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FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE
TALLAHASSEEL, FL 32309
(850) 524-5437

(850) 524-6243

Please use funds from this account: 120210000160: AMOUNT: 35680 2 5.0°

Authorization Signature:

KR Land Development LLC
BUSINESS NAME

___Certified Copy of Articles of Organization
__ Certificate of Status

NEW FILINGS

_ Profut Corp
_____Not for Profit
__lL.imited Liability
_____Domeslication
_ Other

_ CORP
—_LLLP

OTHER FILINGS

Annual Repont
Fictitious Name

___APOSTILLE _
Country

EXAMINIER'S INITIALS:

AMMENDMENTS

_ X_Amendment
____Resignation of R.A. Officer/Director
___ Change of Registered Agent
____Dissolution
___ Merger

____Conversion
____ Amended and restated Articles

Statement of Authority

REGISTERATION/QUALIFICATIONS

Foreign filing
Limited Partnership
Reinstatement

___ Other



COVER LETTER

Tiy: Hegistration Section
Nivisien of Coeporation

wweer. _KR_Land_Developmen

Namwe of | ansed LishAny Commpany

The enclsed Aricles ol Amendiment and fec(s) are submntted for tiling

PMeznse retum albl correspandence vancerming this nudter to the followang

_Kalen Kuth

Nanw ol Persaon

Firn (ompany

PO Roy 2471 _

Address

Dﬁf_m51 PGS, LA 27150
— Kalen

mlﬁ‘ LN @ oo (6.

Jn:“ tto be used for muﬁ anaual repeont notification)

For further imdformatwn concemung 1his matter, please call:

_K,ﬂ){:‘ﬂ Rll+h :!H._?_)._f-‘) 5(51_(0 1270)

Name al "epan Area Conde Friiime Telephone Number

Enclosed is a cheek tor the following amount:

LT/,‘{;_R_HO Filing Fee (D S 30N Filing Fee & [ S55.00 Filing Fee & 7T %60 00 Filing Fee,
Cenificate of Status Certified Copy Ceruficate of States &
(schbational copy ix crckosed ) Certitied (’Ui‘l’\'
(il ilional cogn 15 crchmand )
Mailing Address: Sireet Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Talluhassee. Fi. 32314 2415 N. Manroe Street, Suite 310

Talluhassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2023

FLORIDA CAPITAL COURIER SERVICES

SUBJECT: KR LAND DEVELOPMENT LLC
Ref. Number: L23000099811

We have received your document for KR LAND DEVELOPMENT LLC and your
check(s) totaling $. However, the enclosed 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 FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-8000.

Neysa Culligan

Regulatory Specialist |1} Letter Number: 923A00005618
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ARTICLES OF AMENDMENT o _s::‘D

TO
ARTICLES OF ORGANIZATION TR NPT
OF 10 #H10: 05

_ - £ ISTATE
Develcpment (L TR

UPANY By i1 nol PPPEATY on Hur records. |
; Coupany)

m_KjgmL%Dd_

iwume of the Eimited 1.iabilil

. 2
The Asticles of Organization for tis Limited Liabality Company were et mZ_IZH ./‘2___7 oo i asspgmed

Flonda docwent numbeer L_Z_?)_CCY_}_O_Q_C] 'S’_[J___

This amendment is submilted  amend the following:

A. T amending name, enter the new name of the limited liabitity company here:

The now natie must be distingurdiable and contain the words “Limited Liabibiry Company  the designatron “LLCT uf the abbieviation “LLCT

Enter new principal offices address, il applicable:

(Principal office address MUST BE ANTREET ADDR ESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) e — e e

8. I amending the registered sgent and/or registered office address oa vur records. enter the name of the new registered
agent and/or the new pegistered office addresy here:

Name of New Registered Agent:

New Regisieied Otfice Address:

Enter Florida strver address

. Flonida
e Zip Cinde

~ew Repistered Agent’s Siganature, il chmnging Registered Agent:

[ hereby accepl the uppointment as registercd agent and agree Lo act in this capacite, | further agree (o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my dutics, und [ am familior with and
accept the obligations of my position o3 registered agent s provided for in Chapier 605, .8 Or. i this doctunicns s
heing gited 1o merely reflect o chanye in the registered office address, 1 hereby confirm that the limited Habilin

company has heen notificd inwriting of this chanye.

If Chanping Repistered Apent, Signature of New Regiviered Agent




If umending Authorized Persanis) suthorized to mannge, citer the title, name, and address of cach person_being added
or removed from our recoridy;

MR = Manager
AMBR = Authorized Member

Title Niite Address Type of Action

. N K A
MGR  Kalen Ruih . 5410 Deleon S 05 R Re

D.EIP_QD_SPHD,C)S#]_EL _))zﬂfﬂkcmnc

FiChange

MGR Korndee Rudh 540 Deteon %p.f_srgﬁurxh%w
Deleon S LJ_D% _IL 3215 € Cremove

Dy

TIadd

T Remove

CiChange

Zadd

ORemove

D Change

:._: Add

JRemove

O¢hange

VA

CRenwne

CiChanye

. L+




. If amending any other information, enter change(s) here: Gtch additional sheets, if necessun)

e o
z i
ST — u
7.-”‘4_'2‘ <
—"'1 —
= G

E. Effective date. if other than the date of filing:

(11 an effecty e date i listad, the date must be specific and ol be prios o date of filing or mur than 90 duys after filing.}

(optional)
Pursuant to 605 0207 (3ab)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listedd as the
document's effective date on the Department of State s records,

1f the recurd specifies a delayed cifective date, but not an effective time, at 12
recond is filed.

01 s, on the earlier oft (by - The 9Uth day after the

ma March 10
l‘//wu LA)LV“LL_,

LS / andu Nt =1
Siknature wf 3 member or auhanzed repredontalis e of o member
KCL) (4NN L@QL"EI o0

/
F\?u ‘\' h
yped vt pnnted name vl sEReT

. ;;“2177

Filing Fee: 32500




