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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fax: 8134265206

KRN Propertles by Melena Costello LLC

mpany as it luw appears on our records))
(.‘ - T Limited 1. wability Companyl

The Articles of Organization for this Limited Liability Company were filed on 01/08/2024 and assigned
Flonda docement number L24000020313 .

This amendment is submutted to amend the following:

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

K&R National LLC

The new name muss be distnguishable and contain the words "Limited Lisbility Company.” the desipnation “LLC™ or the abbievigtion “E.L.CY

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muaifing address MAY BE A POST QFFICE B0OX)

B. If 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:

[l
T €«3
I
—t i
N f New Hep ‘el ' . LA > o
Name of New Hepistered Apent: o e
el - -
. - (] — =
New Respistered OHiice Addiess: [ I ’_:
Enter Flovida siveet adidress - '—.5 o
" -0 e
[ 4 —
KFlorida _—- 2 ny -
i Lap Cdde
— (s |
New Registered Agent's Signature, if changing Repistered Agent o

{ hereby accepi the appoiniment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statuies relative to the proper and complete perjormance of my duties, and Fam fumiliar with and
accept the obligations of my position as regisiered agent as provided for m Chapter 605 F 8 Or. if this document is

e f _

being filed to merely reflect a change in the regisiered office address, | herety confirm thar the limited liabifin
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s} authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Numne Address Type of Action

A

ORemoeve

O Change

Jadd

O Remove

TJChange

iAdd

CiRcmove

OChange

ClAdd

MRemove

CIChange

OAdd

GRemove

C1Change

LlAdd

CRemove

JChange
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D, H amending any other information, enter change(s) here: (ditach additional sheets, if necessai)

F. Effective date. if ather than the date of filing: {aptional)
{ITon eflective date is hsted. the date must be ~pecific and cannot be prior o date of filing or mere than 90 days after filing. ) Puruant w 605.0207 {3)(b)
Note: T the date iserted i this block does rot mect the applivable statutory filing requiscments, this date will not be isted as the
document’s eftective date on the Department of Stale’s records,

14 the record specitics a delayved eticctive date. but not an etfective sime. at 12:01 a.m. on the carlier of: {(b)  The Y0th day atter the
record is filed.

; November 22nd - 2024

Datec

- . -

oy

I N I S

. LT “T YA ]
Signature of a member or aulhorized representative of a member

Robin Jones

Typed or printed name of signee

Filing Fee: $25.00



