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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ketlie Coker, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Kellie Coker Krull

Name of Person
ety -
. WZH DD oo 1 ¥TUD
Firm/Company

840 ERNEST W. BARRETT PARKWAY NW, SUITE 440281

Kellie Coker Krull, LLC

Address
KENNESAW, GA 30160 Y
- - I:‘-__-'f
City/State and Zip Code R T
- kal Qe-
T I:-{ = v
RTH : - :“'_ ™~ oty
kellie@southpinehomes.com RSB {
E-mail address: (to be used for future annual report notification) .y o BT
Pl = z
en - ;:}
For further information concerning this matter, please call: =25 o
i -
Kellic Coker Krull 404 458-7797
at ( )
Name of Person

Area Code & Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
(1825 Filing Fee [0 $30 Filing Fee & CJ $55 Filing Fee & [ 360 Filing Fee,

\ Certificate of Status Certified Copy Certificatc of Status &
"\>M(m_dua, QL\E\ Cenified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2024

KELLIE COKER KRULL

840 ERNEST W BARRETT PARKWAY NW
SUITE 440281

KENNESAW, GA 30160 US

SUBJECT: KELLIE COKER, LLC
Ref. Number: M21000011186

1

We have received your document for KELLIE COKER, LLLC and your check(s)
totaling $25.00. 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 LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist ! Letter Number: 224A00002430
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: Kellie Coker, LLC

Enter new principal office address, if applicabie:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabic:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M2l L1186

3. Junsdiction of its organization:

4, Date authorized to do business in Florida: e

T
08/23/2021 IL

SECTION 1l (5-9 complete only the applicable changes) ! __= ;

5. New name of the limited liabitity company: Kellie Coker Krull, LLC. e

(must contain “Limited Liability Company, “ “L.L.C.;° or LLC,Q
! 'r ma

Y —

(If name unavailable, enter aiternate name adopted for the purpose of transacting business in Florida amiaitath a4

copy of the written consent of the managers ot managmg members adopting the alternate name. The altcmhtc raésme
must contain “Limited Liability Company.” “L.L.C." or “LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here;

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
City Zip Code

New Repistered Agent’s Signature, if changing Registered Apgent:

I herebv accept the appointment as registered agent and agree to act in this capacity, | further agree to comply with
the provisions of all statutes relative to 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 6035, F.5. Or, if this

document is being filed 1o merely reflect a change in the registered office address, I kereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



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

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

Title/ Capacity Narng Address Type of Action

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is grganized.

Signature of the authorized representative

Kellic Coker Krull

Typed or printed name of signee

Filing Fee: 3$25.00
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Contro] Number : 20037132

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

I, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

Kellie Coker, LLC
a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Secretary of State on 01/03/2024 changing
its name to .

Kellie Coker Krull, LLC
a Domestic Limited Liability Company

and has paid the required fees as provided by Title 14 of the Official Code of Georgia Annotated.
Attached hereto is a true and correct copy of said articles/ certificate of amendment.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 01/10/2024.

Bect Zotipomappnion

Brad Raffensperger

Secretary of State



ARTICLES OF AMENDMENT *Electronically Filed*
Secretary of State
Filing Date: 1/3/2024 5:51:28 PM

| Articte 1
Business Name : Kellie Coker, LLC
Control Number ;20037132

[!;Trticle 2

The date the original articles of organization were filed was: 03/06/2020

l Article 3

The entity hereby adopts an amendment to change its name 10 the following new business name:

New Business Name : Kellie Coker Kruil, LLC
Effective Date 1 01/03/2024
lAuthorizer information

Authorizer Signature : Kellie Coker Authorizer Title : Manager



