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COVER LETTER

TO: © Registration Seetion »
Division of Corperations

THE INSTALL KINGS. LLC
SUBJECT:

Narme of Limited Liabilite Compans

The enclosed Articles of Amendment and tee{s) are submitted for tiling.

Please return all correspordence concermng this matter to the fotlowing:

MICHELLE UXDERWOOD

Name of Person

AMERICAN ACCOUNTING

Firm/Company

L3209 BELE RIDGE RD SUTTE C

Adddress

SARASOTA, FLL 34233

Cits/xtate and Zip Cade

INFO@AASROQNET

Fo-manil address: (o be used tor future anoaal report netilication)

For turther information concerning this maner. please eall:

CHARLES KLEIN DAY
At )
Arca Code

a2-3304

Niune of Person Dy time Telephone Number

Enclosed is a cheek for the tollowing amount

B OS23.00 Filing Feve 0O 530.00 Filing Fee &

0O $55.00 Filing lee &
Certificate of Status -

Certified Copy

O san.00 Filing Fuee.
Certthieate of Status &
Certified Copy
taddinenal cops s enclised)

N
tadditional copy i enelisedd

MAILING ADDRESS:
Reaistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitten Building

2661 Executive Center Cirele
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THEINSTALL KINGS, LLC
(Name ol e Limited Biabilits Company_as iEnow appears on our records.)
1A Florida Timuted Tiability Companyy

“lf'\(’l'\ 3 N
M26/2013 and assigned

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

N 3 2
Florida document number 113000044712

This amendmens ts submitted 1o amend the following:

. Ifamending name, enter the new name of the limited liability company here:

N/A
[Te new mnme must be distinguishablie and contain the words “Limited Liability Company.” the designation “LELCT or the abbreviation <L.1.(

2130 5. eter<on AVE
SelrAasxoda L. 4239

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

2127 SIEFFERSON AVE

Fnter new mailing address, it applicable:

(Mailine address MAY BE A POST OFFICE BOX) SARASOTA. FL 34239

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered avent and/or the new registered office address here:
3 =
MNitne of New Registered Agent: é ‘Z”E
= =3
New Recistered Otfice Address: o
Faer Florida sireer address N ;’g;
o=m
N . ] EDG
. Florida x =
iy ZipColky =Y
B e = E.:
Lt
QD =3
™M
(= +) @x

New Registered Avent's Signature, if changing Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of olf siatites relative (o the proper and complete perfornrace of my dutics, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5 O if this document is
heing filed 1o merelv reflect a change in the regisiered office address, L hereby confirm thar the limired Hakifine

compary ias heen natified inwriting of this change.

1M Changing Registered Auzent. Sienature of New Revistered Agent
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If amending Authorized Person(sy authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR CHARLES KLEIN 4964 GEORGE AVE
O Add

SARASOTAFL 34253

ﬁ Remove

O Change

O Add

0O Remove

O Change

O Add

£ Remove

O Change

0 Add

0 Remove

O Change

0 Add

O Remove

O Change

0O Add

] Remove

0 Change

PPage 2 0f 3



D. Ifamending any other information. enter change(s) herer cAnach additional sheeis, i necessary.y

g0 W4 91[0r 84

E. Effective date. if other than the date of filing: 7 f‘ ] L_O/ / g

(I efteetive diste is Listed. the disge mast be specilic and cannot be p‘rinr o datf of filing or mere than Y0 Jass afier Tling.) Furssnt o 6034207 b

document’s effective date on the Department of State’s records.

{ NOISIATO
44031 303
4

40
31718 40

HOVLY

bl

Note: Ifthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

131

Signafure of o member or authorized representatiy e of'a nembe

Typed er printed name ot signee
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Filing Fee: S25.00
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