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. COVER LETTER

TO: Registration Section
Division of Corporations

KRR TRANSPORTIZS2 110
SUBJECT:

Namw of Limited Liahilis Company

The enclosed Articles of Amendment und fee(s) are submitted tor tiling,

Please return all correspondence concerning this maiter io the following:

RAUL E.ROMAN CABALLERO

Name of Person

Firm/Company

7636 RED MILL CIR

Adddress

NEW PORT RICHEY, FLL 33653

Clit/Stine and Zip Unde
RRTRANSPORT1I32@GMALLCOM

E-mal address: (1o be wsed tor future annual report notificaion)

For turther information concerning this matter. please call:

RAUL FE ROMAN CABALLERO) 727 479-d4 11

af | )
Arca Cade

Name of Person Dustime Telephone Number

Enclosed 1s a check for the following amount:

™ 57300 Filing Fee (J $30.00 Filing Fee & (71 $35.00 Filing Fee & O $060.00 Filing Fee.
Certificaie of Status Centified Copy Certiticate of Status &

additionil copy is enckosed) Certified Copy

Cadditiomal copy 13 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KRR TRANSPORTITS2 LLC

{(Name of the Limited Liabilitv Company ais it now appears on our records, |
A Florda Tinmted Exabiliny Company)

. T PR . 06/27/2022 i s
Mhe Articles of Organization for this Limited Liability Company were tiled on and assigned
L IO 34K

Florida document number 12212903448

This amendment is submitted 10 amend the following:

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

The new name must be distinguizhable and contadn the words ~Limited Liabitiny Company ™ the designation =1LLC™ ar the sbbreviasion 7L].C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE 1 POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name (rf:lgc-' ne Fegistered
] g 5 -~ =t .
agent and/or the new registered office address here: = W :
= T
£ ' - HER
men -,
. - . A TROMANCCY JLIERO) LN
Nume of New Registered Agent: RAUL E ROMAN CABALLER Mw_ @ e
.}
- - 7636 RED MILL CIR 5 o
New Reoistered Office Address: : S m
fonter Florida street adidress

NEW PORT RICHEY Florida 34633

Aigy Oy

i

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

P hereby aceepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all starutes relative w the proper and complete performance of my duties. and T am famitiar with and
aeeept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect o change in the regisicred office address, L heveby confirm that the limited tiabiliny

company Ias been moificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR RAUL T2 ROMAN CABALLIERO 7636 RED N CIR
- A

NEW PORT RICHEY. FLL 34033

CIRenwve

LiChange

CiAdd

CJRemove

LI hange

T Add

JRemove

Change

UiAdd

CJResmove

CChange

CiAdd

CRemove

OChunge

JAdd

CRemove

CiChunge




D. 1f amending any other information. enter change(s) heve: cAach additiona sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
Hlan elfective date s listed. the date must be specitic amd cannat be prios to date of filing or nore than 90 das s atter filing.) Puzsuant v 5030207 {3ub)
Note: IFthe date inserted in this bloek docs not meet the applicable statutory filing requiremenis, this date will not be listed as the
ducument’s effective date on the Departmweni of S1ate s records.

W ihe record specifies a delayed cttective date, but not an effective time. at 12:01 am. on the earlier oft (b)  The 90th dav afier the
record is tiled.

AUCGUST 17 022

M @Qomxm (]Q)M«W

Signature of @ member or authoeized Feprescntative of 4 member

[Dated

RAUL E.ROMAN CABALLERO

Ty ped or prinied name of signee



