(19000 /1906044

(Requestor's Name)

UIRTAIARIR

900333645729

(City/State/Zip/Phone #)

[] Pick-up [ war [] man

(Business Entity Name)

{Document Number)

528/ 15— 0100 --U2g

#2501, Ll
Certified Copies Cenificates of Status

=3

('_"_:J-

e

Special Instructions to Filing Officer; '

o
E’J

A=

cEp 0 v 201
| ALBRITTON




COVER LETTER

TO: Registration Section
Division of Corporations

RELEARD JANSEN CARPENTRY. LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Arnticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerming this madler to the following:

Keltard Jansen

Name of Person

RELLARD JANSEN CARPENTRY. LLLLC

Firm/Company

354 Widewater Cirele

Address

Wewahitchka, FL 32463

Cits/Sune and Zip Code

Kjearpentrylle@email.com

E-matl address: (10 be used tor future annual report noteficagion)
For further information concerning this mauer, please call:

Kellard Jansen 850 319-2718
at ( )
Name of Persun Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fee 83 $30.00 Filing Fee & 1 $35.00 Filing Fee & = $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
Ludditional cupy s enclosed Certifted Copy

taddiuonal copy s enclosedi

MANLING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Section

Division of Corporations Livision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FE. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION L
OF )

KELLARD JANSEN CARPETRY. L1.C

(Nume of the Limited Liubility Company as it now_zppears on our records. )
(A Flonda Linnted TiabiTny Company)

- . . - - . . .- - i1 - - i
The Articies of Organization tor this Limited Liability Company were filed on 07/1972019

L 19000186044

and assigned

Florida document number

This amendment is submitted to amend the foltowing:

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

KELLARD JANSEN CARPENTRY. LLC

The new name must be distinguishable and comain the words “Limited Lisbility Compuny.”™ the designation ~1L1LC™ or the abbreviation =1,1..C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

-
'

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Futer Florida streei address

. Florida
Ciny Zip Codde

New Regpistered Avent’s Signature. if changing Registered Agent:

I hereby accepr the appoiniment as registered agent and agree 1o act in this capaciiv. 1 further agree to comply with the
provisions of all staiwies relative 1o the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or, if this documeni is
heing filed 1o merelv reflect a change in the registered office address. 1 herebv confivm that the limited liability
compeny has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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-
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persan _being adde
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O add

O Remowve

O Change
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DI IT amending anv other information, enter change(s) here: (fnach additional sheers. i necesseny)

E. Effective date, if other than the date of filing: (optional)
(If an effective date ix listed. the date must be specific and cannot be prior 1o date of filing or more than 90 dass afier filing.) Pursuant 1o 605.0207 (3%b)
Note: | the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Depariment of State’s records,

If the record specifies 2 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.

26 AUGUST 2019

A .

Sigfawre ul inember or authorized reprosentatiy e of a member

-

KELLARD E JANSEN

Typed or printed name of signee
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