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COVER LETTER
T Registration Section

Division of Corporatigns

-

Rronos Mamageinent & Consulung 110
SUBHCT:

Name ot Lonited Liabiline Company

The enchosed Articles ot Amendiment and Teels) are subrmiticd for {1ling.

Mezse reteen all correspondence concerting this matter to the following:

Filing Michueld

Name ol Person

Zenlusiness inc.

FrmiCempany

RRISNENT ‘U”L‘SL‘ A, Sle M

Addibreas

Tulluhassey, 1|1, 32307

CityrState and Zap Cude
tulttiment@: zenbusiness vom

E-minnl address<: (1o be wsed 1or future annual repon neficanon
IFor furtlier intormation concerning this matter. please call

trhing MichaellY efo ZenBusiness Ine.

RN

NORESRE )
avd )
Name of Person

Aren Code

[nclosed is a cheek for the following mimount:
= S2500 Viling Feu 3 53000 Filing lee &

3 833.00 Filing Fewe &
Certiticie of Status

Cernlicale of SMatus &
tadditional cops s enchiseds Certitied Copa

cadditienad copy 1 encloseds

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

The Centre of Tallahassee
Talahassee, FLL 32314

2415 N Monroe Strect. Sutte 810

Tallahassec, ¥ 323035

Uiy tine ‘Teleplione Nuimber

T 860 Filing Fee
Cernified Cops

¢ |4 9- KONEZOL
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‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kronos Management & Consulting, 11O

(Name of the Limited Liability Company s i0 sow gppears oh our cecords.)
1A Flonda Dimited Tasbrhy Company

The Articles of Organizagion tor this Limiwd Eiabitity Company were filed on

20220107
e MAKMTTALNT
Florida document number | (N7731

This amendinwent is submited to amend the following:

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

and assigned

‘Fhe new name must be distnguizshable and contain the words “Lainmied Diabifing Compins " the desiznagion LU a1 the abbreviation "1 1L

Enter new principal oflices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

e 02
—tin =3
T >
=3
Enter new mailing address, if applicable; f." =
- 1
(Maiting address MAY BE A POST QF FICE BOX) f;; =3 o
T —
1N
-y =
M D
B. If amending the registered agent and/or registered office address on our records, gnier the name of the nc\\’ﬂﬁ‘itcrg‘t},
. T LA
agent and/or the new registered oflice address here: r".‘—"‘ o

Name of New Registered Avent:

New Revistered Oftice Address:

foter Floredu strees adresa

. Florida
i

i ol
New Registered Agent's Signature, if changing Kegistered Agent:

[ herchy aeoepr the appaminient as regisiered agent amd agree fo act i ohis capracitv 1 trthier agree vo comply it the
provisions of all statutes relative to the proper and complere performance apf my dueiies, and Tom jamilioe with and
accepd the oblivaiions of my pasition as registered agent as provided for o Clapter 603, F SO Oripthis document s

heing filod (o merely reflect a change in the vegistered office address. [ heveby conpirnn thae the fimined lichifny
conpenty has been neified inowriting of s change.

IF Changinge Begistered Aoept, Signature of New Resistered Apent

G



I amending Authorized Person(s) anthorized to manage. enter the title, name, and address of cach person being added

ar removed from our'records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR LAWRENCE HOLLE

Address

HOR BROKEN POTTERY DRIVE

Tvpe of Action

TIAdd

PONTE VEDRA BEACTE L 32082

= Remae

O hange

CAdd

IRemen e

O Change

Tadd

TiRemesve

Tt hange

TJadd €
—im
pr ey
e

O kemme

1

"’1’
1
i

ey 15T

-
3
:‘b;./.

T happpd™

3

i

e

Ciad

133
JIVLS 40

CIRemen

JChunge

JAdd

CRenune

JChunge
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D If amending any other information, enter change(s) here: (rach additional sheets, it neeessary,

RENES
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E. Effective date. if other than the date of filing: (option:l)
Uran eitevtive diste s listed. the date must be speaifie wnd cannot be prior wecdiate ol Sihing or miese than B0 Gy adter Bling Parsant o 603 0207 (Yiiy

Note:r 1 the date inserted in this biock does ot meet the applicable stnutory 1iling reguirements, this dite will not be listed as the

docunment’s eflfective date an the Departinent of State’s records,
1 the record spevities a defased eflective dite. but natan eftective time. st E2:01 i an the earlier 013 (by - The 90th day after the

record s filed.

Octaber 23 an2a

[ Yeried -

/s/ David Ryan Lawrence

Sipnature ol member o authotizcd epresentatin e o o member

Pravid Ryan Lawrence

Tvped or prnted name of sagney

Filing Fee: 32300
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