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C T CORPORATION C/O SUNSHINE CORPORATE

3458 Lakeshore Drive, Tallahassee, FL 32312
850-656-4724
850-508-1891 (cell)

9/19/2016

ACCOUNT NUMBER: FCA000000023

Name: KBJ-L&B Architects, LLC

Document #:

Order %:

| Certified Copy of Arts
& Amend:

Plain Copy:
Certificate of Good
Standing:

Apostille/Notarial Country of Destination;

i Certification: Number of Certs;

Filing: Certified: /
Plain: I/

COGs:

Availability
Document [Amount: § 25 |

Examiner

Updater
Verifier
W.P. Verifier ______

Ref#

Thank you!




T Registration Section
Division of Corporations

KBJ-L&B Architects, LLC
SUBJECT:

COVER LETTER

Name ol Limited Liability Company

The enclosed Articles of Amendment and 1ee(s) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Amy Brown

Kawz Teller

Name o1 Pevsan

255 E Fifth 8¢ Ste 2400

Firm Company

Cincinnati OH 45202

Adddress

abrown@katzteller.com

City/State and Zip Code

L-mail address: (1o be used for Tulure annual report natifieation)

For further information concerning this matter, please call:

Amy Brown

513 977-3486
at ( )

Name ol Person

Enclosed is a cheek for the following amount;

B 525.00 Filing Fee 0O $30.00 Filing Fee &

Certificare of Status

MAITLING ADDRESS:
Registration Section
Division of Corporations
P.OL Box 6327
Taltuhassee, 1. 32314

Arca Code Iaytinse Telephone Number

[0 S55.00 Filing F'ee &
Certitied Copy
fadditonal cupy is enclosed)

[ $60.00 Filing Fee,
Certificate of Status &
Certified Copn

(uckdinonal copy s enclased)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Excentive Center Cirele
Tallahassee. 1. 32301



ARTICLES OF AMENDMENT
TO
: ARTICLES OF ORGANIZATION
OF

KBIJ-L&B Architects, LLC

(Name of the Limited Liability Company as it now appenrs on our records.)

(A Tlorida Limited TTability Company}

The Articles of Organization for this Limited Liability Company were filed on August 30. 2016 and assigned
LI16000162647

Florida document number

This amendiment is submitted to amend the following:

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

The new mame must be distinguishable and comain the words “Limited Liability Company,” the designation *LLC™ or the abbreviation ~L.L.C."

Eater new principal offices address, if applicable:

=
Principal office address MUST BE A STREET ADDRESS, TR
PRER , S
LG i
- m—
At o T"
e 2
Enter new mailing address, if applicable: Mes 5 R
——
(Muiling address MAY BE A POST OFFICE BOX) o )
=y
iy Y
S

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here: :

Name of New Registered Agent:

New Registered Office Address:

Fnter Morido strect address

- Florida
Cin Zipp Conle

.

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

[ hereby aceept the appointinent as registered agent and agree to act in this capuciiv. 1 firther agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my: duties, and I am familiar with and
aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merely reflect a change in the regisiered office address. Ihereby confirm that the limited liability
compuny has been notified in writing of this change.

ITChanging Registered Agent, Signature of New Registered Agent
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or rémbved from our records:

MGR =

Manager
AMBR = Authorized Member

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

Title Name Address Tvpe of Action
President Thoamas K. Rensing 510 North Julia Street
B Add
Jacksonville, FL 32202
O Remove
O Change
CE i . Ree
© Brian P. Reed 510 North Julia Street Add
Jacksonville, FL 32202 O Kemove
O Change
Ex VP Mark A, Perry
* ar ereyman 11279 Cornell Park Drive Cincinnati OH 45242 & Add
O Remonve
O Change
Ex VP Jeffrey N. Thomas
erTEy I Thomas 11279 Corneli Park Drive Cincinnati OH 45242 g p4d
O Remowve
O Change
Ex VP Berta Fernandez 11279 Cornell Park Drive Cincinnati OH 45242 5 Add
Ad

O Remove

SeefTrea

Dennis E. Peters
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O Change
11279 Cornell Park Drive Cincinnati OH 45242
H Add
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D. ‘If amending any other information, enter change(s) here: (Attach additionul sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(I an eflective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)

Note; 1f the date inserted in this block does not meet the applicable statutory filing requitements, this date will not be listed as the
doecument’s effective date on the Department of State's records.

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.

September 16 2016

CA——’K'd% '_..,

Signature of o member or authorized representative of a member -

Dated

i
Dennis E. Peters, Manager

WA B

prosr

ks

Typed or printed name of signee AR
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