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' COVER LETTER
T: Registration Section . *
Division of Corporations ’ s

K&Q UNITED LLC
SURJECT: ~
Name of Limsted Liabdluy Company

The enclosed Arucles of Ameadment and teets) are subnutted for filing.

Please retumn all cortespondence concerming this matter o the fullowing:

_M OﬂlOQJ_Bandof Dh

Name of Pervon

JUﬂSb.I_DC_QQPm@G i ]mS LLG

Fum ¢ n

1901 %5t N STE 200

Address

( Chty Shate .md hp

bcrdqyﬂla,w lCDamaal. Com

For further informatim concermng this matter, please catl:

oupshing, Corp Bilings .. 812 515 -l

Namc of Person Arca Code Dayume Telephone Number

Enclosed iy a check for the following amwount:

E]s/:ls_cm Filing Fee D1s30.00 Filing Fee & 3)$55.00 Filing Fee & 0] s60.00 Filing Fee,
Cemificate of Ststus Centified Copy Certificate of Status &
{additional copy 1 enckined) Certified Copy

taddizonal copy v enchrued)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
T.zll.jha ssee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



: , . ‘ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
K&Q UNITED LLC
tN 0 iabjti

{A Flonda Laymited Liabalny (nmp.m\

The Ariicles of Orgamizanon tor this Limned Liabiny Company were filed on 07/13/22
122000311219

and assigned

Flonda document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

fRQ_nited (orsirucken Renotion Sluien [Fordy dervice. LLG

The new name must be desinguishable and contain the words “Limated Liability Company,”

* the designaton “LLCY ot bhﬂ.‘\ @tn - LLCS
Enter new principal offices address. if applicable: N

Enter new mailing address. if applicable: &Jﬂshi nc, COFDDFU {C_E\__r_gs
(Mailing address MAY BE A POST OFFICE B0OX) ’—]qOI L{mSt N STE 5 w
oF_f! %’crﬁburg FL 3302,

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

DName of New Regstered Agent:

. ~3
=
. - st ~>
New Registered Office Address: Sl
Enter Flonda strevt address — ; 11
T E e
. Florida :“-“ E ) !
iy rj) 's/;p (ﬁt m
™m (,f) ~ D

! hereby aecept the appoiniment us registered agenr and agree to act in this capaciev. 1 further a_séﬁ'i:%n aonply with the
provisions of alf statutes relative 1o the proper and complete performance of my duties. and 1 (.r.-n_.ri:iﬁ'ih'mﬁ"'i!h and
daceept the oblivations of my position s registered agent ax provided for in Chapter 605 F.S. Or, if this document is
being filed 1o merely reflect a chunge in the registered office address, [hereby confirm thar the limited fiabilit
company has been norified inwriting of this change.

If Changinz Regirvtered Apent. Signature of New Regisiered Apent




Il amending Authorized Person(s) suthorized to manage. enter the title, nume, and address of cach person_being added
or removed from our rtcords: ‘

)
—

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Ferrsbuy, FL 330 g

@'hangc

FO. jo_ﬁiah_&rem_ T YENSE 500
%ZMburg,ﬁ, 33107, mren

B hange

RDJ_H E)VLCS L‘HOU’Y;.S lOiZB_SCU\SQ Dr ]§KM
~Jocksunvle, £ 3228 e

[Dchange

- {3add

[Remuse

[g(‘hnngc

- [T

[TRemone

[ hange

[T hange




D. i amending any other information. enter change(s) here: tdnach additional sheets. if necessany.)

*Monicar_Porddph_-Also e, Bodmin -
_SArator

ZM_S_L_._m[ci_s;BlS_oik@iC(I&m[Bm

E. Effective date, if other than the date of filing: (optional)
11 an etfective date 1y listed. the date must be speeitic and cannot be poor to daie of filing or more than 90 davs atter filing.) Pursuant 10 o)5 0207 (3xhy
Sotg; [V the dute maerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jocument’s effective date on the Depantment of State’s records,

If the record specifies a delaved etfective date, but not an etTective time. a1 12:0F a.m. on the carlier of: (b)  The 9h dav atier the
record iy filed,

Dated IOD_Q_5_ 2004

Signature ot a member ur autorised rcp:cscmau\c ot a met

Monicay_Pardolph -

Typed o printed name of sigmd

Filing Fee: $25.00



