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“COVER LETTER ({(F22000035315 3))

TO: Registrativn Sectlon
Division of Corperations v ?

KEVE'S SOFFIT LLC
SUBJECT:

Nume of Liinited Lisbitity Company

Ths enciosed Articles of Amendment and fee(s) arc subinitied for filing.

Please return 2l conespondznze esnceining chis matter @ the foliowing:

JACQUELINE M DURHAM, ES0Q).

Name ¢f Pering

ROONTZ & AS30CIATRS, PL

Finn/Company

1613 FRUITVILLE RD,

Addicss

SARASOTA, PL 34236

Ciy!Siate and Zip Code

E-mail adqiess: (1o b2 used for Sture momal repott natificaling

For firthér mforneticn cancerning this matier, pleass call:

JACQUELINE M. DURHAM 94} 123-2613
Bl { )
Name of Person Arca Code Daysiea Telenhone Mumber

Entlosed i5 a check for the following ameun::

= $25.00 Filing Fee L2 $30.00 Filing Fee & O 355.00 Filing Fee & 5 $60.00 Filing Fec,
Certificate of Sutus Certified Capy Certificale of Status &
(erbditional copy is encloned) Certifizd Copy

[addlrinnal copy is enclomed)

Maiting Addresy; Street Address:

Registration Section Registration Section

Division of Corporations Division of Cotporations

P.C. Box 6327 The Centre of Tzllahassee
Tallahasses, FL 32214 2415 N, Monaroe Steet, Suite §10

Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
KEVEN'S SOFFIT LLC

(Nnme of the I:imi[‘(:d Lighility Cam

A Flaride Limi

R0Y 8%l nuw appetrs an
~lablny Comnpany’)

The Articies of Organization for this Limited Lirdility Company were filed on 1/24/2016
Flotide document number 16000160793

This amendmant is submitted o amend the followigg:

A. If amending name, enter the new name of the limited liatlity company here:
X&K SOFFIT LLC

The uew name pwnst bz distinguishabie and contain the words

{{({(M23600035315 3)))

and agsifed

“Limited Liahikity Cowpany,” (e designation “LLC" or the abbyeviation "L L.C. "
Enter new principal offices address, il applicable:

N/A
{Principal office pdiress MUST BEASTREET ABDRESS)
Enter new mailing address, if applicable; N/A

(Malling address MAY BE 4 POST OFFICE {PAY]

B. If amending the registered agent and/or veg
ggentand/or the new registered office nddress

istered office nddress on our records, enter the name of the new repisterad
liere:

: s =
Nane of New Registered Agent: NIA =2
New Registered Office Addrees: —
Enter Floyida st cet qdids mvy ~
- r
, Florida =
City Zip Coute =g
NMew Registered Agent’s Signature, if changing Registered Azent: - ) ED
: < : I oy - P2 ith th
[hereby accep: the eppoinment cs registerad agent and agree to ac! in this capacity, ! further agree 4o complyyvith the
provisions of ell siatutes relative w0 the proper and complete pei

formance of my duiies, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if tis documant is
being filzd io merely reflect a change in the regisizved gffice address, 7 hereby confirm that the limited liabiliry
company has been notifled in writing of this change.

I Changing Registered Agent, Slyneture af New Registered Agont

((H23000035315 3)))
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If -”]'I.e”(llng AllthOtlZ[‘.d I erson(s ﬂ.u[llo it
§ ( ) ”cd [0 matage, pntey ”lc t“ e, aMme u“d ad ress OI &a h Q
- g ] It iy d pers i g d-
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MGR =  Manager
AMER = Anthorized Member
Tit] S
itle NG Address Type of Actlon
L1iHE IALLTI{TH Agdresy Lype of Actlon
MG e - -
GR . KYLE STOLTZFUS {785 DEER HOLLOW BLVD,
Cade
SARASDTA, FL 343112
O Remove
B Change
—_ OaAdd
ORemove
OChangs
- . Cladd

T Reinova

OChange

Oadd

CORemove

OChangs

Dacdd

TRemaove

OChange

DOaqdd

ORemove

D Change
(((H23000035315 3))
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D. If emending any oiher iaformintion, enler ehange(s) herer (deach A Fm A Shits, e Ces )

i
|
1 - — -
E. Effective dnte, if othar thaa the date of filing: {optisaal)
(I an oiaztive Unit i Fuod, the b muat by errcific and oinned be prior o Ovs of fiking ar-morn shoi 9 853 aller Sling,) Puvsnani fo 6050207 (UL
NMote: 1f the date ivwerted in this bleak daes o meet 13 applizable statutary Sling regulrcinents, this Jute will nat be listed as the
docuinend’s effedtive Fate op i Depas;

tmenlef Blde's revonds,

itihe rewwd specifier a clayed effertive date, but notnn effertive Uine, gt 2:01 & m on (he curlier of: {E)  The 9n dav a%er the
record is Aled,

Daed JANUARY 26 o on

f;; ,; . !; ) /_, L
Ve i el
A Loy -"‘.),’,}‘Ei'Tc-- AT

KEVIN STOLTZEUS

Dxdorpreicd eans of Bigres

Filing Fee: $2800

{((H23000035315 3)))




