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TO: Registration Scection
Division of Corporations

COVERLETTER

TROV'S CONTRACTING SERVICES, LLC

SUBIECT:

Namwe of Limited Liabilis Company

The enclosed Ariches of Amendmens and fee(s) are submiited tor filing.

Please rewurn all correspondence concerning shis matter to the following:

DANIEL GROSSMAN

Name of 'eison

1D & S Management Services. inc.

9116 GRIFFIN ROAD

Fim Company

Addiess

COOPER CITY. FLORIDA 33328

Danva DSCPATL com

City State and Zip Code

E-ml address: tio be used for future annual report noticanon)

For further informanon concerning this mater. please call:

DANIEL GROSSMAN

usd AN0-7750
art }

Namie of Person

Enclosed 12 a ¢heek for the follewing amount:

& 52500 Fiting Fee 0 S20.00 Filing Fee &

Certificaie of Status

MAITLING ADDRESS:
Regisiraiion Section
Division et Corporations
2.0, Box 0327
Tallahassee, FL 32312

Area Code [avtime Telephone Number

O $35.00 Filing Fee &
Certitied Copy

0O $60 00 Filing Fee,
Certuticate of Status &
Certifled Copy

vddioonal copy i enclosed

Cadditonal copy v enclosady

STREET/COURIER ADDRESS;
Registration Section

[vision of Corporalions

Cliften Building

2661 Eaccutive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TROY'S CONTRACTING SERVICES, LLC

(Name of the Limited Liabiliny Company as it now appears on our records. Y
1A Flonda Tinmed Taabidny Company

. . . L o . 08 202013 .
Phe Arieles of Oreanzaten for thiz Limited Liabiliney Company were filed on : and assigned
v OO0 7438
Florida document numbey 00T

This amendmeni 1< submiied o mnend the Toilowing:

A, If amending nante, enter the new nante of the limited liability company here:
KTCL Supplies LLC

The new name must be disunguishable and contam the words “Limied Liabiliy Company.” the designanen “ELCT o the abbreviaton L 1L C

Enter new principal offices address. if applicable:

L, =
>
{Principal office address MUST BE ASTREET ADDRESS) [
.‘E
e y
oo
b
Fnter new mailing address, if applicable: 32
[oo SRS
(Mailing addresy MAY BE A POST OFFICE BOX) m Ca
A o
—_— W

3.

H amending the registered agent and/or recistered office address on our records. enter_the name ol the new
revistered avent and/or the new reaistered office address here:

Nume of New Revistered Agent:

New Registered Office Address:

Erier Flordo sireer addiress

. Florida

Clins

Zip Code
New Resistered Asent’s Stenature, if chaneing Revisiered Avsent:

Hherehy aeceepr the appoinimcnt as regisicred agent and agree fo act i dis capacine [iirther agree o conphe with the
provisions of all starres relaiive o the proper and complere pertormance of my dudies, and Dam fanilicr with and
cvvepr the ablications of ne posiion as regisicred agent as provided for in Chapier 6035785, Or it dis document i

heing filed (o merely retlect a change in the registered ojtice address, D hereby conirm thar the thnited tiabifin
company hus been noditicd i writing of this clrange.

If Chanuvinge Revistered Aeent. Sienmature of New Resistered Avent
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IT amending Authorized Personts) authorized to manage, enter the tide. name. and address of cach person being added
= . i

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nane Address Type of Action
O Add

O Remove

O Chaage

B Add

O Remone

O Change

O Add

O Remose

0O Change

O Add

O Remove

O Chanue

O Add

O Remove

O Change

O Add

O Remave

O Change
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v

. I amending any other information, enter change(sy heres cdoach wddicionad sheeis, i ncecssar

1G 0l HY 63 NﬂH 8l

K. Effective date. if other than the date of filing:

{option:l)
i erfectine diens hsted. the date musn be speeic and cannat be prion so dute of filing o1 more than 90 davs afier filing s Pursuan © 6030207 (3h)

Note: I the daw inerted in this block does net meet the applicable statuiory ling requiremenis, this date will not be hisied as the
document’s etfective date on the Dlepartiment of Staie s secoids,

If 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.

JUINE: 27 28
Dated .

L

Srznature of 1 member or authorized representatin e of a member

U —_—
[Walye| bun.w s S
Tvped or prirded same of signee
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Filing Fee: $25.00



