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COVER LETTER
T Registratinn Sectinn
Division of Corporations
SURBJECT: NKBA CONSTRUCTION LLC
Name of Linuied Lishilits Comypany
The enclosed Aricles of Amendment and tee(s) are submitted for filing.
Please return all correspondence concerning tns nsatter W the following:
JANINE MITCHELL
Name of Petsen
CONTRACTORS REPORTING SERVICE INC
Fiem Company
23110 SR 54, PMB 336
Adddiess
LUTZ, FL 33549
Uil Ntate and Zip Code
info@activatemylicense.com
E-matl address: (io be used tor ture annual report paitlicanon)
Fuor further information concerning this maiier. please call:
JANINE MITCHELL 813 932-5244
Namwe of Person Arca Code Davtime Telephone Number

Enclosed is o cheek Tor the following amount;

O 82500 Filing Fee L) S30.00 Filing Fee & B3 552500 Filing Fee &
Cerlifteaie of Staius Certitied Copy

taddionat copy is s loseds

[} S&n.00 Filing Fee.
Certifivaie ol Status &
Uertificd Copy
taddiionat copy s alosed)

Mailing Addroess: Street Abdress;

Registration Section Regisiration Section

Division of Corporations Division ol Corporations

PY. BBox 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 NoMonroe Street, Suite 810

Tallahassee, 7L 32303

863)))



From. Jamne Skipaer Fax: 13136325244 9. Dw ol Corps -LLC Snv: (A50) 6.7.6343 Page: 4 al 6 o702 1248 pv B0 3)))

ARTICLES OF AMENDMENT pary
TO . i i l,:__ ,
ARTICLES OF ORGANIZATION Jag o
OF TRl
WL e,

NKBA CONSTRUCTION LLC

tName of the Limiied Liability Company as il naw appears on our recorils,
(A Flooeda Cimned Tradniiny Compans

. . .- . . . . - . - R - 3060207 .
Fhe Articles of Organization oy this Limited Liability Company were Giled on i//2020 ane assigned

1.2000009G84

IFlorda document number

This amendment is submitied 1o amend the fellowing:

A T amending name. enter the new name of the fimited lialility company here:

The new nume must be distngaizhable and contain the words “Eimited T iabilite Company,” the designation =1 LC or the abbrevation =110

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET AIDMIMRENS)

Enter new mailing address, Happlicable:

(Mailing address MAY BE A POST (HFFICE BON)

B. IWamending the registered agent and/or registered office addeess on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reoistered Acent:

New Revistered Office Address:

Frer Flopida sirect udidress

. Florida
Cuy A Cinde

New Revistered Acent’s Sivnature, if chansing Registered Aoent:

Pheveby aceept the appofimment ay regisiored agent and agree o act fn this capaciiv., | further agree to complv with the
provisions of all statuies relative (o the proper and complete performance of o duties, and {am familicor wioh and
accept the vbligations of my position us registered agent as provided for in Chaprer 605, 1.5, O, if this dociment is
heing fited o nevely reflect a change in the registered affice address, £ hereby confirm that the hiniced liahilin
compainy has been nodified inwriting of this change

I Changing Registered Agent. Signatare of New Registered Apend
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Dacusign Envelope ID S0E6434AF-BAB3-2B2B-AEIB-9B4Z IEFIEFTT X ) A
O AT, AU LHIAC) eIy s ) o anorizen o nsueeee, enter the ttle, name, and address of each person being added

or removed from our reeords:

MGR = Munager
AMBR = Authorized Membuer

Title Name Adidress Type of Action
MUK NADIAEL NMECHRAFT Q20 1512471 AVE UNIT I
Ol Addd o
TAMPA. FL 33612 k)
= Remove
OlChange
Oadd
CIRemove
o |‘E;— N !
[y S -
=7 OGhange {,..-
e ) £ '
T OAdd L.

e
—

il .
i Remoe
: ©

CiChange

Oadd

CRemove

OChange

Al

ORemove

O ¢Change

O

O Remove

OChange
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K. Effective date. if other than the date of filing:

document’s effective date on the Department of State™s records,

(optivnal)
1 an effictive e bs histed. the date must be speeific and cannet be pios o date of iling o more than 90 days atter fling.) Pursuant to 6630207 (300
record is filed.

Note: ITthe date inserted in this hlock does not meet the applicable statory filing reguirements. ths daie will not be listed as the

[P the record specilies a delayed eifective date. but not asy effeetive Gme, 2t 12:01 2. on the carlior ot (b The 90t day afier the
7/19/2024
Dated /19720

khalid Jebbar

DocuSignen oy

Stenature of g member or authorized representative o a member

R A

Typodor printed masic nt ~igney




