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T Registration Section : ‘q,.‘i
Division of Corporations
Q KJ REMODELING LLC -
SURBJECT:
Name af Limited Liability Company
T'he enclosed Articles of Amendment and fec(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:
KIMBEREY MESA / Third party Designee
Name ol Persun
K3 REMODELING LLC -
FimyCompany c:’.;
i
L.
2114 CORSAIR AVE A
(e8]
Atldress -
KISSIMMEE, FL 3474 -~
Chy/Sate and Zip Code (',{1.
N/A

Tomrail modress: {tw be uised Tor future annual repon noticaiion)

For fumher information concerning this matier, please call:

Kimberly Mesa

Name of Peson

A7
o ]
Area Code

T190354

Enclosed is 4 check for the foltowing amount,
= 525.00 Filing Fee {1 $30.00 Filing Fee &

-
Centificate of Status

Maijling Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallghassee, FL 32314

avtime Telephone Number

$35.00 Filing Fee &
Centified Copy

{addilional cops s enclosed}

O $60.00 Tiling Fee.

Certificate of Sioius &
Certified Copy

tadditionsl copy is enclosed)

Serect Address;
Registralion Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 819
Tatlahassee. ¥1. 32303

Frem: Diego Sai
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
KJ REMODELING 110G
(N ords,)

. . . . . - T \ - 137202
The Articles of Organization for this Limited Liability Company were filed on 101 2/2020

L2032 1 568

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gater the new name of the limited liability campany hore:

L]
e 7
K1 REMODNELING 1.L.C VA
The new name must be distinguishuble and contain the words “Limited Liahility Company.” the designution “LLCT orthe ahbreviationTL.L.C”
c2
Enter new principal offices address, il applicable: — A
(Principal office address MUST BE A STREET ADDRESS) o)
AN

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFF. ICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered
apent and/or the new registered office address here:

Name of New Registered Agent:

Neow Repistered QOifice Address:

Pnter Florida strevt addréss

. Florida
Citye Zips Conler

mew Registered Auent's Signnture, if chanping Registered Agent;

1 hereby accept the appoiniment 4s registered agent and agree 1o actin this capucity. I frther agree (o comply with the
provisions of all stututes relative 1o the proper and complete performance of mv duties, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
being filed to merely reflect o change in the registered office address. | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Chunginy Registered Agent, Signature of New Registered Ageut
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. If amending Authorized Persou(s) authorized to manage, gnter the ttle, name, and address of each person being added
or removed from our records:

MGR= Manaper
AMBR = Authorized Member

Title Name Address Type of Action
MGR SANTELICES  HIAN A SR 4114 CORSAIR AVE
s . ® Add
KISSIMMEE, FLL 34741 US
LiRemaove
{JChange
OAdd

D Remove

s
CIRemove

OChange

...... iJAdd

TRemove

CiChange

e Lo Add

TiRemove

TiChange

GiAdd

CIKemove

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

F. Effective date, if other than the date of filing: {optional)
LI an effective dare is listed. the date must be specific and cannat be prior Lo date of filing ot wtuse than 50 days after fiting.} Purstent to 603.0207 (3¥h)

Note: [fthe date inserted in this block does not meet the applicable statuary fiiing requirements, this date will not be listed as the
document’s effective daie on the Department of State’s records,

If the record specifies a delayed effective date, but not an effectiv

¢ time. at 12:01 a.m. an the earlier of: {b) The 90th day after the
record is filed.

Nov 1§ 2020
Dated | .

Aesn? Sa -Y_F_%/flke’“z

Signmiure of @ member or Tuthonzes representative of 4 member

SANTELICES, JUAN A SR

Ty ped or panted nume of sigree

Filing Fee: $25.00




