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COVER LETTER

TO: Registration Scection
Division of Corporations

KR ROSE LLC
SUBJECT:

ure of Litited Lisbilits Cotupany

The enclosed Arnticles of Amcudment and feels) arc submitied far fiking.

Please return all correspondence canceming this matter to the following:

FLOR LOZANO DUGGER

Wi of Person

20D CONSULTING ENTERPRISE LLC

FiravCompany

241 HAMMOCK AOK CIRCLE

Addnss

DEBARY, FLORIDA 32713

Cirstate and Zip Code
IDCONSULTINGENTERPRISE@GMAIL.COM

E-nunl address; (10 be used Tor Tuture anmal repon notdication)

For further infornalion concerning this matter. please call:

FLLOR LOZANQ DUGGER MM 352.0889

al ( )
Narne of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

= 32300 Filing Fec CJ $30.00 Filing Fee & {0 35,00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Cenified Copy Ceruificale of Status &
taddinowal copy 15 erclosed) Cenificd Copy

{additional copy is enclosed)

Mailing Addryss: Street Address:

Registration Section Registration Section

Division of Corporativns Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N, Monroe Sirees. Suite 810

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KR ROSELLC

The Articles of Organization for this Limited Liability Company were filed on 0IN7/2023 and assigned

Florida document number [23000085258

This amendment is submiited to amend tie following:

Al H amending nume, enter the new name of the limited ligbility company here:

Tl new name nwst be distinginshable and comain the words ~Limited Liability Company.” the designanion “"LLCT of the abbreviapon “LL.C.”

Enter new principal offices address, if applicable:
{(Principul office addross MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing uddress MAY BE A PONT OFFICE BOUX)

B. Il amending 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:

3 e
I =
~S
- [ %]
New Reptstered Qffice Address: =
Fater Florwhs street addireas = .
M =0
. . oo
. Flonda —_ =
e gy Conde —
. R*) oy
o =

New Registered Agent’s Signature, if changing Repistervd Apent: o

Fhereby accept the apporniment as registered agenr ond agree 1w act i s capactiy. | further agreeib:compcl?wuh the
provisions of all stattes relatrve 10 the proper and compiete performunce of my duties, and Tam fumibiar wedvgnd
aceept the obliganons of my position as registered agent as provided for in Chapter 603, .5 Or, of this dociment is
being filed 1o merefy refiect u change in the regisiered office address, hercby confirm ther the limired liabiliny
company hus been notified i wriing of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, aame, and address of each person _being added
or removed {from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Type of Actign
Manager KEESHA RORBINSON Hu BASEWOOD LANE
- = Add

ALTAMONTE SPRINGS, FL 327010
CiRemove

CIChange

CAdd

CIRemove

OChange

{JAdd

ClRemove

OChange

(JAdd

ClRemove

[ Change

CAdd

CiRemove

OChange

CHAdd

ORemove

OChange
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0. If amending any other information, enter change(s) here: (Anach addinonai sheews, 1f necessary.)

v repe . L O30TR02 _
E. Effective date. if other than the date of filing: (optional)

(1l an eftective date is listed. the date nwst be speciiie and cannot be prior 1o digte of Gling or more than W) das s after filing ) Pursuam 10 605.0267 (1Kb)
Note; (f the date inserted in this block does not imcet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

IT the record specifies a delaved effective date. bt no1 an effective time, at 12:01 a.m. on the earlicr of: (by  The 90th day after the
record is filed.

MARCH. 97 X3
Dated

Aeeakha Fsbinasn

Sigmature of 3 member or uthontzed 1epresentatsve of 3 member

KEESHA ROBINSON

T ped or prnted nane of stighee

Filing Fee: $25.00



