To: 18506176383 - ' Papge; 2 of 8 2021-05-10 16:50:26 GMT 18884530509 From: Tax Zone

Divisigp of Corperations

5102021

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and botiom of 211 pages of the docnent.

U P S o T Y

(((H21000187157 3)))
H21 0001871 573A3C%
i
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. |
Daing so will gencrate another cover sheet. {
o— e e e et i = it e e £ e waa :
=2 :
To: S ;
Division of Corporations - e ?’5’ {
Fax Number : (858)617-6383 : — E
: e T |
Poin ol

Account Name @ TAX ZONE INC, o 2 i

Account Number : 12019AR82044 e 'I_.:j
Phone : (407)888-3131 ot R '
Fax Number : (B88)453-9509 I ;
' —r ;l‘
i
ssgnter the email address for this business entity to he used for future :
annual report mailings. Enter only one emall address please.**® ;
- !
Email Address:QC.QDUﬁ*QﬂJ‘@*C\K RONCT L. Carn :
e |
g AT = et - m—— [
1.1.C AMNID/RESTATE/CORRECT OR M/MG RESIGN |
KD POWER CLEANING SERVICES, LLC ¢
- [[Ccniﬁcate of Status ;I 0
0 oo _ — :
d 5 _ [Certified Copy I 0 :
6 a- = mgc Count 07 | 3
rN — Teli = i
{2 = i E(stlmalcd Charge £25.00 ] 1
gyl >= -7 I
~3 L., 4
Ao - T {
S G ;
= '?
|
;
Flectronic Filing Menu Corporate Filing Menu Help i
]
!
3

hllps:fefile. sunbiz orgfscriptefeliicovr.exo < } \ \ ) j " !



To: 18506176383  * ? Page: Sof 8 2021-05-10 16:50:26 GMT 18884530509 From: Tax Zone
COVER LETTER
T0: Registrativn Section
Division of Corporafions !
] K1 POWER CLEANING SERVICES, LLC
SUBIECT:
Name af Limite:] Lisbility Company
The encicsed Articles of Amendment ancl tee(s) are submitred for filing,
Please return all conespondence concerning, this matter to the following:
ED KOTLER
Nume of Person ]
TAX ZONE INC - ~a
B (e}
- S s =2 ]
Fin/Company O R :
' = 4 a H
REES COMMODITY Clik SUITE 4 ) — —
.— - ]
o ) Add - = !
Addiress il '
1Ty T
H ( P - i ]|
OULANDO, FL 32819 r SO i :1' ]
- b o o e !
City/State and Zip Code 1~ ir i
P et i

ACCOUNTANTETAXZONEFL.COM

E-tmail addicss: (1o be vsed for futre annial 1eport notificalion}

For further mfamation concerning 1his matier, please cull:

407 RER-3131
at( )
Aren Coxle

EL KOTLER

Name ol Person Paytime I'clephone Number

e st AT A PP L LT b MR TT kT T b T

Euctosed is a check Ton the following nmount:

71 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,

m $75.00 Fibog Feo
(erificaie of Status

Mailing Addregs:
Registration Section

Division of Corporations
1.0. Box 6327
Tallahassee, FL 32314

Certificate of Statns &
Certified Copy
(neleditiomal copy Ls enckmed)

Certitied Copy

(ncelitional eopy is encloseit)

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroc Street, Suite 810
Taliahassee, IF1. 32303

e B S B . E TS S —

F T L il T 1



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

KD PMOWER CLEANING SERVICES, LLC

[Nome of the Limited Liability Company 25 it new appears on oux recordg.}
(A Flonda 1. aabiiity Conpany,

03/05/2019

The Articles of Organization tor thig Limiled Liahility Company were filed on and assigned

Li1%000062582

Florida ducument niouber

This amendhnent is submitied to amend the following:

- ~2
A. I amending name, eater the new nume of the limited liabllity company here: R4
l S ey
N/ . : = : :‘-:’ ——
e e nanme mnst be distimputishable and contain the words “Limiled [Liability Company.” the designation “LLE” o the abbriviation “L LCL
N/A v &
Fnter new principal olflces address, if applicable: ! L R o I
oo - R
(Principal office wddress MUST BE A STREET ADDRESS) A _‘ i
i .
[ =
17 —

. . o . \JJ
Enter new mailing address, it applicable: _'\' A

(Mailing uddress MAY BE A POST ( WEFLCE BOX)

B. If amending the registered agent andfor registered office address on pur records, enter the name of the new repistered
agent and/or the new registered office address here:

|
Nimne of New Registered Agent: N/A _

Encor Flovidu street adidrisy

. , Florida
Cigy Zip Coxder

Now Repistered Apeat’s Sipnature, If changing Registercd Agent:

{ heveby uccept the appointment as registered ugent and agree o actin this capacity. 1 further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my dulies, and [ am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
being filed 1o mevely reflect a change in the registered office address, I hereby confirm that the limited liability
compuny has heen notified in writing of this change.

1t Changing Registered Agent, Signalure of New Replstered Apent
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It amending Authorized Person(s) autharized to manage, enter the title, name, and address of each person being added

18884530509

From: Tax Zone

or removed from our records:

MGR = Manager
AMBI = Authorized Member

Title Name Address
MR KENNETH K DIAZ 1510 SUGARWOOD CIRCLE

Type of Action

= Adld

WINTER PARK, FL 32792

I Rewove

OChange

ClAadd

[ d
=
™3

[:]_l}lz.:movc.,,?.
= L

g

[’:ﬁ_:jmngs:]‘

T
momrIa

Diadd bau

fonl
-~

o=l
LiRemove

CIChange

Tiadd

CiRemove

{OChange

f3Add

ORemove

OChange

[Cladd

ClRemove

fChanye
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D. Hamending any other information, enter change(s) here: (dtiqch additional sheets, if necessary.)
NIA :
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C piran - MAY (7, 2021
15, Effective date, if other than the date of filing: {optional)
(1E w0 elfestive date is listed, the date must be specific and connol be prior @ dale of filing vr mote than 90 days atter filing.) Pursugnt to 6050207 (3)b)
Note: If the date inserted i this block does not mect the upplicable statutory filing requirements, this date will nct be listed as the
documznl's ¢ Hective date oin the Depimniment of State's records.
11 the roeord specities a delayed clfective date, but not an effective time, at 12:01 am. on the carlier oft {b)  The 90th day after the i
reconl is Niled. - i
MAY 07 2021
Mafed .

r ! ) -~ 1
._W DA% i - , , §
Sighature of o memer or authorlzed representative af a member i

MEGAN L DIAZ

Typer or printed name ol signee

Filing Fee: $25.00




