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From: Roman Albanc Fax: (813) 832-3782 Ta: Fax: (BBO) 617-8383

COVER LETTER

TO: Registration Section %

Division of Corporations k

SUBJECT: B&A HOME & BUSINESS DELIVERY COMPANY L.L.C.

Name of Limited Liabilily Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

CONTRACTORS REPORTING SERVICE INC
FirrvCompany

13795 N NEBRASKA AVE

Addresa

-

TAMPA, FL 33613 -
City/State and Zip Code

@activatemylicense.com
E-mai] address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

o( 813 ) 932-5244

Pago 4 of 7,05/23/2017 12:49 PM
00 O UE T/ 00T 5544 3)))

Area Code Daytime Telephone Number

Name of Person

Enclosed is a check for the following amount

& $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

0 $55.00 Filing Fee &
" Certified Copy

(additienal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisidn of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

(({H17000137544 3)})



Frem: Roman Albane Fax: (813) 832-3782 To: Fex: (B50) 617-6383 Page 5 of 7 05/23/2017 1249 PM
ARTICLES OF AMENDMENT ({(H17000137544 3))
TO |
ARTICLES OF ORGANIZATION
OF
v T3 .
it e “"',v ‘-\
OEL -
D
. { il
The Articies of Organization for this Limited Liability Company were filed on 2/9/2012 and assigned ', 1
Florida document number L12000019669 : ’f; e
This amendment is submitied to amend the following: %‘\

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

B.K.C. SERVICES SOLUTIONS, LLC

The new name nwst be distinguishable and end with the words *“Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

8825 DEEP MAPLE DR

Enter new principal offices nddress, if applicable:

{Principul office address MUST BE A STREET ADDRESS) RNE_RVIEW' FL 33578

Enter new mailing address, if a pplicable: 8825 DEEP MAPLE DR

(Muiling address MAY BE A POST OFFICE BOX) RIVERVIEW, FL 33578

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:

Name of New Registered Agent:

New Registered Office Address:

* Enter Florida street address

, Florida

City

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

Zip Code

I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documentis
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered A gent, Signature of New Registered A pent

Page 1of 3
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From: Raman Albano Fax: (813) 932.3782 To: Fax: (850) 617-5383 Page & of 7 05232017 12:49.PM 37544 3)))
IT amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Autharized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion

0 Add

—0 Keémove o

EIAddL;_)

a R.gmovg;?ﬁ

O Add

O Remove

O Add

O Remove

O Add
O Remove

O Add

O Remove

{{(H17000137544 3)))
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From; Roman Albano '}Fux: (813) 532-3782 OTo:7 s M

May 22, 2017 :
FLORIDA DEPARTMENT OF STATE
BsA HOME & BUSINESS DELIVERY COMPANY T3 (@porations

2322 PLUM AVE
SEFFNER, FL 33584 _
SUBJECT: BsA HOME & BUSINESS DELIVERY COMPANY L.L.C.

REF: L12000019669

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name designated in your document is unavailéble since 1t 1s the same
as, or it is not distinguisghable from the name of an existing entity.

Please select a new name and make the correction in all appropriate
places. Cne or more major words may be added to make the name
distinguishable from the one presently on file.

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) 245-6051.
Sulker FAX Aud. #: H17000137544
Speéﬁalist IT Letter Number: 017A00010162

Yasemin
Regulato

.
S fa

P.O BOX 6327 — Tallzhassee, Flonda 32314



