limited Liability Company were filed on 472772021

and assignied
Florida document number 121000196194
This amendinent is submitted 1o amend the following:
A, If amending name, enter the new name of the limited liability company here!
.22
The new rame must be distinguishabte and contain the words “Limited Liability Company.” the designation “LLC” or 1he nb_t;'zé:_via:inn‘i‘ﬁ.l.,(:."
e = E
. A EE T
Enter new principal offices address, if applicable: e S
=7 ™2 L= .
(Principoel office address MUST BE A STREET ADDRESS) - = g '
il

-

Enter uew mailing address, if applicable:

LS

{Mailing address MAY Bl A POST OQFFICE BOX)

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 repistered office address here:

Nume of New Registered Agent:

New Registered Office Address:

Enirr Florida street ceddress

______ __, Florida
City Zip Code

New Hepistered Apent’s Sipnsture, if changing Repistered Apent:

! hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance af my duties, and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liahility
company has heen notified in writing of this change.

IT Changing Registered Agent, Sigoatare of New Htgi-.s_l-t-:rtd Agent

H 21000 2023063
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/‘I/ O /o >
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If amending Authorized Person(s) authoriged to manage, enter the title, name. and nd%’aﬁs@l@ﬁfl ‘grgﬁ?}{gi)r\"g Qdi]d

or removed from our records:

MGR= Manager
AMBR = Authgrized Member

Title MName Addrgss Tye of Action
MGR Thomas Kutrack 6752 Hillis Drive
. Jadd

Lakeland, FL 33813
[JRemove

M Change

-:'| 1 = ez
B -
-1 CIALY

al

re. _—

ORemove

B Change

{1Add

ORemove

D Change

L)Add

TIRemovs

OChange

CAdd

o DORemowe

ClChange

[ (00020230423
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From: Andrew M. Read
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