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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KRC Clainﬁ, (L.

Name of Foreign Limited Liability Company
Dear 5ir or Madam:
The enclosed application, ceriificate and tee(s) are submitted for filing,
Please return all correspondence concemning this matter to the following:

John H- Puiz

Name of Person

KRL Clatnns LLC.

FimvCompany

2301_S (e deuns P 10th EAcDe

Address

Corod (Coioles £ 33134

CEI;I/SIa:c and Zip Code

4D N

IE-mail addrcss: (to bé used for fut report notification)

For further information concerning this matter, please call:

John H Pugz W 20T ) oN~22.22

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations

Clifton Building P.C. Box 6327

2661 Execuuve Center Circle
Tallahassce, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
(1525 Filing Fee {71 830 Filing Fee & [ 855 Filing Fee & $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

CR2IEQSS (V13)

Centified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (14 must be completed)
t. Namc of limited liability Company as it appears on the records of the Florida Department of

Stale: {f-m C\WIWﬁ , LAC .

Enter new principal office address. if applicable:

(Principal office address ol S, L—{kU.M Pd 5 ID‘*i’J'P-'{,
MUST BE A STREET ADDRESS)
Cryod _Gobles, R 33134

Enter new mailing address, if applicable:

AT BE 4 Poor OFFICE BOX) 200 S Le teuna ¥d ; Ot 1=
Covod (ooles, 2 3213Y

2. The Florida document number of this limited lisbility company is: _ M | 2OOQ00 8898

3. Jurisdiction of its organization:
4. Date zuthotized to do business in Flarida: Ct - 2‘% "LO| 8)

SECTION 11 (5-9 complete only the applicable changes)

5. New namc of the limited liability company:
{must contain "Limited Lisbility Company, * "L.L.C.." or "LLC."}

{If name unavailable, enter altemate name adopied for the purpose of transacting business in Florida and aftach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contaim “Limited Lisbility Compeny,” "L.1.C." or "1.LLC.™")

6. If amending the registered agen: and/or registered ofTicer address on our records, enter the pame of the new

registered agenl and/or the new registered office address here:

Namc ol New Regisiered Apent;. h IhY\. H’ P,w}'
New Registered Qfiice Address: &3‘0\ S -L{ }CLLM \zd \%'ﬂ_,

“Enter Florida Street Address

Covod (edokey Florida D3 L?DL/

Ciry Zip Code

MNew Regisiered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered ageni und agree to act in this capgeiiv, | further agree 1o comply with
the provisions of all stetutes relutive 1o the proper and compleie performance€f my duties, and I am familier with
und aveeplt the obligations of my position us regisiered agent as providestfor in Chapter 803, F.S. Or, if this
doctmnent is being filed to merely reflect a change in the registere, ice address. | heseby confirm that the limited
liabiliny company has been notified in writing of this

i - {
/![dmn ¢ Registered Agem “Signat [ New Registered Agent

/ :
!
Y




7. If the amendment changes the jurisdiction of organizetion, indicate new jurisdiction:

. If the amendment changes person, litle or capacity in accordance with 605.0902 (1 )(e). indicate that change:

Title/ Capacity Name Address Type of Action

MG b\pb Noway (O 250 S . Bauysnore Dr. ﬂozr],\dd

len',m 3)3 |33 r;z]Rcmovc

AMBE . Jdha v iz 201 S Lo Jetuns Vol IOHC inu

CI)YN Cilb\ci. S 23 3% ] Remaove

Oadd

[C] Remove

7] Add

[ Remove

] Add

[(] Remove

9. Attached is & certificate, if required: no inwre than 90 da
aforementioned amendment(s), duly authenrigs
junsdiction under the law of which this ¢

, evidencing the
ofticial having custody of records in the

ignfiure of the authoriadd representative

phn H. a2
".\_/'I'ypcd or printed name of signee

Filing Fee: $25.00
4



RESIGNATION

The undersigned hereby tenders its resignation as Manager of KRC Claims LLC, a

Delaware limited liability company organized and existing under the laws of the State of Delaware,

Effcctive as of November , 2019,

KRC Claims LLC

By:

/mﬁ: I/ Ruiz, Managor



