L23000123815

{Reguestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[] Pick-up [] war [] man

(Business Entity Mame)

{Cocument Mumber)

Cernified Copies Cerntificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

VANV

000411809280

07/07/23--01015--009  #+25.00

BY:IHY L- Wil el

A. PARISHANI
AUG 13 2023




COVER LETTER

TO: Registration Section
Division of Corporations

K&D MECHANICAL TRADES
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Ameadment and fee{s) are submitted for filing.

Please return all correspundence concerning this matter to the tollowing:

KATHERINE PARK

Name ol Person

K&D MECHANICAL TRADES

FirnyCompany

FI217 NW 318T RD

Address

GAINESVILLL, FLL. 32606

City/Suate and Zip Code
LEQCU71E2OGMALL.COM

E-mail address: (10 be used for tuture annal ceport notification)

For further information concerning this matrer, please call:

LEONARD CUNNINGHAM 386 365-8621

at ( )

Name of Person Area Code

Enclosed is a check for the fullowing wmount:

= S23.00 Filing Fee ) 830,00 Filing Fee & 0O $33.00 Filing Fee &
Cenificate of Status Cernfied Copy

tudditional capy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Daytime Telephone Number

0 $60.00 Filing Fec,
Certiticate of Status &
Certified Copy

{uadditivnal copy is enclosed)

Division of Corporations
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ARTICLES OF AMENDMENT

TO .

ARTICLES OF ORGANIZATION
OF

K&D MECHANICAL TRADLES

P HY L= el

{(Name of the Limited Liability Company us it now u
AF

cars an our recurds.)
g Lunited Liability Company)

9“

- . . - Lo L AARCH 9, 2023
The Articles of Organization for this Limited Liability Company were filed on MARCH 9, 2023

and assigned
. . 278
Florida document number Z23000123815

This amendment ts submitted to amend the fullowing:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the Jesignation “1LLC™ or the abbreviation “L.L.C™

Enter new principal offices address. if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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 repistered office address here:

Name of New Registered Agent:

New Reptstered Office Address:

Fuier Florida streer address

. Florida
City Zip Coade

New Registered Agent’s Signature, it changing Registered Agent:

[ hereby uccept the appointment as registered agent and agree v act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compuny hay been notified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person _being added
ur removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Aclivn
MGR LEONARD CUNNINGHANM 5336 HUCKLEBERRY TRAIL W O
Add

MACCLENNY, FL.. 32063
W Remuove

OChange

OAdd
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AR emuove

O Change

OAdd

ORemove

CChange

O Add

CORemove

CChange

O Add

ORemove

O Change




D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)
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E. Eftective date, if other than the date of filing: {optional)
{1 an eltective date is listed. the date must be specific and cannot be privr to date of tiling or more than 94 days alter filing.) Pursiant o 605.0207 (34b)
Note: [f the date inserted in this bloek dovs not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

It the recard specities a delaved effective date, but not an effective time, at 12:01 a.m. an the carlier oft (b} The 9th day after the

record is tiled.

JUNE [2TH 20023

/s

/7 Signatde of o member or authorized representative of a member

Dated

KATHERINE PARK

Typed vr prinled name of signee

Filing Fee: $25.00



