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.. .7 " COVERLETTER -

" -TO: Registratlon Qeetion o
- Division of Corporations - -

SUBJECT: KNK CONTRACTORS, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

" PERR'| COHEN
- Name of Person” .

-, - - " T . - - L2 Y

Firm/Company

| S | 731 PORT WINE LANE
T ' - Address

JACKSONVILLE
- City/State anq Zip Code

KNKCONTRACTORS@ATT.NET

E-mail address: (1o be used for futurc annual report notification)

| For further information coni:eming this matter, please call:

3 _ PERR | COHEN @ 904) - 608-4199

Name of Person . : _Area Code & Daytime Telephone Number

Encloé.ed_ is & check for the. folloWing amount: i . . .

(5}
+

{¥]$25.00 Filing Fee - ESSO 00 Filmg Feo & - $55 00 Filing Fee' & ~-. -~ . -$60 00- F:lmg Fee, - -
LTl _ Centificate of Staius ) Certified Copy = oy - Certificate of Status &

. PR T N ‘*(add:tlonal copy-is enclosed) w-  Certified Copy .

i T . : (additional copy is enclosed)

MAILING ADDRESS: . STREET/COURIER ADDRESS.
Registration Section A ) Registration Section -
Division of Corporations™ ' . + Division of Corporations =
) . P.O. Box 6327 . o T Clifton Building - :
. : - Tallahassee, FL'32314 ~ - . 2661 Executive Certer Clrcle
: . . : ' Tallahassee, FL 32301
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ot ART[CLES OF AMEND]\/[ENT
e TO-
' ARTlCLES OF ORGANIZATION
OF

" KNK CONTRACTORS u_c

Thc Amc!es of Orgamzatlon for this Limited Lnablllty Company were filed on - M %And.asmg&m
-t Flonda document number ) L06000053227 '
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. ']'hls amendment i5 submltted to amend lhe f'ollowmg Lo
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: B .o I PSR T = BT
A If amending name, nter the m.w name of the limited llablllgx company hére: = F° -7 T 7 r:.:: ;%‘-ﬂ.'_; __
- T -'"“"“-‘ : . N/A T B :- ) R %Z'?
. . m_

. :Thc new-name must be distinguishable and end w:th the words “Limited L:abilny Company,”rlhc des:gnatlon “LLC" or the abbr
- HL L C tad .

1
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=

. Enter nevir‘bri-ncipal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) T T NJA

- .

Enter new mailing address, 1f applicable:

(Mailing address MAY BE A POST OFFICE BOX) . IN/A

B. If amendmg thc reglstered agent and/or registered office address on our records, enter the name of the new
rggsgered agent ‘and/or the new registered office addrcss her

Name of. Neﬁ Reglstered Agen o . ._ N{A : : ‘ = .
S NewReg:stered Ofﬁce Address L T L s -
= = . .= s P Lr me . o, - Enter Florida street address
, Florida

City . B Zip Code.

New Rggiste[ed Agent’s Sipnature. if changing Registered Agent; =

1 hereby accr,pt the appointment as registered agent and. agree to act in this capacuy I fwlher agree to comply with
,.the provisians of all statutes relative to the proper and compfete perfarmance of my duties, and I am familiar with and
.- accep! the obligations of my position.as registered agent as'provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm !hat the limited liability
..company has been notified in wrmng of this change. g

If Changlng Registered Ageut, §Ig ature of New Eegil;er_gd Agen
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If amending the Managers or Managlng Members on our records, enter Ihe title, name, gnd nddress of egch Mgnage
or Manag;ng Memher mmg added or removed from our records:

'
' MGR= Managcr. : S
MGRM = Managing Member
Title : Name Address Type of Action
MGRM KAMIL KARNIK 731 PORT WINE LANE_ [ Add
- " JACKSONVIILLE FI - ! = [ Remove
— . L - . : n DAdd -
T S , R : - ' [[] Remove
= il ) . [ Remove
. . | : Add
- R | . - A i - Remove
ce . S Add
- _ ' - : o - C [JRemove
Aadd
: - S [JRemove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
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Dated . \ - . '
" ) - . : : !
' C e e Signature of a member or authorized representative of a member =~ =+ -
v : - . : P L S
KARNIK KARNIK . . o L.
- Typed or printed name of sngnee : oLk ey '
. " - N o T - 1. ‘ T T ."
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Fllmg Fee: $25.00



