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COVER LETTER

TO: Registration Section
Division of Corporatians

K.B CONTRUCTION PAINTING LLC
SUBJECT:

Name of’ Limited Liability Company

The enclosed Artcles of Amendment and lee{s) are submitied Tor filing.

Please return all correspondence concerning this matter to the following:

KEBIN RAMOS BARRIENTOS

Name ol Person

K.B CONTRUCTHON PAINTING 1L1L.C

Fiem/Company

3601 KERNAN BLVD S APT 923

Address

JACKSONVILLE, FI. 32224

CitwState and Zip Code

K.BCONTRUCTIONPAINTINGE@GMAILCOM

E-mail adidress: {10 be used for Tuire annual repen notification)
For tiurther infurnation concerning this maiter, please call:
KEBIN RAMOS BARRIENTOS H)4 (07 1080
at ( )

Mame ol Persun Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $35.00 Filing Feu 0 $30.00 Filing Fee & L1 $53.00 Filing Fee & {1 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{addiional copy i< enclosed) Certitied Copy

(additonal copy i~ enclused)

Mailing Address: Street Address:

Rugistration Seetion Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N. Monrog Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KB CONTRUCTION PAINTING LLC

{(Name of the Limited Liabitiy Company as it now appears un our records. )
(A TTori

a Laimiled Liabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on
v 22 0
Florida document number 22000022601

OLOF2022
This mmendment is submitted to amend the tollowing:

A, Ifamending name. enter the new nanmie of the limited liability company here:
K.B CONSTRUCTION PAINTING LLC

The new nieme must he distinguishable amd comain the words “Limited Liabitity Company.” the designation "ELC
Enter new principal offices address. if applicable:

and assigned

fPrincipal office address MUST BE A STREET ADDRESS)

" or the abbreviation 1L«

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST (QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name ofithe m')\;rc;_-_lshr'ctl
. ~e
apent and/or the new registered office address here: :
Name of New Registered Agent:
New Registered Office Address:

Enter Flovide sirect addross

Ciny

New Registered Arent’s Signature, if chanying Registered Agent;

. Florida

Zipp Code

I herehy acoept the appointment as regixtered agenr and agree 1o act i this capacine, [ finther agree to comple with the
d I I&4 kY § X 7 i g )

accept “he obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
company has been notified inwriting of this change.

provisions of ol statuies relative to the proper and complete performance of my durties, and | am famitiar with and
being filed 1o merely reflect a change in the regisiered office address, D hereby: confirm that the lintired liability

If Changing Registered Aygent, Signature of New Regivtered Agent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being arbded

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Fype of Action

OAdd

ORemove

O Change

CAadd

ORemove

ClChange

LiAdd

ORemuve

CiChange

CJAdd

CIRemove

Change

O Add

ClRemove

OChange

OJaAdd

ORemove

O Chinge



D. If amending any other information, enter change(s) heve: (Aiach additional sheets, i necessar)

I, Effective date. if other than the date of filing; _ {optional)
(M an effective dine 1s Bisted. the date st be specific and cannot be prion w date of fling or more than 90 davs atter Aling.) Persuant to 605.0207 (i)
Note: [Fihe date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records,

I the record specities a defayed effective date, but not ap effective time. at 12:01 a.m. on the earlier oft (b)Y The 90th day atter the
record is filed.

FEBRUARY 21 2023
Dated .

5 %y IR

Signature of u mefrber or authorized representative of & member

KERIN RAMOS BARRIENTO

Typed or printed name of signee

Filing Fee: $25.00



