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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

May 16, 2018

GEORGE DE LA TORRE
521 NW 59 CT

MIAMI, FL 33126

SUBJECT: KEVKAY PERMITTING, LLC
Ref. Number: L18000056263

We have received your document for KEVKAY PERMITTING, 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 registered agent must sign accepting the designation.

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

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

Justin M Shivers

Regulatory Specialist || Supervisor Letter Number: 818A00010221
Registration/Qualification Section

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

Kevkay Permiting. LLC
SUBJECT:

1

Name of Limited Lisbifity Company

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Plcase return all correspondence concerning this matter 1o the following:

Guorge De La Torre

Name of Person

Kevkay Permitting, LLC

Firm/Company

F21 NW 39 CT

Address

Miami, FI1. 33126

City/State and Zip Code
DELAMAC Hvahoo.com

E-matl address: (10 be used Tor future annual repont notification)

For further information concerning this matter. please call:

George De La Torre 786
at ( )

216-9967

Name of Person Arca Code

Enclosed is a check for the following amount:

W S25.00 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

01 $35.00 Filing Fee &
Centified Copy

(addditional copy 1s enclosed)

MAILING ADDRESS:

Dastime Telephone Number

O 560.00 Filing Fee,
Certificate of Status &
Centified Copy

{additional copy 1s enclosed )

Registration Section
Division of Corporations
P.O. Box 6327

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

Clifion Buildine



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
~>
=
= -
Kevkay Permitting LLC o :_U_
T3
ol g
The Articles of Organization for this Limited Liability Company were filed on 3r¢h 5. 2018 B3signed
Florida document number L 18000036263 F—G . ’
D —
This amendment is submitted to amend the followiny: o o
w7

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

The new name must be disiinguishable and contain the words ~Limited Liability Company.” the designation ~LLC™ ar the abbreviation »1.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

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 apent and/or the new registered office address here:

Name of New Regisiered Agent: Maylin M. Lopez

New Revistered Office Address: SZENWEICT

fimter Flarid stroer aclress

Miami F]ﬂrida 33126

iy Zip Code

New Registered Agent's Sipnature, if changing Registered Agent:

{ hereby uccept the appointment as registered agent and agree o act in this capacin. | further agree o comply with the
provisions of all stetutes relative 1o the proper and complete performance of my duties, wid Iam fumiflicor with and
accept the obligations of my position us registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress, I hereby: confirm that the limited Liahitin:

company has been notified in writing of this clange.
_\ (hu 0_ LD %f\

ll'(."mn._ing Registered .-\;:‘nu Signature uf New Repistered Agent




-

If amending Authorized Person(s) authorized to 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 Tvype of Action
MGR George De La Torre S20 NW 39 CT Miami. FLL 33126
= Add

£ Remove

O Change

MRS Mavlin M Lopez S21 NW 39 CT Miami, FL 33126
O Add
B Remove

0 Change

0O Add

—

e
L4
[0 Remove

T -
ol
' =

2 21 O (Mangd
£220 gnd

R o
r—'

O Remove

0 Change

0O Add

0 Remove

L Change

0 Add

[J Remove

{J Change
Page 2 of 3
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If amending any other information, enter cha nge(s) here: (Aiach additional she
Authorized Persan is only 0 be George De La Torre
Registered Agentis only to be Maylin M. Lopes

els, If necessary.)
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. . . . Mareh 5, 2018
E. Effective date. if other than the date of filing:
(7 ay effective dase is listed. the date must De specifie and canat be prior 1o d
Note: If the date inserted in this hlack dees not meet the applicab
document’s effective date an the Depattment of State’s records,
(k)

(optional)

ate af filing or mene than H0 duys atler Bling.) Tuisuant 1o 605 027 (3nh)

le statutory filing requitements, this date will not be listed as the
if the record specifies a delayed effective date, but n

The 20th day after the record is filed.

) Hn
[Yated APIQJ l q

ot an effective time, at 12:01 a.im. on the earlier of:
2018

' _g Signature oFA incmiber or authorized tepresentatine of o ember

Creorge De La Toire

Typed ai printed wame of signee
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Filing Fee: $25.00



