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COVER LETTER

TO: Registrativn Section

Brivision of Corporations

KAVN BUILD, LLC
SHBIECT:

Namwe of Limned Lisbitits Company

The enclosed Anticles of Amendment and tee(s) are submitted tor Hiling

Please return afl correspondence concerning this matier to the following

JENNIFER VAN

™3
D
Numwe ol Pgrson =
KVN BUILD, LLC =
D
FirmCompany —_
2030 OLD THCKORY TREE R, SUI'TE 1) -
Address :\
L W—
SAINT CLOUBD ¥l 34772

Cits A tate el Zip Cocle
VITAUFCINC @, OMALLCOM

-l wddress: (o be used tor future amnual repogt notiticaon

For further infuormation concerning this manier. please call:

JENNIFER VAN

Nume of Person

954 RE R
aid )

Enclosed is a cheek for the following amount:
B S23.00 Filing Fee 0 S30.00 Filing Fev &
Certiticate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporiations
PO Box 6327
Tallahassee. FLL 32514

Aren Code Dastime Telephone Number

0 S55.00 Fiking Fee & a $60.00 Filing Fee,
Centified Copy Certificate of Status &
Certified Copy
Crddinonal copy s enclosed)

Gaddiianad copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chiton Butlding

2661 Exeeutive Center Cirele
Tallabassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KVN BUILDL LLC

(Name ol the Limited Liabilits Company s it nosw appears on our records, }
(A Flonda Limited Tabiits Companyy

- . . ; VSN
The Articles of Organization for this Limsted Liability Comprany were filed on L2301

17000245540

and assigned

Flonda document number

This amendment is submitted to amend the Tollowing:

A, Wamending name, epter the sew name of the limited liability company here:

The new name must be distingoishable and contain the sords Limited Liabiliny Company.” the designation “LECT or the ubbreyiion =L LCT

Enter new principal offices address. if applicable: ;

{(Principal office address MUST BE A STREET ADDRESS) e g
- 3
. . 1

Enter new mailing address, if applicable: - )

(Mailing address MAY BE A POST OFFICE BOX)

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:

Niame ol New Registered Agent:

New Reenstered Office Address:

Enter Florida strect adedress

. Florida
v Lip Conde

New Hegistered Avents Sienature, il chanping Registered Agent;

[ hiereby aecept the appoiniment as registered agent and agree o aot in this capacity, 1 further agree to complyv with the
. . ! & ALRS ! [
provisions of all statuies relative 1o the proper and complete performance of nie duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6030 F.50 Or i this document is
heing fited to merel: reflect a chanee in the regisiered office adidress, 1 hereby confirsr that the Timied Hahility

L LA = / i . d .
company: has been norifiod in writing of this cliange.

1f Chanzing Registered Agent, Signature of New Hegistered Apent
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If amending Authorized Person(s) anthorized (o 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
ANMBR A ONG THT DIEL 2030 01D HNCKORY TREE RD
O Add

ST CLOLTDY FL 34772
O Remove

B Change

O Add

O Remove

O Change

O Add

o
—1

O Renmove;
- o

o
e - -i
“BAdd -

0 Reinove

O Change

00 Add

O Kemowve

O Change

O Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: 2dnach additional sheers. i necessary.)

L
.
L .
- '
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- —
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K
[V

- . - - US01/72018
F. Effective date. if other than the date of filing:

(optional)
(L an elective dute is listed. the date must be specitic and cannot be priog 1o daie of filing or more than 0 day s aller Bhing. ) Pursuant o 6030207 (3nb)
Note: > date inserted in this -k does

- IR T ’ Sy 5 e
[ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
doctment’s effective date an the Departiment 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)Y The 90th day after the record is filed

MAY IR, 2008
Dated ) u
‘11 afe ol i pember o puthorized representative of & member

JENNIFER VAN

Tvped or prnted name of signey

Page Jof 3

Filing Fee: $25.00



