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DocuSign E-nvelop'e ID; 4D045289-8E40-49CC-9840-027200B1FFAE -
CUVER LETTER

TO: Registration Sectien
Division of Corporations

KBI-L&B ARCHITECTS. LLC

SUBJECT:
Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter to the following:

Gina Maloney

Name of Persun

l.andrum & Brown, Incorpuorated

Firm/Company

4443 lake Forest Drive Suite 700

Cincinnati, Q11 43242

Address

CitviState and Zip Code

gina. maloney@tylin.com

0 :2lid 51 433 820

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Gina Maloney

415

at )
NDaytime Telephone Number

Name of Person

Enclosed is a check for the following amount:

O 530.00 Filing Fee &

ix] $25.00 Filing Fee
Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassce. FI. 32314

FLOS% 121870 Walters Mluwer Ontine

Arca Code

3 $60.00 Filing Fee,
Certificate of Status &
Certificd Copy

(acdditional copy is enclosed)

{1 $55.00 Filing Fee &
Centificd Copy

{additional copy 13 enclosed)

Street Address:
Registration Section

Division of Corparations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



49CC-9840-02720081FFAE
AKIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DocuSign Envelop.e iD: 4D045285-8E40-

KBJ-L&B ARCHITECTS, LLC

(Nume of the Limited Liability Company as il now appesrs on our records.)
(A Florida Limited Liabiliy Company)

08/30/2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on
[L16000162647

Florida document number

This amendment is submitied to amend the following:

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

The niew name must be distinguishabic and contain the words “Limited Liabiliy Company.” the designation "L1LC™ or the abbreviation "1L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
= =
Ty - f
TaJ e
v I
(22 e
AL ,
Enter new muiling address, if applicable: -
=
(Mailing address MAY BE A POST QFFICE BOX) —
r

red

=
B. If amending the registered agent and/or registered office address on our records, enter the nume of the ne®Sregiste

apent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:
Enter Hlorida streer address

. Florida
Zip Code

Ciry

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

[ hereby accept the appointment as registered agenmt and agree to act in this capacitv. | further agree o comply with the
provisions of all stanutes relative to the proper and complete performance of niy duties, and I am familiar with and
accept the oblisations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified inwriting of this change.

If Changing Registered Agent, Signature ol New Registered Agent

EYass 1A a0 Woaltert Eluwer Onhine



enter the title, name, and address of each person _being added

DocuSign Envelop.e ID: 4D045289-8E40-49CC-9B40-0272D0B1FFAE
L HIIICIUIE AULIUTEZCUL IO GULlurtzed o manage,

" or removed from our records:

MGR = Manager
Type of Action

ANMBR = Authorized Member

Title Name Address
Fames Robert Adam 4445 Lake Forest Drive, Suite 700
G Add

President
ORemove

Cincinnati, OH 13242

OChange

510 North Julia St
=) Add

VP Adam Sambuco
CJRemove

Jacksonville, F1, 32202

ClChange
Beth Hess g o Fare e Rulte - T o
Secretary 4143 [ake Forest Drive, Suite 700 XD:\@ =
e
[P —
o . oS
Cincinnat, OH 45242 — g:~
OJRemeve 75y -
£ ey o
[

COJRemove

CiChange

OAdd

ORemove

TlChange

OAdd

CIRemove

O Change

rrase 1A Waliers Klower Online



DocuSign BEnvelope ID: 4D045289-8E40-49CC-9840-027200B1FFAE

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

ONEdIHY HY 938 §ebé

{optional)
ursuant to 605.0207 (3)bh)

E. Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be prior Lo date of {iling or mor than 90 days after fling.) P
Note: If the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the

document’s effective date on the Depariment of State’s records.
G0th day after the

If the record specifies a delayed effective date, but notan effective time, at 12:01 a.m. on the eardier of: (b) The

record is {iled.
August 24ih 2023
Dated .
DocuSagmed by.
(_jam,s Y A dams
Signature of a mIrmRenDielan, L representative of a member

lames Robert Adams. President of Landrum & Brown, Incor orated. the Authorized Member
p

Tvped or printed name of signee

Filing Fee: $25.00
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