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COVER LETTER

TO: Registration Section
Bivision of Corparations

Randall R Kleppinger Contracting LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor tiling.

Please retwn oll corresporxtence converning this matier W the following:

Joel Kleppinger

Name of Person

Firm/Compans

4424 100th St W

Address

Bradenton, FL 34210

CitwState and Zip Code

F-mand address (10 be used tor tuture unnual repart natilicaton)

For turther information concerning this matter, please call:

Joel Kleppinger 941 812-80%6
al( }
Name of Person Area Code Dastime Telephone Number

Enclosed is o cheek for the following amount:

= 52300 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Cernficate of Suntus Cerutied Copy Cenificate of Status &
{additional copy is cnelosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Regpistration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tailahassee
Tallahassee. FL 32314 2415 N Monroe Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Randall R Kleppinger Contracting LLC

{Name of the Limited Liability Company as it now appears on our records. )
(A Fonda I_lnmcﬁ bty Company)

The Anticles of Oryganivation for this Limited Liabitiy Company were [iled on 04/09/2013 and assigned

13000051725

Florida document number

This amendment is submined to amend the follgwing:

A, If amending name, enter the new name of the imited liability company_here:

Kleppinger Contracting LLC

The new name must be distingishable and contain the words “Limited Lialluy Company.” the designation “LLLCT or the abbreviation “1L.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDREASS) it

0] 0C Hir §2
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Enter new mailing address, if applicable: :

R Ty

(Muailing address MAY BE A POST OFFICE BOX) g S
= o

B. I 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 Repistered Office Address:

Rreter Floricke stnver wdedress

. Florida

City Zip Cecde

New Registered Apent’s Signature, if changing Registercd Apent:

Fherchy accept the appointment ay registered agent and agree to act in this capacine.  further agree o comply with the
provisions of all statnies relative to the proper and compleie performance of my dutics. and I am familiar with and
aceept the obligations of mv posiion as registered agent as provided for in Chapier 603, 1750 Or, if this document is
heing filed o merely reflect a change in the registered office address. Thereby confirm tha the limired liability
company has heen notificd in writmg of this change.

If Changing Registered Agent. Sisnature of New Registered Agent




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 Name Address Type of Action

OaAdd

ORemove

D Change

O Add

ORemove

O Change
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O Change




D. If amending any other information. enter change(s) here: (Atach addivional sheets, If necessary.)
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Effective date. if other than the date of filing
(It an etlective date is listed, the date must be speeitic and cannol be prior to date of 1ihing or moge than 90 davs alter filing.) Pursuant 10 6030207 (3xb}
Note: [1the date inserted in this block does not ineet the applicable statutory filing requirements, this date will not be Jisted as the

docunment’s effective date on the Department of State’s records
The 96Gth dav atter the

1" the record specities o delaved etfective date. but not an effective tme, at 12:01 2.m., en the carlier o1t (b)
record is tiled.

January Zr 2020

//,/////

//(/\lumluu at's member or aunthorized representative of @ member

Joel Kleppinger
Teped or printed name ol signew

Filing Fee: $25.00



