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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IQIQ QEMOC/E,/;‘AQ c'?)f\d /3)1’(,!‘/6'('.")% LLL

Name ¢f Limited Liability Company J

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

Please return all correspondence concerning this matter to the following:

_J}['JC.Q dﬂ/l,gfu' D Ep.goq/

\\ﬁamc of Person

Finn/Company

10600 piu) 14 Ae DI3

Address
fyam.  ~1lnidqd 33167
City/State and Zip Code

J:JCO U@./Lro\). £1son @ \wihoo. (e

E-mail address: q\ujbc used it future annual rcp(;n notification)

For further information concerning this matter, please call:

J&-wuﬂmn E’Iw*\ .m73710 )’7“/7 *1[2‘7/(0

Name of Verson I Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
ESE{".OO Filing Fee O $50.00 Filing Fee & 01 $55.00 Filing Fee & O 560.00 Filing I'ee,
Certificate of Status Centified Cony

Cenibeate of Status &
{additional copy is enclosed) Cerufied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KQ Kevwodel ng and Bulding PIREE

(Name of the Limited Ligbility Copany as it now appears on our reco=ds.)
(A Flonda Limwred Lability Company) J
.

j »
The Anticles of Grganization for this Limited Liability Company were filed on \3/ 175 //ZO 20 and assigned

Florida document number L;QD CDO O W 4/36

This amendment is submitted to amend the following:

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

}?/e Rimodeling and Bullding L] ¢

The new name st be dis:i‘:guish:bic and voniam the \\ur-.is\"':’}n'.':i:d Linoiiiy Company.” the dciig{wlinn =11, o the abbreviation <. L.CT

Fnter new principal offices address, if applicable: L/ / ,) DLL»(_)‘L--J : I”] et
{Principal offive addresy MUST BE A STREET ADDRESS) }j‘ﬂ I ] LL)D’OC{ ; b L D 3020

’D H Va Fs
"Enter new mailing address, if applicable: l : O : E))‘) * 2 2253
(Muailing address MAY RE A POST OFFICE ROX) o [luocod ‘ FL. 320272

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 Regisiered Agent: JC‘JC_() L}L/ Ul/'\-) @50 A
New Repistered Oftice Address: OC]DO f\J u) /‘L/‘H" )A\/C D/

Enter Florida street address

- ' o} H )
[Y W &~ Florida O 6"

Ciry Zip Codle

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

! hereby accept the appointment as registered agenmt and agree to act in this capacitv. | further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my dutics, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I herehy confirm that the limited fiubility
company has been notified in writing of this change.

C(,Z)S ¢ '\Jf’-%)(v‘-‘-’—/} - D

lf/:ll;mging Registered Agent, Sign;nurc"ful' New Hegistered Agent




If aznending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
nr_removed from our records:

MGR = Manager
AMBR = Authorized Member

e

Title Name Address [vpe of Action

El!f]ﬁ R()b{(+ QC@’JL—S 21y DQ@LL{ S}T’L:.j ‘;ﬁ&id

["{'Dl ‘j A0V C{ lftt‘q -"C[ 4 B%LJ %ﬁmovc

OChange

DAdd

ORemove

OChange

HAdd

CIRemove

OChange

Badd

ORemove

OChange

Oadd

DORemove

OChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
(I an eflective date is listed. the date must be specitic and cannot be prior t date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Note: I the date inserted in this block does not meet the applicable siatutory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved 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

ot 7@;@*@

Signature of 2 member or authorized representative of a member

Kobert Reay et

Typed or printed niime of signee

Filing Fee: 825.00



