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TO: Registration Section
Division of Corporationy
Kast Construetion Company Flenda, LLC
SUBJECT:

COVER LETTER

Name of i

The enclosed Articies of Amendment and feefs) are s
r

mited Liabaiity Company

bmitted tor tiling,

Please return all cotrespondence concerning this matter w the following

Juhn Lupfer. Esq.

Name of Person

Kast Construetion Company Florida. 1LLC

701 Nonhpoint Pkwy 2400

Firm/Company

West Palm Beach. Florida 3

Address

3407

jlupfer@kastbuild.com

CitviState and Zip Code

E-mail address: (w0
For further infurmation congerming this matter, please call

Juhn Lupfer

Namwe of Person

be used tor future annual report noitfication)

717 RT3-2178
at ( )

Enclosed ix a check for the following amount:

= S25.000 Filing Fee O S30.00 Filing Fee &

Certificate of Siatus

Muiling Address:
Registration Section
Division of Corporations
P.O. Bax 6327
Talluhassee, FL 32314

€S

Arca Code

T S55.00 Filing Fee &

Certitied Copy

tadditional copy i» enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Cernfied Copy
tadditivnal copy is enclosed)

Ntreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallubussee, FL 32303

AW '_\@Jfﬁml



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Kast Construction Company Flonda, LLC

{Name ol the Limited Liabilitv Com
(A Flonda Limnec

any as il now appears on our recofds.)
Jdalny Company)

: - e e - anuary 18, 2023
The Articles of Orgamization for this Limited Liability Company were filed on January | i

and assigned
. - 20214813
Flonda document number f23 l )

This amendment i submitted to amend the following:

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

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

Enter new principal offices address., il applicable:

{Principal office address MUST RE A STREET ADDRESS)

. ~>
po ]
il B3
Enter new mailing address, if applicable: =i L&? '—u’iu!
= )(. =
Mailing address MAY BE 4 POST OFFICE BOX) P ¥ tom
s T
[ B )
¢ I juu
ey 2

m \i‘
w registered

. . . . e Lien
B. If amending the registered agent and/or registered office address on our records, enter the namieolithe

!

avent and/or the new reeistered office address here: pett ‘-£
™
Name of New Revisterad Agent:
New Revistered Oftice Address:
Enter Florida sirect wddress
. Florida
Cine Zip Code

New Registered Agent’s Signature, if changine Revistered Aovent:

I erebv accept the appoiniment as registered agent and agree o act in this capacitv, { parther agree to comply with the
provisions of afl statues relative 1 the proper and complete performance of my duties. and 1 am famitiar swith wud
aceept the obligations of my position as registered agent as provided gor in Chaprer 6053 1.8 Or. i this document is
being filed 1o merelv reflect a change in the regisiered office address, T hereby conpirm that the limited liability
company has been notfied inwriting of this change.

If Changing Recistered Anent, Signature of New Registered Agent




{1 amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
or removed from our records: -

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
© MGR Michael Neal 01 Northpoint Parkwuy
= Al

Sutite 2}

CRemove
West Palin Beach. FIL 33307
Chanyge
MGR Robert Vail 701 Northpoint Parkway
= AL
Suite 00
ORemove

West Palm Beach, FLL 33407

s %fhzmgc
e

—aT
Eat =T
MGR Seant Ouellette 701 Nurthpomu Parkway oo %
- g _,-\- [ i
tres T - Id i;“"
O
Suite 400 '(;::)':‘ - i
e T L 1IZEmuve ‘@
Tln ™2
: 110 =
West Palim Beach. FL 33407 — 7,
r«'.L\] Cﬁﬂ]gc

OaAdd

CJRemove

T1Change

OaAdd

ORemove

C1Change

T Add

TORemove

O Change




. If amending any other information. enter change(s) here: ¢Artach udditional sheets. it necessar.
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F. Eifective date, if other than the date of filing:

{optional)
{17 an ertective date 1s listed. the date maust be specitic and cannot be prior wo date of tiling or more than 90 days after Bling.y Pursuant to 6030207 (3)h)
Note: 1 the daie inserted in this black does not meet the applicable stwutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

[ the recurd specifies a delayved etfective date, but not an effective time, at 12:01 aun. on the carlier oft (hy - The Yth day after the
record 1s Oled.

October 30
Dated

2023

\ Signature ot m\:\mbcr o authorized representative ol a member

Michacl Neal

Twyped or printed name of signee

I alimer Licvens

<Ya (Y



