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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

ATY GONZALEZ GUERRERO
4241 GULFSTREAM DRIVE
APT 102

NAPLES, FL 34112

SUBJECT: KC WOOD WORKING LLC
Ref. Number: L20000378786

We have received your document for KC WOOD WORKING LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORP, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

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) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 621A00014774

RECEIVED
JUL 12 gy
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Nivicinm af Carnnratrinane . PO ROY 8197 _Tallabhacean Flarida 29714



COVER LETTER
Registration Section
Division of Cuorporations

KO WOOD WORKING LLC
SUBIJECT:

iName af Limited Liability Company

The enclosed Anticles of Ainendment and fee(s) are submined lor filing,

Please return all correspondence concerning sthis matter to the fullowing:

ATY GONZALEZ GUERRERQ

Name of Person

KCWOOD WORKING LLUC

Firm:Company L. ~3
T
=2
4241 GULFSTREAM DRIVE APT 102 R
Address !
NAPLES FL 33112 Sen T3
tLTn R
City/State and Zip Code A ed
S
volando 7940y uhvo.com T )
E-mail address: (10 be used for Tuture annual report notification) h
For further information concerning this matter. please call:
Aty Gonzalee Guerrero 239 785-3810
at [ )
Name of Person Atrea Code Daytime Telephone Number
Enclesed 1s a check for the following amount:
ﬁ $25.00 Filing Fee \'—i $30.00 Filing Fee & L] $55.00 Filing Fee & L] $61.00 Filing Fee.
Cerntificate of Status Cemificd Copy Certilicale of Status &
Laddition:d capy is enclosed)

Certitied Copy
{additonal copy is enclosed}

Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Streel, Suite 810
Tallahassee, 'L 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KC WOON WORKING LI.C

(Name of the Limited Liability Company as iCnew appears on our vecords, )
(A Florwda Lunied Liabtluy Company)

The Anticles of Organization tor this Limited Liability Company were flied on

12:01/2020
Flonda document mumber L20D0D3 78786

and assigned

This amendiment is submitied to amend the following:

A, If amending name, enter the new name of the limited liability company here:
PG HOME MAINTENANCE LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" vr the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

. ‘“:2.
~2
(Principal office address MUST BE A STREET ADDRESS) - : %3
S
. ) -3 % ‘Hﬁ
Enter new mailing address, if applicable: et D= 7T
e T -
{(Mailing address MAY BE A POST OFFICE BOX) =t

agent and/or the new registered office address here:

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registerec

Name of New Registered Avent:

New Registered Office Address:

Enter Florida sireet address

. Florida
(_‘!'I_l' 7.1';) Crsede
New Registered Apent’s Signature, if changing Repistered Avent:

! hereby accepi the appoiniment as regisiered agent and agree 10 act in this capaciiy, [ further agree to comply with the
provisions of all starares relative ro the proper and complete performance of myv duties, and I am familior with and
aceept the obligations of my position ay rcgistered ageni us provided for in Chaprer 003, F.S. Or, if this document is

being filed to merelv reflect a change in the registered office address, | hereby confirm that the limired liabilite
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Personis) authorized to manage. enter the title, name, and address of ¢ach person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tyvpe of Action

Tadd

ORemove

T Change

: Add

L Remove

N

[PV

D Change
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O Remgve
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CIChange

CAdd

ORemove

— Change

Fiadd

ETRemove

' Changy

ClAdd

CRemove

o Change




D. If amending any other information, enter change(s) here: (Avech addivional sheets, if necessary.)
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- . , o 070172021 .
E. Effective date, if other than the date of filing: (optional)

(17 an effective date is listed, the date must be specific and cannot be prior to date of Aling or more than 90 days alter Qling.) Pursuant 1o 05,0207 (3)tb)
Note: 16 the dawe inserted in this block does not meet the applicable statutory hiling requirements, his date will not be listed as the

document’s effective date on the Departunent of Staie’s records,

It the record specifies a delayed effecuve dute, but not an eifective time. ot 12:01 am. on the earlier ot by The 90th day after the
record 1s filed.

Julv 09
Dated ) \

L3 e L,
Signature of mc:ryf' or authurized representative of o member

Aly Gonzalez Guerrero

Typed or printed name of stgnee



