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Division of Corporations

November 17, 2020

MARCO A QUIJANO
4655 ROSS LANIER LN
KISSIMMEE, FL 34758

SUBJECT: KRONOS CONSTRUCTION ENTERPRISE LLC
Ref. Number: L20000277194

We have received your document for KRONOS CONSTRUCTION ENTERPRISE
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):

Page 2 of 4 missing

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 620A00023145

www.sunbiz.org

TY i wre it e b f Vnssmrmseat meme DY DY 2090077 Mailmb ccrrmem Edewlida 39 4

o



+ COVERLETTER

TO: Registration Scction
Division of Corporations

SUBJECT: KI'OF\OS COQS'HUCJ\‘\QH E('\JfC.fD“Se LLC

Nume of Limited Dabilis Compan

The enclosed Articles of Amendment und fee(s) are submitied for Hiling,

Picase return all correspondence concerning this matter o the fetlowing:

Macca A Quiano

Sane oifenon

IKronos O@mslfroc;\xaﬂ Er\’rerpnse LiC

FirmfCompany

4655 Pace Laner \ane

Adddiess

Kissimmee /FL / 34759

Uits 3 Gle and 7 ip Code

MarcO. QonHoNd @, kronosconsirudtor\en)rerpmse com

Fomail adefoss: (1o he asal o Totary annua! report nebilicaton)

For further information concerning this matter, please call:

_M_Q{iq (uono « 407, 530 4as 206G

Name of Yerso” Arva Code Duvtime Telephone Number

Enclosed is a check for the tollowing amount:

1 323.00 Filing Fec ] €30.00 Filing Fee & LSRA00 Filing Fee & 03 360.00 Filing Fee,
Cernticate of Status Certitied Copy Certificute of Siatuas &
padditonad copy i enclosed Cernutied Copy

taddional cupy s enclied)

" Mailing Address; Street Adidress;

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N NMuonroe Street, Suite $10

Tallahassee. FLL 32303



‘ : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\eondd (\or\sﬁLroc;hm Entecprise LLC

(Name of the Limited Liability Compeans as it now appears on our records.)
(A Flonda Eimnted Liabitins Company)

Thie Articles of Qrganization for ihis Limited Liability Company were filed on hq / 0 4 /20 20 and thH_.:HCd

Florida document number L2®00®27 7 l9 4 _ '

This amendment is submitted 1o amend the following:

A. Ifamending mame, enter the new name of the linvited ligbility company here:

Y/

The new name must be distinguishable and contwin the words “Lunmed | nh.!m L nmp . the designation “LLCT or the ebisres iatton 1 1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS) '\) ’/ /’A

Eanter new mailing address, ifapplicable:

{Muailing uddress MAY BE A POST OFFICE BOX) N y /-\

|

—'Cr’_\

B. I amending the registered agent andfor registered office address on our records, enter the name ofiht nti‘ I'L'Ll\lt'ﬂ‘ll

.lgcnt and/or the new registered olfice address here: ,-: 1 c:, s
o<
S T (%) e T
- i'? . O > .., -
Name of New Registered Agent: N /'{\ L i L
a =T
New Repistered Oftice Address: N /7 : o)

N .7
Forver Florida steeet gddress

. Florida
N Zip Cude

New Repistered Avent’s Sigmttuce, if changing Registered Apent:

1 hereby accept the appoinient as registered agent and agree to act in this capacitv, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performeance of my duties. and Fam familiar with and B

“accept the obligations of my position as regisicred agent us provided for in Chapier 603, 1.8 Or. if this document is.
being filed 1o merely reflect a chunge in the registered ajffice address. hereby coufirm tha the fimited liabilin:
company hias been notified v writing of this change.

/A

I Changing Registered Agent, Signature of New Regivtered Agent




If amending \uthmucd Person(s) authorized o n. amage. enter the titde, e, and address of cach person being added .

< or removed from our records:

MGR = Mdanager
AMBR = Authorized Member

Title Name

AMBR  Mace B Quyane

e

Address

Tvpe of Action

4{955 QOSS [Ctme[ \fl k(sscmf\e@ Add

FL /24758

IRemove
CiChange
O add -
ORemove
OChange _
Ol Aadd

D Remove _
T Chunge
CiAadd
CRumove
EC]m‘ngc
CIAadd
“IRemove '-
TiChange
LiAadd -
[JRemove

“JChange



D. If amending any other information, enter change(s) here: Cliach additional sheeis. If necessary.

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

{l[ an eftective date is Hsted. the date must be specinic and cannat be prior to disw a3l or moerg than 90 davs atier 1ikng.) Pursuant 1o 6030207 ())lb) -
Note: [Fthe date inserted in this Block does not mect the apphicuble stnsory filing requineiments. this dite wili not be listed as the
document’s effective date on the Departiment of State’s records.

It the record specitivs a delaved effective date, but not an elivetive tme, wt 12:01 aume on the carlivr of: (b) - The B0th day after the”
record is tiled.

-Dalccl H/Q,\ (/ &OZD . e,

Signature (%17‘@1!1Wrcscmmi\c ol meniber
Marthe, 4 Ganchez

Tyvped ar printed tisme o signee

Fiding Fee: S25.00



