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COVER LETTER

TO: Registration Section
Division of Corporations

T
SUBJECT: __J (< e \-/ Cbﬂ STl foA/ e

N nnv./’sl Limited Liability Company

SR~
— = -
2 < b
= [ ) i
The enclosed Articles of Amendment and fee(s) are submitted for filing, - "I"‘ N
- =
Please return all correspondence concerning this matter to the following: ., .-
2 = _,
_ =
J nmes . Ke L,c,&\/ ER
- B

Name of Person

T (Leiee] (ersrrvuc T on/ LLC.

Firm/Company

oo PAnBr DGz STREET

Address [

P,q/\)p,mp( Cir~ B cAhcH, /:L,?’?—L( 13

(_llu’?falu and Zip Code

Janes ﬁl’!?@/amma cH

S-mail address: (to be used for lulur@uul report notitication)

iFor further information concerning this maner, please call:

T hweg [Celie/ N e R 20 B> W YA

el ~ - e T
Name of Person Area Code Dastimy Telephone Number

Enclosed is a check tor the following amount

$25.00 Filing Fee O $30.00 Filing Fee & [1555.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
(additional copy is enclosed) Centilied Copy

{additional copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Divisien of Carporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2017

JAMES L KELLEY
400 BAINBRIDGE ST
PANAMA CITY BCH, FL 32413

SUBJECT: J KELLEY CONSTRUCTION, LLC
Ref. Number: L12000030802

We have received your document for J KELLEY CONSTRUCTION, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):
The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Reguilatory Specialist I Letter Number: 617A00019276

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

a1 K(—:LCE‘“/ @A/§T(/1,L/C—T“/cy\j (L

(Name of the Li

ited Liahility Company as it now appears on vur_reegrds.)
: : sabthty Company)

The Articles of Organization tor this Limited Liability Company were filed on __{ O - - 7’0( 7zmd assigned
Florida document number L~ { 2- Q@00 ) 30 ga Z

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 pe distinguishable and contain the words “Limited Lisbidity Company,”™ the destgnation “LLC™ or the abbreviation "1 L.C,

Enter new principal offices address, it applicable: f‘}/ A’
’ — w v
{Principal office address MUST BE A STREET ADDRESS) i

kB
0

Enter new mailing address, if applicable: P /A”
(Mailing address MAY BE A POST OFFICE BOX)

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: A/{/ / )

New Registered Oifice Address:

Fnter Florwda stroer addres s

. Florida

Ciny Zip Code
New Registered Agent’s Signature, if changing Repistiered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties. and Iam fumiliar with and
accept the vbligations of my position as registered agent ay provided for in Chapier 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent

Page 1 of 3



Ifamending 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 = Aunthorized Member

Title Name Address Type of Action

P B rPenip Q . B“«ﬂ«)EVL/ 5¢ c. GEO(LQ”: STReeT %dd

& ()
(& O MEns ¢ > SANTA Ness B eAcH
(e 7 Vo flonnd  3aqcT

[J Remove

O Change

0O Add

] Remove

O Change

0 Add

O Remowve

O Change

0 Add

O Remuove

"0 Removwe
£

" O Change

n L2

O Add

O Remove

0 Change
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D> If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

E. Effective date, if other than the date of filing: /0 — _"'20 /Z— {optional)
(I an eftective daig is listed, the dute must be specitic and cannot be prior tw date of filing or more than 90 days after tiling. ) Pursuant w 6050207 13)(b)
Note: fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

6 - 7
Dated { </ .
—
Signature of u menmber d‘r‘:ﬂfﬂwr&d}pf sentative uf o member = .
{1 . g
(Awes L. Keccie ST
Tvped vr printed name of signee R t‘
s N
-
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Filing Fee: $25.00



