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From: Reman Albano Fax: (312)932.5244 To: LLC Ameadments Fax: 1850, 317-83383

COVER LETTER

TO: Registration Section

Division of Corporations

sunlkcT: KIMCO EXTERIORS, LLC

wame of Eanmted Liability Comipany

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

Please return all correspondence concerning this matter to the following:

ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICE INC

Firm/Cuoinpany

-3
.2

e

13795 N NEBRASKA AVE ‘e

Address -

3

: Y

TAMPA, FL 33613 i

CutyrSiate and Zap Code 7

0
E-rad adiliess: (1o be wsed Tor future annual report notibicatron) :

For further information concerning this matter, please eall:

ROMAN ALBANO a¢ 813 ) 932-5244
Name of Person

Area Cocle

Dayttme Telephone Numnber

Enclosed is a check for the following amount:
[ $23.00 Filing Fee 8 330.00 Filing lee &

O $55.00 Filing Fee &
Cerificate of Status

Centified Copy
(additionnd copy i encloed)

O $60.00 Filing Fee,
Certificate of Status &

Cenified Copy
(additional copy is enclosed|

MALILING ADDRESS:

STREET/COURIER ADDRESS:
Reuistration Section Regtistration Section
Division of Corporations Divisien of Corporations
P.O. Bax 6327 Clifton Building
Talluhagsee, FL, 32314

26861 Exeeutive Center Cirgle
Tallshassee, FI, 32301
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From: Reman Altans Fan: [B1E; 932-5244 To: LLE Amendments Fax: (3503,417-68382 -'-’a-tter-‘» cf§00€r'21r g - PH
ARTICLES OF AMENDMENT Y
TO
ARTICLES OF ORGANIZATION
OF

KIMCO EXTERIORS, LLC

Name of the Limited Liability Compuany as it now appears en our records,)
(A Flonda Limuted Liability Company)

The Articles of Organization for this Limitcd Liability Company were filed on 02/26/2018 and assigned
Florida document number L18000051447

This amendment is submitted 1o amend the following:

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

The nev: name must be distinguishable and end with the words “Limited Liability Company,” the designauon “LLC” or the sbbreviation *L.L.C."

Enter new principal oflices address, i applicable: 6802 LAKEVIEW CENTER DR, STE 500
(Principal office address MUST BE A STREET ADDRESS) TAMPA, FL 33619 L
:_) .
fnter new mailing address, if applicable: 6802 LAKEVIEW CENTER DR, STE 500
- ; TAMPA FL 33819 P
(Muailing address MAY BE A POST OFFICE BOX) =
.

B. If amending the registered agent and/or registered uoffice address on our records, enter the name ol the new

registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Repistered Office Address:

Enter Floridu street wddress

, Florida
ity Lipy Code

New Repistered Apent’s Sipnoture, if changing Registered Agent:

! hereby accept the appointment as registered agent and agrae (o act in this capacity. I further agree to comply with the
provisions of all statwes relative (o the proper and complewe performance of my duties, and Iam ﬁmnhm it el
accept the abligations of my ,)ouuon as registered agent as provided for in Chapter 603, F.S. Or, if this document is
baing filed 10 merely reflect o change in the registercd office address, I hereby confirm that the ]UHHL-C! Lability
company has been nonjwd i writing of this change.

If Changing Registered Agent, Signuture of New Regivtered A pent

Page 1 of 3
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From: Raman Alkano Faxc: (313) 932-5244 To: LLC Amendments Fax: 1850,9:7-5283 Daga & c’_f:61|éér'2_1:'26‘|.3.1—1 SIPR 3)))
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

NMGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DANIEL, WILLIAM N 808 N FRANKLIN ST., SUITE 1316 O Add
TAMPA, FL 33602
Remove
BUILDING EASIER
MGR CONSTRUCTION GROUP. LLC 6802 LAKEVIEW CENTER DR, Add
STE 500 O Remove
TAMPA, FL 33618
O Add

[J Remove

0O Add

O Remove

0O Add

O Remove

Page 2 uf 3 {({H18000185839 3}))



Fax: (312 932.52¢3 To: LLT Amerdments Fax: (850, G:7-8342 Page & C{f ?LO&'NJ 26313 11.44 P ‘{)))

From, Reran Alkans
. If amending any other information, enter change(s) here: (4 itach additional sheels, if necessary.}

(optional)

E. Etfective date, it other than the date of filing:
(The effective date must be spevilie, cannol Ix prior to date of receipt or liled date and caimot be moere than 90 days atter

Lhe cLate 1his docltonent is tiled by the Florida Depanment of State)

Dated 06/21 . 2018 .
/"'-—. 5
blunﬂ_l el OF ar esentalive of 4 ember

ROMAN ALBANC
Typed or prnted narne of ignee
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