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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2023

JENALYN B GREENWOOD
32 LIPTON WAY
COTATI, CA 94931

SUBJECT: KJ REALTY LLC
Ref. Number: W23000064750

We have received your document for KJ REALTY 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 name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on fiie.

The document number of the name conflict is L20000260863.

Please return 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) 245-6052.

Karen Lovelace
Regulatory Specialist il Letter Number: 623A00009984
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COVER LETTER

Registration Section
Division of Corporations

11 CONSTRUCTION AND HARDSCAPE LLC

T™:

SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Jenalyn B Greenwood

Name of Person

J1 CONSTRUCTION AND HARDSCAPE LLC- now KIRCMUTEC

32 Lipton Way

Firm/Company

Cotati, CA 94931

Address

jenalyn, greenwood(@gmail.com

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Jenalyn B Greenwood

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 $30.00 Filing Fee &
Certificate of Status

Mailing Address:

Registration Section
Division of Corporations

P.O. Box 6327
Taliahassee, FL 32314

The Cenire of Tallahassee :
2415 N. Monroe Street, Suite 8:-1'0(";'
RN

Tallahassee, FL 32303

e

707 772-7064
at ( )
Area Code Daytime Telephone Number
[ $55.00 Filing Fee & 7] $60.00 Filing Fee,
Certified Copy Certificate of Status &
(zdditional copy is enclosed) Certified Copy
(additionat copy is enclosed)
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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 Type of Action

UAdd

ORemove

CChange

UAdd

CRemove

(OChange

CJAdd

ORemove

OChange

OAdd

CIRemove

ClChange

Ty e
[ !
st Al
Y
[QRemove

{Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

, ) . 173172023 ]
E. Effective date, if other than the date of filing: {optional)

(I an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1fthe date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

(2] ™~
If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier of: (b) me-g@ dag'gﬂcr the
record is filed.
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