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COVER LETTER

TO: Registration Section
. Division of Corporations

K & K Bookkeeping Services. LLL.C
SUBIECT:

Name of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Kryssi Murrell

Name of Person

K & K Bookkeeping Services L1.C

Firm/Company

2040 Delta Way

Address

Tallahassee, FI. 32303

CiryState and Zip Code

kryssi@lillyficidsolutions.com

E-mail address: (1o be used for future ann

For further information concerning this matter, please call:

Kryssi Murrell 830
at ( )

aal report nonticaiion)

367-1363

Namwe of Person Arca Code

Enclosed is a check for the following amount:

Daytime Telephone Sumber

= $25.00 Filing Fee O $30.00 Filing Fee & ] $55.00 Filing Fee & {0 $60.00 Filing Fee,

Cenificate of Status Ceniticd Copy

Centificate of States &

{additional copy is enclosed) Cenified Copy

(additional copy is enclosed)

Address:

Mailing Address: Street
Registration Section Regis

tration Section

Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassce, FL 32314 2415 N, Monroc Street., Suiie 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
‘ ARTICLES OF ORGANIZATION -
OF D &

.
CLrdoaa
AR
Cen ‘ t" ll']_:'-
K & K Bookkeeping Services LLC i “’ .. & 3 [in
{Name of the Limited _Liabilitv Company as it new appears on nur records ) i iihd
(A Florida Limited Liability Companyi
37152023

The Articles of Organization for this Limuted Liabihity Company were filed on and assigned

1.23000133939

Florida decument number

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited liability companv here:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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:

Name of New Reaistered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
Cin Zip Cenle

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

I hereby accept the appoiniment as registered agent and agree to act in this capaciov, I further agree w comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registeved office address. I hereby confirm that the limited liability
company has been notified in writing 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 remm'ed fl'(]m our I'Q(.‘Ol'dS:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
TREA Katherine Lilly 2040 Delta Way
OAdd

Tallahassee FL 32303

m Eemove
ClChange
SEC Kryssi Murrell 2040 Delta Way
OAdd
Tallahassee, F1, 32303
= Remove
- OChange

/20 il Oﬁj He W&UJ/ DRemove
ﬂ[ﬁ[xaseq AL 230D shorns

\/P KOJL//\ VLJ«ﬂ L|HL}J | O Add

ORemove

OChange

ClAdd

CIRemove

OChange

OAdd

OJRemove

O Change




“twmending any other information, enter changels) heve: cAnach adiditional sheets, if necessary)

SHeetive date, it other than the duate of filing: (uptional}

Catertective date is Histed, the date most be specitie and cannai be prior 1o date of 1Hing or more than 90 days afier 1iling. ) Parsuant o 6030207 (3)(b)
Npte: 1rthe date inserted in this black dacs not meet the applizable statutory filing requirements. this date will not be listed as the
Swnent’s ettective date on the Departiment of State™s revords

socord speciftes o delaved effective date, butnolan effectne tme, we 1207 a.m. on the curlier oft (b) - The 90th day afier the

Yeied /‘Lﬂ’/;’/ ____é[__‘ ”’Mﬁq_j_.-
/C&c/é/&u %/ wpe 07

Signatere of a member of authornzed representative ot a member

/5 ryss) - NWrel!

Typed or printed naime of signee

FFiling Fee: $25.00



