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COVER LETTER ({{H20000128341 3))}

TO: Hegistration Section
Division of Corporations

OCARR CONSTRUCTION. LLC
SUBIECT:

Niune of Limited Liabitiy Company

The enctosed Arnticles ol Amendment and fee(s) are submitted Tor filing,

Please return ail comrespondence concerning this matier to the followiny:

LISA ADAMS

Name of Person

LICENSES, ETC. INC.

FirmdCompany

826 Li0TH AVE. N SUITE 6

Addness

NAPLES FL 34108

Cits /St and Zip Conde
SUPPORTGLLICENSESETC . COM

F-mmil address: (o be wsed for future wnnual report notification)

For tunher information concerning this matter, please call:

LISA ADAMS 230 777-1028
atd J
Name of Person Area Code Dastime Ielephone Number
Enclosed 15 o check for the following amount:
= $25.00 Filing Fee 1 §30.00 Filing Fee & ) $55.00 Filing Fee & — 560.00 Filing lee.

Certificate of Status Cenitied Copy Certificate of Seatus &
(adaditiomat copy is enclosed ) Certified Copy

{ndditiunat copy is enclosed)

MuilingAddress: StreetAddress:

Registration Section Registration Section

Divisian ol Corporations Division of Corporations

PO Box 6327 The Centre ol Tallahassee

Tallishassee, FL. 32314 2415 N. Monrae Street. Suite 810
Tallahassee, FFL 32303
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ARTICLES OF ANMENDMENT ({(+120000128341 3)))

TO
ARTICLES OF ORGANIZATION
OF

(JUARR CONSTRUCTION, LLLL

2 .
Lp3oiznl? and assigned

The Articles of Qrganization tor this Limited Liability Company were hled on

“lori 7O00ZA3730
Florida document number 7% 1373

This amendment is submiiied w wnend the following:

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

KOO KATZ HOME SERVICES LG
The pew manme must be disiingushable ud comain e wards “Lanuted Liabiliy Compary,” e designation “LECT w1 the abbresinun "LLCT

2074 AOTH WAY N,

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRILSS) CLEARWATER, 1L 33701

2974 H9TH WAY N

Enter new mailing address, if applicable:
CLEARWATER, FI, 337061

(Mailing addross MAY BE A PONT OFFICE BOX)

-— (]
:_‘-::f) =
. . . : . MU Laa .
B. It amending the registered agent and/or registered office address on our records, enter the pamg 6f themew registe
: {3 ol R .
aventnd/or the new registered office address here: = 1
o . iR o
JOHN WELCH a7 i
L = it
. . SOT4 BATHAWAY I ', — o
New Revistered Oflive Addiess: 2744 STPHAWAY N T o [
Doz Ploavicdn sovvvs enkdyess e =
siL, M
NS FATE " .1"" . [ ]
CLEARWATER Florida 33701
iy Zip Cande

New Reaistered Agent’s Signuture. if changing Registered Agent:

[ hereby accept the appointment as registered agenr and agree w aci in s capacite, | further agree 1o comply with
provisions of el starutes relative to the proper and complete performance of oy dutics, and Dam familiar with and
aceept thee oblizations of my position as registered agent ax provided for in Chapier 603, F.SOr iihis docrament is
being filed i merely veflect a change in the registered office address, [hereby confiem that the timited labifity

company Bas Been nocifivd in wreiting of this change.

/"") A .

& R
N ""“"." "‘(-L-\ L’// Fé,f
- m—— ,' ("

Tf_.(Ihauging Registered/Agent, Signature of New Registered Azent
)

)
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Ifamending Authorized Person(s) authorized to manage, enter the titde, name, and address of each person_being ade

or removed from our records: (((£120000128341 3)))

MGR = Manager
AMBR = Authorized Member

Title iName Address Tvpe of Action
AMBR KYLE CARR 13432 BRISTOL CIR
L _ DO Add
WEST CLEARWATER, FL 31764
. emove
OChange
AMBR I01IN WELCH 29744 69T WAY N, _
= Add
CLEARWATER. FLL 31761
ORemove
CiChangy
D !\dd
OKemove
O Changs
O aAdd

CRemave

(3Change

00 Add

ORemove

C1Change

ClAdd

ClRemove

T Change

(((1120000128341 3)))
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0. Ifamending any ether information, enter change(s) heve: [(Attocn additional sheets, il necessany.j

E. Effective date, if other than the date of filing: {optional)
e efticetive date is listed, the die must e speci e and cannol be pror 1o date of Gling ar mere than 22 dis s atter tiling ) Pucsuant o n05.0207 (5K
Note: 1 the date inserted in this black does not meet the apphicable slanuory filing requirements, this date will not be tisted as the
document's etfectve date on the Deparument of Sune’s reconds.

I the recond speaitics o delayed effective dare, but nog an etfective tme, at 1200 amy on the earhier of" (h) - The Sith day after the

recard i3 nled

Naed __April 21st N 2020

Kb (puc

[
[offreniber of authorized representative of a mentber

oL

Signature

KYLE CARR

Typed v prnted name ol simice

120000128341 3
Filing Fee: §25.00 ((( ")



