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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17, 2021

JASON ROGERS
13848 VISTA DEL LAGO
CLERMONT, FL 34711

SUBJECT: ROGERS DUSTLESS BLASTING INDUSTRIES LLC
Ref. Number: L16000130420

We have received your document for ROGERS DUSTLESS BLASTING
INDUSTRIES LLC and your check(s) totaling $30.00. 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.

The document number of the name conflict is LO2000034179.

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) 245-6050.

Alecia Rivers
Regulatory Specialist |l Letter Number: 121A00010296

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 29, 2021

JASON ROGERS
13848 VISTA DEL LAGO
CLERMONT, FL 34711

SUBJECT: ROGERS DUSTLESS BLASTING INDUSTRIES LLC
Ref. Number: L16000130420

We have received your document for ROGERS DUSTLESS BLASTING
INDUSTRIES LLC and your check(s) totaling $30.00. 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 administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist || Letter Number: 721A00023593

www.sunbiz.org
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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /@@M’AJ ﬂm,/‘fm Bfaa iy /HMAI‘ £ LC

Name of Limited Liability Comp A ! L. ?.’_ ¥ 12 OFe)
The enclosed Articles of Amendment and fee(s) are submitted tor tiling.
Please return all correspendence concerning this matter to the following:
CL&»‘M léo A LA
\Jﬁc of Person
Firm/Company
(3848 Vietn Dol tago Blrel
Adddess
[LA%M/: Y 1 IE7/
City/State and Zip Code
n Logens 83 (7 hopradl corm
E-mail addregf (to be used for future annual report notification)
iFor turther information concerning this matter, please call:
dmon iﬂﬁ/ﬁf/{_/ aw (U3 ) (234-4H €4
Name of Fgftson Arca Code Davtime Telephone Number
nclosed is a check tor the i;l?vms, amount
3 $25.00 Filing Fee $30.00 Filing Fee & {J £55.00 Filing Fec & O £60.00 Filing Fee,
Certificaie of Status | {LCentitied Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy
fd/\%h ,(,//g Aﬁﬂ(_/ , (additional cupy is enclosed)
paied /),,MJ/?/
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Strect. Suite 810

Tallahassce, FL 32303



; ART[CLES OF. AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

on our records.)

The Articles of Organization for this Limited Liability Company were filed on _ 77 //I /ZJ /{2 and assigned
Florida document number £/ (¢ vool 50 41 0

This amendment is submitted to amend the following:

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

Kogern Services L1C

The new narfe must be distinguishable and contain the words “Limited Liability Company.™ the designation “L.LC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable: (3848 \iwts Qo) Lago Bl

(Mailing address MAY BE A POST OFFICE BOX) Clermnt. F1 3 * 7// /
N .;E:
1 ‘ l-J
B. If amending the registered agent and/or registered office address on our records, enter the name ofghe new registered
agent and/or the new registered office address here: = —
R ,
_ :5 e M
Name of New Registered Apent: i B s | :
H 3?' \.? e ;
New Registered Office Address: 2P =
Fnier Florida street adidress F‘:‘] S
. Florida
Ciny Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if thix document is
being filed to 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.

If Changing Registered Agent, Signature of New Registered Agent




- If aménding 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

JAdd

{ORemove

OChange

OAdd

CiRemove

OChange

OAdd

CIRemuve

(JChange

OAdd

CORemove

OChange

OAdd

ORemowve

CIChange

Cadd

ORemove

[t ] SR



D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessar)

E. Effective date, if other than the date of filing: {optional)
{1f an effective date is listed, the date must be specific and cannot be prior to date of tiling or mare than %0 days afier filing.) Pursuant 10 605.0207 {3)(b)
Note: [f the date inserted in this bluck 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.

tf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

Dated

MG Fisen—

Signature of o member or authonized representative of a member

\S Q5o f'))aﬁ e/ f

Typed or printed name of signee




