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TO: Registration Section

Division of Corporations

COVER LETTER

KEDRAL CONSULTING. LLC
SUBJECT:

Name of Limited Liabitioy Company

The enclosed Articles of Amendiment and fee(s) are submitted Tor filing.

Please return all correspandence concerning this mater o the following:

LISA ORERHOFER SCHAAL

~ame of Person

KEDRAL CONSULTING, LLC

Finn/Company

795 WHISPER WOGDS DRIVE

Address

LAKELAND, FL 33813

lisaschaal 1 9 gmail .com

City/State and Zip Code

E-mml address: (1o be used for future annual report notiheation)
For further information concerning this matter, please call:

VICTOR J. TROIANO

Name of Person

863
at( )
Arca Code

088-T038

Enclused is a check for the following amount:

= 52500 Filing Fee (7 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Daviime Telephane Number
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00 $55.00 Filing Fee & 0 SGU.00 Filing-Fee,, ¥
Cenified Copy Certificale of S12ius &

{addstional copy 15 enclused)

Certified Copy:. =

(additonal copy i2ertoseds
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Street Address:

Registration Section

Dyvision of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
KEDRAL CONSULTING, LLC

(Name of the Limited Liability Company as it now appeirs en our records.)
(A Flornda Tinned Tiabiliy Company)

. - . . . L . o . - nve g 8023
The Articles of Organization for this Limited Liubility Company werce filed on November 8, 2023
- . 73 3

Florida document number =2300050699

and assigned
This amendmeit is submitted w0 amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and coman the words ~Limited Liability Campany.” the designation “"LLCT ar the abhreviation “LL.C.

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

o)
() [pt]
2
—— - -
Sl - t A
X A — ! .
Name of New Registered Apent: ! = o
L. 2
) on T
New Registered Office Address: .- s
Enier Flovida sireet address incs e Tl
P - CE
IARFT N e
. Florida )
Ciry n’{ip’.(,’pa’v
™M
New Revistered Agent's Signature, if changing Registered Agent:

Tt

-

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ finther agree to conmply with the
provisions of all stawes relaiive 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 Chapier 603, F.S. Or, if this document iy
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the lintired Fiability
company has been notified tn writing of this change,

If Chanping Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR LISA OBERHOFER SCIHAAL
AMBR RAYMOND A, OBERHOFILER

Address [vpe of Action

795 WHISPER WOODS DRIVE
El\dd

EAKELAND. FL 33813
O RRemove

HChange

795 WHISPER WOODS DRIVE
(Add

LAKELAND, FIL 33813
W icmove

C1Change

O Add

[Oiemove

TChange

Jadd
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ORemove

(JChange

CJAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, If necessary.j
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F. Effective date. if other than the date of filing:

ot

A

'-'t‘\‘:‘ =
(optional)
(11 an effective date is listed, the date must be specific and cannal be prior 1o date of §iling or more than 90 days afier filing.} Pu:su,ml'lu 6(85)707 (3
Note; I the date inseried in this block does not meet the applicable statutory filing requirements, this date w |]l‘l'|'f0!-b& listed as the
document’s effective date on the Departnent of State’s recurds.

b u- \D \.--(.
record is tiled

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft {b)
Dated

[he S0th day atier the
2024
February 2%

“
N

hacl
u:mluu of 2 member ér authonbed représentative of a member

LISA OBERHOFER SCHAAL

Myped or printed name of signee




