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| COVER LETTER (({H=2300004¢

TO: Registration Section
Division of Corporations

KLUKIEWSKICONTRACTING | LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier 1o the following:

LOVETTE DOBSON

Name of Person

FirmiCompany

i7350 STATE HWY 246 STE 220

Address

HOUSTON. TX 77064

City/State and Lip Code
CFILE123@INCEFILE.COM

Famad addres: (o be oved Tor future anmaal repart notificanon)

For further informaton concermag this mater. please catl:

LOVETTE DOBSON

HEE4623453
ai( )
Name of Person Area Code Daytime Telephune Number
Enclosed is o check Tor the following amount:
M 52500 Filing Fee 03 $30.00 Filing Fee & () $55.00 Filing Fee & T 560.00 Filing Fee,
Centificale of Stazus Certified Copy Cernficate of Status &
(additional copy is envlused) Certified Copy
(additional copy is enclosed)
Mailing Address: Street Address:
Registraton Seetion Registration Section

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810
Tallahassee. FL 32303

(({H2300004¢
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

KLUKIEWSKICONTRACTING] LILC
{Name of the Limited 1.1

OH/18/2023

The Anticles of Organization for this Limited Liability Company were filed on
V23000034234

and assigned

Flonda document number :

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and comain the words ~“Limited Liability Company.” the designation “LLC™ or the abbreviation *1L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable: ;
(Mailing address MAY BE A POST OFFICE ROX) — ™~
- e
) =3
jme
B. If amending the registered agent and/or registered office address on our records, enter the name of the new regist
agent and/or the new registered office address here: T
. =
o
Mame of New Registered Apent: o i:
o

New Revistered Office Address:

Enior Florida streer aediveas

. Florida
Cuy Zip Codle

New Repgistered Agent’s Signature, if changing Kegistered Agent:

{ hereby accept the appaintment as registered agent and agree to act in this capacioe. 1 further agree to comply with
provisions of all statutes relative 1o the proper und complete performance of my duties, and I am familiar with and
accepd the obligations of my position as regisiered agent us provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered affice address, | hereby confirm that the limited liahilio:
company has been notified in weiting of this change.

If Changing Repistered Agent, Signuture of New Registered Apent

(((H23000046¢



If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being :

or removed from our records:
(((H2300004¢€
MGR = Muanager

AMBR = Authorized Mcember

Title Nt Adidress Tvype of Actic

AMBR Esther Charlic Mann 9144 Topneck 51
= A

New Port Richey. FL 34654
ORemove

CiChange

OAdd

ORemove

OChange

O Add

ORemove

MChange

Madd

T Remove

TIChunge

Oadd

TIRemove

OChange

Cradd

JRemaove

OChange

(((H23000046!
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D. If amceanding any other information. enter change(s) here: cdiach additional sheeis, i Hecessary

t. Effective date, if other than the date of filing: {optional)
(an effective date bs listed. the dare must be specilic sd cinmnal be prive o date of g or niore than 98 das s alter filing.) Pursuant o 6035
Note: if'the date inserted in this block does noi mect the applicable statmory filing requirements. this date will not be list
document’s effective date on the Departient of Stawe's recards.

IT the record specifies a delayed effective date. but notan eitective time, at 12:01 a.ov. on the corlier of: {b)  The Y0th dav afie
record s filed,

Fehruars {6 2023

T

Sigessture oo member of autherized representative o n member

Daled

Pewer Klukicw shi

Taped o pristed nanne ot signee

Filing Fee: $23.00 (((H2300004€



