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COVER LETTER

TO: Registration Scetion
Division of Corporations

JK Construction & Dml;im CLLC

SUBJECT:
Name of Lunited Liahility Company

The enclosed Articles of Amendment und fee(s) ate submitied for filing.

Please return all currespandence concerning this matier te the following:

Kevin AL Kanaar

Name of Person

JK Construction & Design LLC

FirnyCompany

14264 Powel! Road

Acldress

Spring Hill

CirwStare and Zip Code

kevinkanuur{@pmail.com
-l address: (to be used for fwture annual report nolification)

For further information concerning tis matter. please call:
Kevin AL Kanaar 552 650-3909
at { )

Aren Code

Name of Penson Daviime Telephone Numbet

Enclosed is 2 check Tor the follgswisrg-mome:

71 555.00 Filing Fee & [ $60.00 Filing Fee,
Cerufied Copy Cerntificate of Status &
Cenrtified Copy

tadditionat copy s enclosed)
(additonal copy is enclosed)

X S30.00 Filing Fee &

& $25.00 Filing Fee
Certificate of Stagus

Strect Address:

Registration Scction

Division of Corporations

1O, Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tatlahassece. FL 32303

Mailine Address:
Reaistration Seetion
Division of Corporations

Remou'q_, TJAmES g orr



ARTICLES OF AMENDMENT
10 epp e
ARTICLES OF ORGANIZATION — F L F )
OF
MIAG -4 pY 3 s

K Construgtion & Design . LILC by
vL'u e

v
(Name of the Limited Liability Company as it nuw appears on our ru0| d\_.i, Ty VOO
i A Flonds Limuted Labilty Company} ’ g \ q;t L
e : e o ol i Colie . 27252022
The Articles of Organization for this Limited Liability Company were filed on 0212372 and assigned

N . ) 97
Flonda docmment number 122000100192

This smmendment is submitted o amend the following:

A, I amending name, enter the new e of the limited liability company here:

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

Inter new principal offices address, it applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

cMailing adiress MAY BE A POST QFEFICE BOX)

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

avent and/or the new registered office address here:

Nanme of New Registered Agent:

New Reaisiered Oftice Address:

Enter Floridu street address

. Florida _
City Zip Cade

New Revistered Avent’s Sienature, it chunging Registered Agent:

{ hiereby accept the appoiniment as regisiered agent and agree o act in this capacie. ! further agree to comply with the
provivions of all staiuies relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.5. Or, if this docament is
being filed 10 merely reflect a change in the registered office address, [hereby confirm thar the fimited liability

company has been noficd inwriring of this change.

If Changing Registered Agent, Signature of New Registered Apent




I amendine Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
[l [~
or temoved from our records:

MOGR = Muanuger
AMBIR = Authorized Member

Title Niame Address Tvype of Action
AMBR Fomes RCORR 100238 Preston Road Brooksville | FIL 3-4601
Cladd

MEX Remave 3aF

= Remove

CiChange

Oadd

CiRemave

CChange

iAadd

CiRemove

CIChange

ClAadd

CIRemove

CChange

JAdd

CIRemove

[(JChange

OAdd

TiRemove

UiChange




n.

I amending any other infurmation. enter change(s) here
M REMOVE *=+==

=

(Anach additional sheets, If necessany,)
JAMES RO ORR

Effeetve nnmediately

No longer an ofTice or Ownership of JK construction Design , LLC
please remove lrom LLC
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B Effective date, il other than the date of filing: ASA P
Note: I

(optional)
U an effective daie is Hsted, the date must be specirie and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant w 603.0207 (1
1f the date inserted in this Mock does noi meet the applicable stawitory filing requirements, this date will not be listed as the
document’s efteetive date on the Department ot State’s records

I the record spectfies a delaved elfective date, but not an etTective time, at 12:01 a.m. on the carkier oft (b)
record is iled.

2:01 a.m. » carkier oft The 90th day after the
— +-
Dated J \/ {V{ g_ﬂ 9\029\

e

‘fr‘::n'ﬁﬁn. ol a membier or authorized representabive of a member

KFu . A AN AL

I'vped or printed name o signee

Filing Fee: $25.00



