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COVER LETTER {({H17000188070 3}))

-

TO: Registralion Section
Division of Corporations

surJecT: TAND L HVAC LLC

Name of Lizmted Linbility Company

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

Please return all correspondence concerning this matter to the tollowing:

JESSICA BROWNING

Nume ol Person o

CONTRACTORS REPORTING SERVICE INC

Firm/Company

13795 N NEBRASKA AVE

Address

TAMPA FL 33613

CatyrState and Zap Cocle

INFO@activatemylicense.com

E-mail akress: (10 be used for fature anneal report notihication)}

IFor further information concerning this matier, please call:

JESSICA BROWNING s 813y 932-5244

Area Codle Daytime Telephune Number

Name of Persan

Enclosed is a cheek tor the tollowing amoun:

& S23.00Fkng Fee 0 530.00 Filing Fee & 0 $35.00 Filing Fee&e O $60.00 Filing Fee,
Certificate of Status Centified Copy Ceruficate of Status &

Cenified Copy

(aidditional copy is enclosed)
{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Clifion Bullding

2661 Lxecutive Center Cirele
Tallahassee, FIE 32301

MAILING ADDRESS:
Registration Section
Divisior: of Corperations
P.O. Box 6327
Tullohussee, FL 32314
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Frem. Jessica Browning Fax: (813; 9225244 Te. Faa: 1860 517-6382 Page 2
ARTICLES OF AMENDMENT {(M17000188070 3)))
TO
ARTICLES OF ORGANIZATION
OF

TAND L HVAC LLC

(Nanme of the Limited Liability Company as il now appears on our records.)
(A Tlorida Limited Lrability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 4/10/2017

Florida document number L17000080398

This amendment is submitted Lo amend the following:

A. If amending name, cnter the new name of the limited liability com pany here:

KITCHEN CARE PLUS LLC

The new name must be distingushable and end with the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “L.L C."

Enter new principal oflices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

o

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

€ Hd| 41 70r Leg

address on our records, enterSthe nagre of the new

B. Ir amending the registered agent and/or registered ufTice
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Frter Floruda sireet address

, Florida

City Zip Code

New Repistered Apent's Sipnature, il changing Repistered Agent:

] hereby accept the appointment ax registered agent and agree to act inthis capacuy. | further agree to complv waith the
provisions of all statutes relative (o the proper and complete performance of ‘my chities, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 003, 1.5, Or, if this dociunenr is
being filed 1o merely reflect a change m the registered office address, { hereby confirm that the limited labituy

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered A pent

Page 1 of' 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member heing added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Type of Action

Title Nume Address
MGRM LEE McELHANEY 25088 PALISADE RD Add
PUNTA GORDA, FL 33883
{J Remove
O Add

O Remove

O Add

i3 Remove

0O add

O Remove
T s
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{J Remove
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. If amending any other information, enter change(s) here: (duach additionul sheets, if necessary.)

k. Ettective date, it other than the date of filing: (optional)

(The efTective date must be specific. cannot be prior o date of receiptor filed date ane carmot be more than 20 days afler
the date this document s led by the Florida Departiment of State)

Dated JULY 17 2017

I ()
c_:?_ 10 toz=,

[N, T2 v

Signaiitre of a member or authonzed representative of a member

TIMOTHY T WHITE

Typed or panted name of apnee
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