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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2018

ROBERT K NEVENS
548 MOUNT VERNON DR
VENICE, FL 34293

SUBJECT: R K NEVENS REMODELING, LLC
Ref. Number: L18000012429

We have received your document for R K NEVENS REMODELING, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The title Mr cannot be used as title for an authorized person. Please correct and
resubmit.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wil! be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist 1) Letter Number: 418A00007659
Registration/Qualification Section

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: £ K /L/]é’ Véns f\@m@c/g//ma; 5 L

Name of Limited Liability Compuny

The enclosed Anicles of Amendiment and tee(s) arc submitied for filing.

Plcase retum all correspondence concemning this matter 1o the following:

RoheZT £ MNeveys

Name of Person

Firm/Company

5"75 Aﬂndﬁ Vf/}'/’O/’? D//

Address

Ve, e Fr. 39292

City/State and Zip Code

Pl DopworT 28 @ Yaloo. 0”7

E-mail address: (1o'be used for future annual reporf notification)

or further information concerning this matter. please call:

Toker K. Nevens 2743, po2 /354/7§

Name of Person Arca Code Davtime Telephone Number
Encloged is a check for the tollowing amount:
$25.00 Filing Fee J $30.00 Filing Fee & 8 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Cenrtificatc of Staws &
(additionul copy is enclosed) Certificd Copy

(edditionul copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassec. I'l. 32314 2661 Executive Center Circle

Tallahassce, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAts 0n our records,
BE:) 11[_\'Lumpam_\')

the Articleg of Organization fir this Limited |

s
abiljty Company were fileldon __/ / /. L&,

. and assigned
; ; 7 7
Floridg document number -/—- / {(;’) ()00 /"L )e C} .

This amendmeny is submitted 1o amend the tollowing:

A, lfamcnding name,

enter the new Dame of the limited liability com anvy here:
.y \p\

The new name musy he distinguish

able and congai; the words Limireq Liabiliry Company.*

“the designagion “LLC o the abbreviation “LLee

Enter new Principal offices address, if appli

Principal o Ice address MUST BEASTR

cable:

Enter new mailing address, if applicable:

Mailing addregy MAY BE 4 POST OFFICE BoX)

Namc of New Registered A ent:
\"‘\L

New Re sistered Offiee

Zip Code

! hereby accept the

appointment gy registered qge
Hovisions of aif Satutes relative 1o rhe
1ecept the obliy
eing filed 1o merefy
ompany hay bee

n and agree

foact in this capaciv, f further agree 1o con
proper and comple

AV With the
Performance of my duties, any 1 am familiar vwith gpe
ations of my: Position gs registered ageny gy Provide

o for in C'hapfcr 603 F 5 ¢ or, if this documeny jy
reflect ¢ change in the registered office address, | herehy confirm thar the limired liabilin
n notified in Writing of this change.

lf(.‘hunging Re

gistered Agent, Signature of New Registered Agent

Page I of 3



H amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from cur records:

- MGR = Munager
AMBR = Authorized Member

Title Name

AMBK

A o})t gl /( /V

YREIAS

Address

54 7 A7 ot ]f/f"”/’f'&'? D

Type of Action

AAdd

\ ;’)JC‘J

Fl_ 3084

O Remove

O Change

0O Add

[0 Remove

O Change

O Add

O Remmove

O Change

£1 Add

O Kemowve

O Change

e
OSd S5,.

— .
e =
——
0 Renfove 5
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

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

(optional)
(If an effective dute is listed, the date must be specific and cannot be prior (o date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3)(B)

Note: Ifthe date inserted in this block does not meet the applicable stanwtory filing requirements, this date will not be listed as the
document’s effective date on the Department ol 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.

Dated %i/ 4 // 0/ 5/

\-\“:"\_'_._»\_T"\/\ . ’l\,jj-h.xl. DN

Signature of a member or authorized representative of @ member

i

Y
T

w3 su HOISTALD
S T3S

namd

40

/.)
< ebest /L/‘ : N £V En3

Typed or primed name of stgnee

BIHY L1 udY 8l

e
SOV HUG
J1¥1S

1
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Filing Fee: S25.00



