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COVER LETTER

TO: Registration Section
Division of Corporations : "

KrullCO LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subminted for fiting.

Please return all correspondence concerning this matter 1o the following:

Lor Krull

Name of Person

KllCO LILC

FiriCompany

2382 TOth Ave §

Address

St Petersbury

Citv/State and Zip Code

Ikrull@wellermgt.com

E-mal address: (10 be used Tor futare annual report notification)

For further information concerning this matter, please call:

Lori Krull

313 2157502
| )
Name ol Persan Arca Code Dastime Telephone Number
Enclosed is o check tor the following amount:
= $23.00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing lFee & C $60.00 Filing Fee.
Certificate of Status Certified Copy Cenrtificate of Status &

taddinonal copy 1s enclosed) Certified Copy
Gaddrtional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

CE T ' ] B

KrullCO LLC SRR Y
(Name of the Limited Lizability Company as it now appears on our records.)

(A Flonda Limited TiabiTity Companyy O

. - ci .

2112 .
122121 and assigned

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

Y. 3 SETTY
Fionda document nmumber 121000334804

This amendment is submitted 1o amend the following:

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

The new name mest be distinguishable and comain the words “Limited Liabtlity Company.”™ the designation “LLC™ or the abbreviation =1L L.CT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muaiting address MAY BE A POST OFFICE 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 registered office address here:

Nane of New Reaistered Avent:

New Registered Office Address:

Fnrer Florida swrect address

. Florida
Chrv Zip Code

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

{ hereby accept the appointinent as registered agent and agree o act in this capacity. 1 further agree to conply with the
provisions of all statutes refative 1o the proper and complete performance of ny duties, and 1am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6003, F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address. [ hereby confirm that the limited liability
company has been noiificd inowriting of this changre.

IT Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR l.ori Krull 2582 70th Ave S
= Add

St Petersburg. FIL 33712
ORemove

OcChange

O Add

ORemove

OChange

Oadd

ORemove

OChange

CJAdd

ORemove

{1Change

OAdd

ORemaove

CIChange

OAdd

ORemave

OChange




D amending any other infurination, enter change(s) heres (itiucte additional shoects, i necesaryd

Chanping Lons Kaull from Manager 1o Moy

‘s
K. Etfective dute, i other than the date of Ming: - (optonaly
g ethociy e date en o, the dase st be specdic and cannet be proe o dine of fibing o more than W dass attes fihag b Pamaan e oS 6207 (habs
Moter Nothe date inseried i this block does aot oweet the ppplicable stttory Giling reguareosnts, tis dite will fuot be Tisted as the

downmment”s etteetne date onthe Depactsent of Ste’s reconds

Hthe recond spevities ndelayed eftective date, but not an etfectne tume, at 12:00 aan. on the carlier otz (b The 9teh sy atter the

tevend s filed
55
[ rated ///? I /_

. r/}.ai/ ‘i‘t’ -

\r \I}I.ulns ol a menbe: of authonsed wpresenine vt a nsba

Typed or prnied name of sgnee

Lont Keull

Filing Fee: $2540)




