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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2010

PAUL C KOSIERACKI
209 HARMONY LN
TITUSVILLE, FL 32780

SUBJECT: K&S COMMERCIAL, LLC.

. Ref. Number: L10000051672

We have received your document for K&S COMMERCIAL, LLC. and your

check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

Section 608.407, Florida Statutes, requires the document(s) to: .be signed by a1

member or by the authorized representat:ve of a member. i
aE
Please return your document, along with a copy of this letter, wuthln 60 dayscon
your filing will be considered abandoned. _”,<
r"i
If you have any questions concerning the filing of your document, please cgllw
(850) 245-6984. | e & 3;:
Deborah Bruce ‘ =
Regulatory Specialist !

b

Letter Number: 410A00014792
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an ;6 Wi zz 2 sr 0



|

- N ".V A . = . - h i . ‘WVJ; 2’ - . ;l; 1.‘[ . a
EIN ',_,"?_V..‘ N .- . ‘m-', T ' Lot l.-,-i’_ PR .
R © . "t~ COVERLETTER: " ‘[
. . o . ; i A s
TO:  Registration Section ' : ‘ . T
o - Division of Corpdrations . . s e I . .
SUBJECT: - 3 K & S Commercial LLC o
‘ A : Name of Limited Liability Company - @ - 2
< N - 1 !
" 1
+ The enc]osed Amc]es of Amendment and fee(s) are submitted for ﬁlmg ' e .' .
. Please return a]l correspondence concerning this mater to the followmg o ’ ﬁ
T PP o .7 . . Paul C, Kosieracki @ .~ | .
N T - R Name of Person L
SR L - K&S Commercnal LLC'—;' ; R
* ,,_ . T R . lrrm/Company . B i
T L e 209 Harmony Ln !
- R o - - Address :
- - t L : .

4

N "Tltusvule FI 32780

T ~City/Statc and Zip Code,-: —E fnes

pckos@MSN‘COMi:éﬁ., et

~T-mall address (1o be used for future annual report notification)

For further information concemlng this matter, please call: )
- . . ' o o bR A
. . . . Paul Kosieracki = - at-321y . - ¢ -508-8798 S o
T . 'Name of Person ' . ) ’ . Area Code & Daytime Telephone Number -~
* o . - . ' N ' - ‘ . ; . ;
Enclosed is a check for the following amount: ‘ P o
O $25.00 Filing Fee -[/]$30.00 Filing Fee & [[]$55.00 Filing Fee & ) $60.00 Filing Fee,
SRS © - . Certificate of Status - Certified Copy .= . - i - -Certificate of Status &
oo . R - , " (additional copy is,enclosed) ~ |  Certified Copy
i o : : ©0 ot .. i (additional copy is enclosed)
" .. ., ¢ " . e . ) . )“ - . E’_ .
. MAILING ADDRESS:" - ., |~ STREET/COURIER ADDRESS:
“~ -+ Registration Section B : - _ Registration Section
- Division of Corporations _ ] " Division of Corporauoqs
. _ . - P.O.Box 6327 : "~ Clifton Bu:!dmg ;
. Sl e Tallahassee, FL. 32314 2661 Executive Center CtrcIe
\ - e Tallahassee, FL 3230] .
- ‘\ . " ;
. * ‘I



A - , ‘ ARTICLES OF AMENDMENT

;-..- ..’ ' ‘ o L TO
T ARTICLES OF ORGANIZAT[ON
L - OF .

K&S Commerc:al LLC

as it now a

May 12, 2010 and assigned

e

The Articles of Orgamzatnon for this Limited Liability Company were filed on
100000516772

Florida document number

This amendment is submitted to amend the following:

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

- ~The new name must be dlstlngmshable and end with the words.Limited L]ablllly Company,” the designation “LLC” or the abbrewatlon o

‘LLC’ -

. Enter new principal offices address, if applicable:
. ' : . =
~ (Principal office address MUST BE A STREET ADDRESS i F_f‘ B
e -
-l [ ol - h.
T S
. rE P S
TR - . ‘u‘_ - ' . gﬁ’.‘;ﬁz'g MO i':""‘ )
- Enter new mailing address, if applicable:- ~ = - - SR St Fise o g—-%
: Gyt R A C
(Mailing address MAY BE A POST OFFICE BOX) , r:-'?m._ o T
. . - STy
: =

CIf amendmg the registered agent and/or -registered office address on our reeords, enter the name of-the new
gistered agent and/or the new registéred office address here:

Name of New Registered Agent:

T New Registered Office Address: : ‘ B S
o Tes T e e e T T " Enfer Floridarsireet address.

R _ . | __, Florida
ST o '- Cciy o+, Zip Code

New Reg' istered Agent’s Signature. if changing Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capac:ty 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with and -
_accept the obligations of my.position as registered agent as provided for in’ Chapter 608, F.8. Or, if this documem is .
- being filed'to- “merely reflect:a change ‘in the ‘registered office addrew i hereby confirm that the limited llab:l.'ty

Lcompany has been notified in writing of this change.
If Changing Registered Agent, Signature of New Regpistered Apent

Page 1 of 2




- - e e — — ;. R
If ‘amending the Managers or Managmg Members:on our records, enter the mle, name, and addreqq of each- Manager
or-Managing Meinber bemg added or remnved from O\iF records: L
- MGR= Manager Lo '
° MGRM = Managmg Membeir ' ' . e . ‘
 Title . Name ' Address - : Type of Action
MGRM Karen Stowell i s Cj  [JAdd
S ~ Orlando_F1.32835 7] Remove
ll -
- [ Add
[[] Remove
! ‘ .
' i [ Add
- e — e ——— - S T T T T T T T[] Rémove
' : [] Add
. : i []Remove
R ' . : A . [1Add -
T e T L _ - ~ S ___[JRemove
: JAdd
[JRemove

-

D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

1
: P — — e ..w A.-\ T
T o e T T T ) : E;,{;: =) N
- - - )'3"'1_, . L
. == S '5‘]
. - RIS L
- ; ﬂ&‘g Py e
. (4 -< - .
' ' ¥ e N
T - ‘- - - - - * q."'ﬂ‘.'.“: m
. - - ) - ox ﬁ?
- . : T :
Datéd . i-;f‘i'-; &
0 . =R
_ A v .
Slgnalurc ofa membexI or authorized répresentative ola memoer
1

' - Paul C. Kosieracki N
Typed or printed name of signee -f

Page2 of 2 -
Filing Fee: $25.00



