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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 23, 2023

ROBBIE L CHARTIER
5411 NE MILNER DR
PORT ST LUCIE, FL 343983

SUBJECT: RNR CONSULTING SERVICES LLC
Ref. Number: L22000455261

We have received your document for RNR CONSULTING SERVICES LLC and
your check(s) totaling $43.75. However. the encliosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a Florida Profit Corporation, but your entity is a
LLC. Please complete and return the enclosed blank form(s).

Please return vour document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Morgan E Lovett
Regulatory Specialist I} Letter Number: 423A00024600

RS
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

RN R Conswlting Sexvices

Name of LimitedLiability Company

The enclosed Articles of Amendment and feels) are submitted for fling.

Please return all correspondence concerning this matter w the following:

Kobbie . Unartier

Name of Person

KNK Consulbna Services LL-C

Finn/t'ﬁlnpa ny

S4i AW Milver Dy

Address

Yort Saint Luce, FL Ru433

CinSue and Zip Code

richactiec B\ @ 4mail com

E-muil address: (ta be used for Tuturénnual repornt notification)
For funther mformution concerning this matter. please call:

"Kobbre Unaeies

Namwe of Person

Ared Code

Daytime Telephone Number

at( 8103 } (03“’26154

Y]

Enclosed 15 a check for the following amount;

0J $25.00 Filing Fee

Vo

O 830,00 Filing Fee & & $35.00 Filing Fee & O $60.00 Filing Fee R
Ceruficate of Status Certifted Copy Certificate of Status & - o
(additional copy 1 encluseds Certified Copy

tadditional copy < enclosed)
Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KN R Consulhng Sexuces LLC,

{Name of the Limited Liability Company as it now appears on our re
(A Flonda Limited Linhihity Companyy

cords.)

The Articles of Organization for this Limited Liability Company werc filed on and assigned

Florida document number L QZI o Q0 Ll' 55;2 Gl

This amendment is submitted o amend the following;

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

The new name must be disinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbresviation “L.L.C."

Enter new principal offices address, if applicable: SL! “ NW MI ]Y\@r D" :
(Principal office address MUST BE A STREET 4DDRESS) :PD r'T SaJﬂT L,U_C, 1€ ) - >4 4¢3

Enter new mailing address, if applicable: SH Il N W M\ \V\ €x D r.
(Mailing address MAY BE A POST OFFICE BOX) YorT Saont Luci £, FL 23448

3

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reglstered
agent and/or the new registered office address here:

Nane of New Registered Agent: /RO bk)\e.. L . U\MW
New Repisiered Office Address: 5y I N V\-‘ M\Mt" r. S

Enter Florida street uddress

@O(‘J\- Sﬁm\- e Floriaa 38D

Cine Zipp Coder

Rl

LJ hl

New Registered Agent’s Signature, if ehanging Registered Ayent:

! hereby accept the appointment ws registered agent and agree w act in this capacity, 1 fiurther agree to comply with the
provisions of all stutuies relative 1o the proper and complete performance of my duties, and I am fumilior with and
accepl 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 a change in the registered office address, | hereby confirm that the limited liabilirv

company has heen notified in writing of this change.

1) (_‘fmnuing Registered Agent. Signature of New Registered Agent




. t

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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

[ Change

Oadd

ORemove

CIChange

Cadd

ORemove

RRARE

Change =

—

[

OAdd

-
[y

"

URemove =
T o

OChange

OAdd

ORemove

ClChange

T Add

ClRemove

O Change




. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)
Article H- m(M\MeW\T
“Kobbie L. Un’&r’nex Unarge 0% address ‘o
SUN NW Mgy Dr., Yot Sainl bucie, FL 34482

Ritkowd €. Crapdier Undivy. ot addrss bo
S4ILNW Ml D ol Sunt Luce, L 34482

Ll

P

E. Effective date, if other than the date of filing: (optional) . g
(IFan eflective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days afier filing. ) Pursuant (6 605.0207 (3)b)
Note: I the date inseried in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.n. on the earlicr of: (b)Y The Y0th duy after the
record 1 filed.

Dated //// 0?00?3 .
?&Mu,z. i,

Signature of & member or suthorized representative of a smember

/Robbie L. C,h&rﬁer

Typed or printed name of signee

Filing Fee: $25.00



