L0000 4501 L

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pekue [ war [] mai

(I-ausiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

ARAA R

100287343321

U7/14/16--01013—01e  *475.00

AUG 0 9 2016
Y SULKER




COVER LETTER

TO: Registration Section
Division of Corporations

Kuul Restoration LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Rondy Martin

Name of Person

Kuul Restoration LL.C

Firm/Company

19944 Eldorado Dr.

Address

Eustis FL 32736

City/State and Zip Code
damageconsultantsllci@gmail.com

E-mat] address: (to be used for future annual report notification}

For further information concerning this matter, please call:

Rondy Martin

352 800-1203
at ( }

Name of Person

Enclosed is a check for the following amount:

@ $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 15, 2016

RONDY MARTIN
19944 ELDORADO DR
EUSTIS, FL. 32736

SUBJECT: KUUL RESTORATION, LLC
Ref. Number: L16000095012

We have received your document for KUUL RESTORATION, LLC 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

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. '

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 616A00014853

www.sunbiz.org

Thvicion of Cornoratione - PO ROWY 8297 _‘Tallabhaceens Flaridag 29314




Fm: Rondy Martin (Kuul Restoration} To:.Yasmine (FDS)

16:51 08/08/16 ET Pg 3-5

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

}

Kuul Restoration LLC

The Articles of Organization for this Limited Liability Company were filed on 95/132016
Li16000095012

and assigned
Florida document number

This amendment is submitted to amend the following:

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

Compiete Restoration g% (al, v TR)TC  FLpid Did

The new nanie must be distinguishable and comain the words “Limited Liability Company,™ the designation "[.1C" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .
{(Muiling address MAY BE A POST OFFICE BOX) .

el
r o
i n
pontid —
Tne @ .
B. 1If amending the registered agent and/or registered office address orn our records, enter the mhame uj._i',(he BEw
registered agent and/or the new registered office address here: ?1 - -
T -
AR X S Y
Name of New Registered Agent: g m
, = e
New Repisiered Office Address: T~
Enter Florida street address
, Florida
City Zip Codde

MNew Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree fo comply with the

provisions of all siatutes relative to rthe proper and complete performance of my duties, and I am familiar with and

aceep! the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, [ ihis document Is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the imited liability
company has been notified in writing of this change.

H Changing Registered Agent, Signature of New Registered Agent
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Fm:Rondy Martin (Kuul Restoration) To:Yasmine (FDS)
\ , 16:52 0B8/08/16 ET Pg 4-95

If amending 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 = Authorized Member

Title Name Address Type of Action

I3 Add

[1 Remove

[ Change

{1 Add

[ Remove

O Change

O Add

[ Remove

e

O Change™™
P Tom
L=
T )

faAgd |

Seoom [T
O-Reimove=

L -

i3 Remove

8 Change

| O Add

3 Remove

O Change
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1 Rondy Martin (Kuul Restoration) To:Yasmine {FDS)
18:52 08s08718 ET Pg O5-5

D. If amending any other information, enter change(s) here: kArrach additional sheets, [f necessary)

€5:6 id -anylgy

L. Effcctive date, if other thon the date of filing: /}“G KT { aﬁo/ fjﬂ (optrional} *
(if an effective date is listed. the dute st be specific and cannot be prior to dafe of fiting or mone than 90 davs afler filing.) Pursuant to 605.0207 (3)b)
Note: 1fthe 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 Department of State’s records

If the record specifies o daelayed effective dote, but not an coffcctive time, at 12:03 aun. on e varliar of

(b} The 80th day after the record is filed.

Dated 7/:‘ / // {e X 21.)/L(- )
{
I s g ¢ st
\' " .. —
Cignature ot ::\nml\ar hr f,\nthanw»r{ mprecﬂntmma af a mamhar

Poianky Bdumi vian
(141 WA PIEDAAA PR Sl it

rage 3 o1s

Filing Fee: $25.00




