‘ rlonaya ut,p.;u Lmuu 0L
4 W Yof ®o
e Fily 2

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and borttom of all pages of the document.

(H22000365966 3)))

RN AR WAL

H220003655653ABCE

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this page. Doing so
will generate another cover sheet,

To:
Division of Corporations
Fax Humber : (B5@)617-6383

From:
Account Name : IDEAS CaRvAlal LLC
Account Number : 120220808606
"hone ; (321)333-5565
fax MNumber T (487)52€-5473

**fnzer the email address for this business entity to be used for future
annual report mailings. Enter oniy one email address please.**

Email Address:

.o

1.I.C AMND/RESTATE/CORRECT OR M/MG RESIGN = .
JKRR 2804 SERVICLES LI.C
Certificate of Status 0 |
[Centified Copy 0 _
Page Count 04 | —.
Estimated Charge $15.00 :

¢5:6 HY S¢ 13007

Electronic Filing Menu Corporate Filing Menu Help

v 14 00
‘<.|3[ufnt*°y

4

RRLE
N

VA A

!
L



COVER LETTER

TO: Registration Section
Division of Corporations

JKRR 2504 SERVICES LLC
SURJECT:

Mame of Limited Liability Company

The enclused Anticles of Amendmen: and fee(s) are submitted for filing.

Pieuse retumn all correspondence concerning this matier tg the following:

JONATHAN K REYES RICO

Name of Person

J¥RR 2804 SERVICES LLC

Fir/Company

1009 MARTA CIR., APTQ 305

Address

KISSIMMEE, FL 3474]

Ciry/$tate and Zip Code

retaxservicesp@eamil .ol

E-mail address: (to be vsed for fature annuel report notification
po

For fusther information conceming this mater, please call:

IONATHAN K REYES RICO 689 2658491
a1
Name of Person Area Code Daytime Telephone Number

Enclosed is = check for the foilowing amount:

=™ $25.00 Filing Fee C $30.00 Filing Fee & £} $55.00 Filing Fee & 1 $60.00 Filing Fee,
Cerificate of Status Certified Copy Centificate of Status &
{edditionn] copy is enclased) Certified Copy

(additional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KRR 2804 SERVICES LIL.C

03/10/2022 and assigned

Tle Asticles of Organization for this Limited Liability Company were Iiled on

22000122258

Florida docurnent munber

This amzndment is submitted to amend the following:

A, [f emending name, enter the new name of the limited linbility compuany here:

The new name must be distinguishable end contain the words "Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C"

Enter new principal offives address, it applicuble:
(Hrincipal office address MUST BE A STREET ADDRIISS)

Enter new mailing address, it applicable:
(v tuiting nddress MAY BE A POST OFFICE BOX)

H. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered

nuent and/or the new repistered office address here:
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New Reuistered Oflice Address:
Enter Florida sireet address -
e}

, Florida
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City

dew Registervd Agent’s Slgnature, if changing Registered Apent:
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered cffice address, I hereby confirm that the limited liabiliry

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registerced Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Claudia Paricta Naranjo Toro 3005 Marta Cir, Apt 3035, Kissimmee, Fl 34741
- DO Add

WRermove

D Change

Oadd

ORemove

OChange

Oadd

CRemove

OiChange

Oadd

CORemove

OcChange

Oadd

ORemove

TChange

Oadd

JRemove

CIChange




D. If amending any other information, enter change(s) here: (Auach edditional sheets, if necessary.}

E. Effective date, if other than the date of filing: {optional)
(i 2n effeetive date is listed, the date must be specific and cannot be prior to date of filing or mere thas 90 days aiter filing.) Pursuant to §05.0207 {3)(b)
Note: [fthe date inserted in this block does rot meet the applicable statutory filing requirements, this date will not be listed as the
document’s ={fective date on the Depanment of State’s recerds.

ITthe record specities a delayed effective date, but not en effective time, a3 12:01 am. on the earlier of: (h)  The 90th day afer the
record is filed.

Dated lQ{O £ / 20 1 /(

Jonclheia K Reyeg &

Signnaiure of a member or authorized repleseniative of a member

LMBR,

Typed or printed name of signee

Filing Fee: $25.00



