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JUL/08/2014/TUE 11:45 M Watson Alt. Health FAXY No. 850-623-220! P.001/004

COVERLETTER
TO:  Registration Section
Division of Corporations
SUBJECT: zﬂjﬂ\ﬂ& \f\) Db(\ l\]GQ\Y ), L C/
Name of Limitad Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the following:

\\M\m \lﬂr\(\{\(‘l\

~Name¢ of Person

Fin/Company

Address

City/State and Zip Code

E-mai] address: (lo be used for Ruturc annual report pobAcation)

Far further information concerning this matter, please call:

N\C Nas | 4&41\/10\ w0 1L -2

Name of Person Area Code Daytime Tclephoie Number
Enclesed is a check for the following amount: _
$25.00 Filing Fee 0 $30.00 Filing Fec & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statys Certified Copy Certificate of Status &
(additionsl capy i enclosed) Certified Copy
(additional copy it enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Bxecutive Center Circle

Tallahassee, FL 32301



Division of Corporations

July 11, 2014

NICOLAS KATONA

5303 BOB SIKES BLVD
JAY, FL 32565

SUBJECT: KATONA WOOD WORX L.L.C.
Ref. Number: L14000096308

We have received your document for KATONA WOOD WORX L.L.C. and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
The effective date must be specific and cannot be prior to the date of filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions conceming the filing of your document, please call
(850) 245-6051.

Jenna D Harris

Regulatory Specialist I Letter Number: 514A00015010

g1l wd 81700 T

www.sunbiz.org

Nivicion nf Cornnratinne - PO ROY £297 MTallabhaceaa Flarida 29214



07/21/14, 07:50aM PDT Arista Builders LLC -> Jenna Harris
JUL/08/2014/TCE 11:45 aM

8502456030 Pg 2
Watzon Alt, Hoalth FAX Neo 850-623-2201

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

P. 002/004

T 1 o
The Asticles of Organization for this Limited Lisbility Company were filed on and assigned
Flarida document namber _| (U COCC (0308

This amendment is submnitted 1 amend the following:

Aolfamcndingnama, th e pew nan

ﬁnw nume MUt be distinguishable and ead with the werds “Liroited Lishility Company.” tha deslgnation “LLC™ or the abbrevistion “L.
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

LC.™

o

Enter new mailing address, if applicable:
(Mailing addrexs MAY BE A FOST OFFICE BOX)

b wa (B0

B.

New Regivered Offce Address <S03 Py N S B
Brter Floridi Yrett oddress
i oraa 2250
J DQ’ City 2ip Code
Agent's Si if chan. anf:

I hereby accept the appoinsment as registered agent and agree 10 act In this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete parformance of my dutias, and I am familigr with and

accept the obligations of my position as registered agem as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addregs. I hereby ponfirm that the limited Hability
company has been notified in writing of this change. //o

If Changing Registered Agent, Signaturs of New Regivtcred Agent
Pagelof3
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JULZ08/2014/TCE 11:45 A Watson Alt. Health FAY Wo. 850-623-2201

) 1§ nmendi!lg un Mmagtrs or Authortm Member on out mords, gnter the tifie, name, and address of ench Monager or

. 003/004

MGR= Maoager

AMBR = Authorized Member

Title Name Address Type of Action
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07/21/14 07: 50AM PDT Arista Builders LLC -> Jenna Harris
/4"

JULZOB/QUM/’TUE 11:45 AN  Watson Alt. Health FAX Ne. 850-623-220!

D, If amending any other information, énter chanpe(s) here: (Aftach additional sheets, if necessary,)

"D\em\ S O One

E. Effeetive date, if other than the date of fiting:

(optivoal)
Uhdhdw&ummﬂ»wmﬂmmnﬂxmmn&m&ﬁﬁ$r1§§&muﬂmmmummﬂmﬁﬂzxdw
tha date this docitment is [l2d by the Florida Department ofStm}

Dated \\&% B\ 7

Page3of3
Filing Fee: $25.00
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