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COVER LETTER

TO: Registration Section ) - . .
Division of Corporations

LK SEAMLESS GUTTERS LLC
SUBJECT:

Mame of Limited Liability Compuny

The enclused Articles of Amendment and feeis) are submitted lur Gling.

Please return all correspondence concerning this matter o e following:

LEONARDO XAVIER COELHO

Name af Person

Firm/Companv

6206 CASTELVEN DR.UNIT 102

Address

ORIANDO, FL, 32533

Cuv/State and Zip Code
KEMILLIOLIVEIRA RE@UGMAIL.COM

E-mail address: (1o be used for fuure annual report nwlification)

For fusther information concerning this matter. please call:

KEMILLI D OQLIVEIRA 3N 70071
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the ollowing amount:

¥ 525.00 Fiting Fee (3 $30.00 Filing Fee & 1 $33.00 Filing Fee & O $60.00 Fiting Fee,
Certificate of Staius Centified Copy Cenificate of Status &
{addhzional copy i~ enclused| Certified C(‘)p}'

taddsnonal copy 1s enelused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Talluhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LK SEAMLESS GUTTERS LIC

{Name of the Limited Liability Company as i{ now appears on our records.)
1A Flonda Linated Liabihiv Company)

. W .
OH/3172020 and assigned

The Articles of Organization for this Lunited Liability Company were filed on

- . i ] ()
Florida document number 12200003099

This amendment is submitted 10 amend the tollowing:

A. [f amending name, enter the new name of the limited liabiline company here:

LKC ENTERPRISES LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designiation “LLCT or the abbreviation ~L.L.C

Enter new principal offices address, il applicable: - ~
: =
lPrincipal office address MUST BE A STREET ADDRESS} |
P

= x-

Y e

L m T 0

— — > éj

Enter new mailing address, il applicable: - {:;E-c

x ™

{(Mailing address ALAY BE A POST OFFICE BOX) — o
~

B. Ifamending 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 Rewistered Agent:

New Repistered Office Address:

Enter Florida sireet address

. Florida

Ciiy Zip Code

New Repistered Agent™s Sicnature, if changing Registered Agent:

! herebe accept the appoimtment as regisiered agent und agree (o act in this capaciy. { further agree to comply with the
provisions of all staiutes refative to the proper and complete performance of my duties. and Dam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby: confirm that the limited liahility

company has been notified in writing of this change.
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Il 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

Titlke Name Address Type of Action

O add

TJRemove

LiChange

TiAdd

ORemove

CIChange

TiAdd

COlRemove

(2 Change

[CAdd

CIRemove

CiChange

TAdd

ORemuve

CiChange

O Add

CiRemoeve
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessar.)

PLEASE ADD THE EIN NUMBER OF THE COMPANY : 88-0837063

E. Effective date, if other than the date of filing: (optional)
Il an effective date a5 listed. the date must be specilic and cannot be prior wo date of filing or more than 9 days after filing.) Pursuamt 1o 603.0207 {345)
Nate: 11 the date insenied in this block does not mect the applicable statuiory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State's records,

[l 1he recond specitics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlicr oft (hy - The 90ih day after the
cecord is Nled.

AUGUST IS8T 22
Dhaged ' .

o - >
J/:_ r‘ﬁl(«.‘-."{é £/£,/r:’- -m-{fc.-/fx

Sunature of 1 member ar auwthorized representative of a member

LEONARDO XAVIER COELHD

Tvped or pronted name of sgnee

Filinog Fana- 75 (1)



