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: COVER LETTER

o
TO: Registration Section
Division of Corporations
K & J Construction and Invesiments L1LC
SUBJECT:
Name ot Limited Liabiity Company
The enclosed Anicles of Amendment and feersy are submiited for Giling,
Please return all correspondence concerning this matier to the tollowing:
Kayla Cotield
Name ot Person
Firm:Company
1799 Forest Creck Dr
Address
Jacksonville, FIL, 322258
Civeste and Zip Code
kaveol 020 email.com
Femat] address: (e be used Tor Tuture anoual report notifivation)
Fuor further imfurmation concerning tinis matter. please call:
Kuyla Coticld Y J18-2955
an( }
Namge vl Persen Area Cade IRy time Pelephone Number
Enclosed is a check tfor the tollowing amount;
{3 82500 Filing Fee 3 330,00 Filing Fee & [1 S35.00 Filing Fee & [0 $60.00 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
(addimonal copy v enclosed) Certitied COP)’

tadditionat copy s enclosed}

Muailing Address: Street Address:

Registration Section Registranion Section

ivision of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec
Talluhassee, FEL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FI1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

K & ) Construction and Investments INC

(Name of the Limied Ligbilite Company oy it new sppears on our records.)
(A TTonda Timited Taabiliy Company)

2:0/20723 .
29130223 and assigned

The Anicles of Organization tor this Limited Liabiliy Company were tiled on

Florida document number L &3 000076 129

This amerndiment is submitted to amend the following:

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

K & F Cunstrection and Investmenis [L1.C

Fhe nes name must be distinguishable wnd cantain the words “Limited Liability Company,” the designation “LLCT or the abbreviation =1 L.C

Enter new principal offtces addeess, if applicable:

{Principal oftice address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muifing address MAY B A POST OFFICE BOX)

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

Nuame of New Registered Agent:

Noew Revistered OFfice Address:

Foater Floridu sireei aodress

. Florida
iy Zip Code

New Revistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoinimeni as registered agent and agree 1o act in this capacity. § further agree to comply with the
provisions of afl statuies relative 1o the proper and complete performance of nv duties, and Tam familior with and
accept the obligations of iy position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing tiled 1o merehe reflect a change in the registered office address. D hereby confirm that the limited liability
company fras been notified inowriting of this change.

If Changing Repistered Agent, Sipnature of New Registered Agent




I amending Authorized Person(s) authorized to
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

manage, enter the title, name, and address of ¢ach person being added

Type of Action

Oadd

O Remove

Change

TAdd

ORemove

DO Change

O Add

CRemove

CIChange

OAadd

CIRemove

OChange

OAadd

ORemove

OChange

MAdd

CORemove

OChanye



D. I amending any other information. enter change(s) here: fduach additional sheets, if necessaryy

. Etfective date, if other than the date of filing:

(optivaal)
T s e leetive date is listed, the date must be specitic and cannuot be prior W date of $iling or more than 0 days after $iling. ) Pursuant 1o 6035.0207 (3)(b)

Nute: Hthe date inserted in this block does not meet the applicable statutory (iling requirements, this date will not be listed as the
Jocument s effective date on the Depariment of State’s records,

I the revord specitios a delased effective date, but ot an effective time, at 12:01 wm. on the carlier oft (hh - The Y0th day after the
record 15 tiled.

Feburury 22

20023
Dated

Kasglo Cosfelol

Stgnature vl g mediber or authbd red representative oi'a member

Kayla Coneld

Fyped or printed nsme ol sigoee

Filing Fee: $25.00



