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COVER LETTER

Ty Repistratinvng Section
Division of Carporations

wmmer:  KE A_COM'RAC-# LLC

Name of Limited Liabiline Campany

The enclosed Articles of Amendment and fegi=; we subnitied for 1iding

Please retirn all conrespondenve concenng this matier to the tollowing,

__AKJLO D?/ C@J r[

Nane of Pegan

_ KE & CONTRACH, LLC

Iiim Company

6581 ParSons Blvd

Addiess

E[__',As_hmq JANY 11365 Ap

Cov Siate and Zip Code

_Anﬂa ny C 3@ AMe., Cors

I -mn r s5 1o he used tor tuhre .mnm] tepart notthcation |

Fou funthier informition concerning this matter, please calt.

/In“']ow/ CaJc“ Lal7 5734777

Moo Person Area Uide Dastime Telephone Nuimtbse
IinelAicd 15 o check for the following imount:
32500 Filing e O 33000 Taling Fee & O $3500 Filing Fee & O S60.00 Fihing Fee,
Certificate of Stilos Cerutied Copy Certitivale ol Sus &
{additional copy i cnclosed ) Certified Copy

Cadditinnal Cops i enelosed)

STREET/COURIER ADDRESS;
Registration Sectivn

Division ol Corporitions

Cliflon Building

“le Faeowtive Center Ciele
Tallilassee, 1L 32301

S

MALLING ADDRESS:
Regtstration Sectign
[nvision of Corpotations
PO Box 6327
Tallahassee, Vi 32314




ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

WE 2 CONTRACT ,LLC

INane of the Limited Liability Company as it now_appests on o records. )
CA Flooda Temeed Taabliny Compamn

The Artcles of Qrganization Tor this Lamited Liability Company were filed on _8_/.“ ] QO_Q_S and assigned
Flonda document number LO SOOOO 7 6qa_l

This amendment is subnuited 1o amend the following:

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

The new neomse st be distingutshiable and contain the words “Limited Lisbilite Company.” the designaton “EECT o5 the aldbreviatson LU

Enter new principal offices address, il applicable:
!
(Principal office address MUST BE A STREET ADDRESS) 1718 BranCh_ Moorn _5_}) i
I—C&mvﬂa 3 Fl 336 35

Enter new mailing address, il applicable: = H-13 /VO f‘!"']cfn B'Ud
{Mailing address MAY BE A POST OFFICE BOX) Lon 4 IsSland C H}y JAY 110t
_Suite 413

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: __D(ZU\S]OL.S_CQ[CII_\_ ‘}OD
New Registered OfTice Address. _351 l{ L{qrﬁ gr‘fﬁ‘l/ 5,-,&6[

Foter Floride street address

Le }‘1%5_ (e S Florida 83976

i Zip Cede

New Revistered Avent’s Stenuature, if changing Registered Avent:

! hereby aceepi the appointment as registered agent and duree to acl orihis capaedy I fertler agree o comply wal the
provisions of all siaginies relaiive i the proper and complete performance of my duties, and Lam famidfar witds aid
aecept the ebligationy of mv position as registered agent as provided for B Clapter 605 F S0 i U0 docrdi@int 1s
beny filed (o merely reflect a change in the registered office address 1 hereby confirm thar the imed Tabiln™= .
A i W - 5 L.

32 E )
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comnpany e been notificd fnwriting of this change. LA
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It Chundeelig Registered Agent, Sigoaatnee o New Regisiered .\ut‘lll’“_‘:_:
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If amending Authorized Personisy authorized to manage, ender the tide, name, and address of each person heing added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

NG Koren £lls 15085 MW7 7" Avenue o
Ham, FL._33014 e
Suide 16 O Change

Ml Bruce £ polls .~ 75 SW_E™ Avense  onu
Deltay Beach , FL_33444__ e

0 Cheenge

MRA SaShe Viera _ "l;'lid[oﬁkcin_&\y_cl__%
LD%&‘ML,&’_’_HD_’__D Remove

_SU.L'}'G_L’JQ\ O Change

0O Add

3 Remaeve

O Chinge

O Add

O Remove
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D. If amending any other information. enter changeis) heve: (Aitch addiional sheets. of necessary.)

E. Effective date, il other than the date of fling: {optional)

(10 an etfevtave date s listed. the date mast be apecitic and canmot be prior odaie of filing or mone i 00 davs atler Ghme. ) Punaant o 6030207 (3xhy
Note: 11 the date imserted n this block does ot meet the applicable statwtory fiking requircinents, this date will not be fisted as the
document’s eftective date en the Department of State's records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is fited.

Dated _mo er g . _a_O]_7

- ™3
ot __ e =y
. — an
. 2 13
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———— e 3 - — — = L = Tieat
Signaefc ol o member or auth®nzed representaine of o member o . e
fon

vped v pinted name of sienec
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Filing Fee: $25.00



