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COVER LETTER

TO: Registration Section
Division of Corparations

R&Y CONSTRUCTION LLU
SURIJECT:

Name of Limited Linhility Company

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

Please rewrn all correspondence concerning this matier to the following:

RONRIGUEZ, YALIER

Name ot Person

FirnvC ampany

320N T2 AVE

Address

HOLLYWOOD. FL. 33024

ChiwState and Zip Code

vrodriguez 10262 outiook.com

E-mand address: (to be used for future annual report nollcation)
For further information concerning this makter, please call:
Yalier Rodriguey 303 3361221

at )
Namw of Person Ared Code Dayume Telephone Number

Enclosed 15 a check for the following amount:

= 2500 Filing Fee T 830.00 Filing Fee & {0 £33.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Starus Certified Copy Certiticate of Status &
ladditional copy is enclosed) Ceritfied Copy

{addinional copy s enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroc Street. Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—
=
. =
K&Y CONSTRUCTION LLC w3
(Name of the Limited Lisbility Company ay it now appesrs on our records, x —
tA Florida Cimited Liability Companyy ™~
an
. . . O e . {10202
The Articles of Organization for this Limited Liability Company were filed on 0874072020
- - 2 a1 303
Fiorida documeni number 120000240393

This amendment s submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
K&Y Soletion Group LLC

Enter new principal offices address, if applicable:

The new nieme must be distinguishable and contain the words “Limited Lisbilily Company.”™ the designation “LLCT or the abbreviaton “1.1L.(

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

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:

Nanme of New Rewistered Agent:

New Registered Oftice Address:

Enter Flosida streer addresa

Ciry

. Florida
New Registered Agent’s Signature, if changing Registered Ageat:

Zip Crndee
L hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all starwtes relative 1w the proper and complete performance of my duiies, and {am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document i
being filed 1o merely reflect a chunge in the registered office address. T hereby confirn that the limited liabilin:
compeany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan heinge added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR ADANYS MONTES GARCLA 20N 72 AVE. HOLLYWOOD, FL 33024
“IAdd
TJRenunve

=W Change

MGR YALIER RODRIGUEZ J20N T2 AVE HOLLYWOOD. FLL 33024
= Add

TRemove

JChange

TAadd

TRemove

C]Change

CIAdd

TJRemove

iJChange

TAadd

JRemove

JChunge

TAdd

JRemuve

IChange




D. Ifamending any other information, enter change(s) heve: (Aitach wdditional sheers, if necessary.)

Effective date. if other than the date of filing: {optional)

(17 an elfective date is Bated, the date must be specitic and cannot be privr 1o date of filing or more thas 90 days alter filing. ) Pursiant 10 605.0207 (3nh)
Nate: [fthe date inserted in this block does not meet the applicable stautory tiling requiremenis, this date will not be [isted as the
document's etfective date on the Department of Staie’s records,

If the record specifies a delayed effective date, but notsn eftective time, at 12:01 am. gn the earlier of: (b)Y The 90th day after the
record 15 tiled.,

October 21 2020

N | /\/\/ l |

Signature of a member o .unhmu.:d re) ltﬂ.l'lhill(t of a member

ADANYS MONTES G/ R( [A

Typed or printed namue of signee

Filing Fee: $25.00



