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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RI DG UTILTy SERycES. LLL

Name of Lifited Liability Company

The enclosed Articles of Amendment and leets) are submitted for tiling.

Please return all correspondence coneerning this matter to the following:

/?ﬂmm A Savinosd

Name of Person

i)

4378 Cm:fas_@/ I R( vd

Address

‘irm{Company

ﬁ/<’55'f' prapee. FL 29796

Citv/State and Zip Code

%éun[!ﬁéﬂruféﬂ @"-Il’yr(( ' /.({";'y\

T-anail address: (To be used Tor future annual report notification)

For turther information concerning this mater. please call:

Qa&l{)}j‘_;«{ro:sﬂ/l//ﬂf}ﬂ a( Y87 ) 6pO-Yé 08

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

@ $33.00 Filing Fee 0 830.00 Filing Fee & 0 $535.00 Filing Fee & 0O 860.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

(additonal copy is enclosed) Certitied Copy
(addrtional copy i enclused)

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

Bivision of Corporations Division of Corporations

PO Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Exccutive Center Cirele

Tuiluhassee. FL 32300



ARTICLES OF AMENDMENT L
TO 78 hir, R
ARTICLES OF ORGANIZATION R 4
LA }iﬁ 3
OF fabe 7y

KLDG L}rl}lﬁ Seryices, L Y ((_HU‘
(Name/of the Limited Lianbiline Company as it now appears on our records. ) 1
- f OMpiny’)

The Articles of Organization for this Limited Liability Company were filed on 97/:.‘72 /Zﬂ/f and assigned

Florida document number L. /B ECO /i n /2. &>

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation <1L.1.C.”

Enter new principal ofTices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 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:

Name of New Reeistered Agent:

New Revistered Office Address:

Erter Florida sireet address

. Florida
iy Zip Code

New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appoimiment as registered agent wid agree (o act in this capaciy, [ further agree 1o comply with the
provisions of afl stututes relative to the proper and complere performance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document i
being filed to merety reflect a change in the registered office address. { hereby confirm that the limited liabilin:
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage,e nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MER ,"24 Moy A Sanon ?75’ Coeleactee Al A
_ N (SS1mimél F{ 2y )
l-;l\'asé , A(Jc“ .-IHO L{Gb‘r{[_)n Sa ik v dr/é.
| . O Remove
as MEK d} This Ce W a1 f

O Change

44480 MeriaeSaviuon

wole Pf(’af{-‘f{_’)}a nqe yust on lt{ T
Title To aupe

O Add

O Remove

4375 (Pnestscde. L] 1

‘. - (B Thange
NSS 788, F 3y 7S5 G
O Add

O Remove

‘ T
b [ o)
- ==
BAdd © b
C - - ‘
b \ e
SR
L-Remuve -
T =
= -
;_:_’ . - R
O hange °°
2l T @
o o
0 Add

O Remowve

O Change

0 Add

O Remove

2 Change
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" D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{Ifan eifective dute 15 listed, the date must be specific and cannot be prior o date of filing or more than 90 days atter filing.) Pursuant to 603.0207 (3Kb)
Note: [fthe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Deparument 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) The 90th day after the record is filed.

Dated

_ /7& “A‘é%/j

bigy(‘irc of a memiber or authonized representative of @ member

e B Savinen

Tvped or printed nome of signee

Page 3 0of 3
Filing Fee: $25.00



