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COVER LETTER

T(): Registration Section
Division of Corporations : ’ i
KB Movers. LLC : .
SUBIJECT:
Name of Limited Liability Compiny
The enclosed Articles of Amendment and fee(s) are submitted lor tiling.
Picase return all correspondence concerning this matier to the tollowing:
Devon Russell
Name of Person

75 :"ca’
KB Movers, LLLC b
-2 2
FirnydConpany ‘: t:‘_‘{ e

R |
757 Furth Rd. NW 2 -

W
it T2
Address i i
T W
Pulm Bay, IF1. 32907 - “ —
CNL W
City/State and Zip Code

kbmoverstiggmail.com

E-mail address: (1o be used Tor uture annual report notification)
For turther information concerning this matter. please call:

[Devon Russcell

Name of Person

321 210-6853
Rl ]

Arcit Code

Enclosed s a cheek for the tollowing amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scection
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Daytime Telephone Number

(] $53.00 Filing Fee &
Certified Copy

{additonal copy is enclosedy

O S60.00 Filing Fee,
Certificate of Status &
Certitied Copy
{addinional copy is enclesed)

Street Address:

Ruegistration Scction

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KB Movers, LLC.

{(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Limited Liabiliy Company)

- . . L Lo e . an 22
The Articles of Organization for this Limited Lishility Company were (tled on 1 Jan

and assigned
ol L2260 242
IFlorda document number (0024270

This amendment is submitted to amend the following:

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

The new name must be distinguishable and cantain the words “Limited Liahitity Company.™ the designation "LLC™ o the abbreviation ~1..L.C.”

2 =
. e ; o P
Enter new principal offices address, if applicable: =y ™
Ao
(Principal office uddress MUST BE A STREET ADDRIESS) 2 o ;
o !
S
) S
N -3 -
Enter new mailing address, if applicable: AR
(Muiling address MAY BE A POST OFFICE BOX) = ;@

B. tfamending 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:

Name of New Reaistered Agent:

New Reeistered Ottice Address:

Fnier Florvida street adidress

. Florida

Ciry Zip Conde

New Registered Agent’s Sionature il changing Registered Agent:

! herehy uccept the appoinnment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all stanues relative to the proper and complete performance of my duties, and I am faomiliar swith und
accept the ohligations of my position as registered agent as provided for in Chaprer 603, .8, Or, if this dociment is
being filed to merely reflect a change in the registered office address, Ihereby confirnt that the limited liability
company has been notified in writing of this chunge.

If Changiny Registered Agent, Signuture of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person_being added
or removed from our records:

MGR=Manager
AMBR = Authoerized Member

Title Name Address Tvpe of Action
MGR

kenneth Blair 44410 Millicent Circle

Dr\(ld
Mclbourne, FL 32901

= Remove

OChange
MGR Devon Russell 221 W Hhbiscus Blvd, PMI3 2023
= Add
Melbourne, FL 32901
ORemove
w3
488
== OChange
T . C
T o
—"p. I an
=
=70 =I0Add
:'gr:.\ o
e ;
Tl GRemove
Ty~ .
oVow
OChange
Ol Aadd
ORemove
OChange
Oadd
ORemove
HChange
BAadd
ORemove

OChange



D. If amending any other information, enter change(s) here: (Attuch additional sheets, if necessary)
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. . e . 23 Nov 22
E. Effective date. if other than the date of filing:

{optional)
{If an effective date is listed, the date must be specitic and cannot be prior 1@ date of filing or more than 90 days afier Nling) Pursuant to 603.0207 {3 h)
Note; 1 the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recornds.

If the recard specitics a delayed etfective date, but not an etfective time. at 12:01 a.m. on the carlicr of: (b)Y The 90th day after the
record is filed.

23 Nov

it —

Signature of & member ar sitharized representative of a member

_ Kewnfih Rlax

Dated

Typed or printed nanie of sigace

Filing Fee: $25.00



