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COVER LETTER
TO: Registration Scetion

Division of Corporations

JDLK Construction Services 1L1.C
SUBIECT:

Natne of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter o the following:

Juseph Kitner

Nume of Person

JDLK Construction Services 1LC

Firn/Caompany

(&2] r~J
[
320 Springview Drive D
~=
—rmmi M
Address E: E-J :
Santord, FLL 32773 e @
(_f;E'_‘f‘.» kg
Cinv/State and Zip Cude FreT =
. . ' e _
JushZjdlkeonstruction.com nd .
T
Z-mail address: (to be used tor future anneal report notincation) r :{..' 61
For further intermation concerning this matter, pleise call:
Jush Huggins 307 466-6605
at ( }
Name of Persen Arca Code Daytime Telephone Number
Enclosed 1s a check for the following amount:
= $23.00 Filing Fee 1 $30.00 Filing Fev & 0] 853.00 Filing Fee & O $60.00 Filing Fee.
Centilicate of Status Certificd Copy Certificate of Sunus &

Certitied Copy

{additional vopy i~ enclosed)
tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street. Suite 810

Tallahassee, FIL 32314
Tullahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

JDLK Construction Serviees LLC

{Name of the Limited Liability Company as it now appears on our records.
(A Flonda Tooited Libility Company)

- . . Lo . . L L . - S 132023
The Articles of Organization Tor this Eimited Liability Company were filed on 28 1- X

and assigned
- R 23 R 7
Flonda document number 123000286607

This amendment is submitted o winend the following:

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

The new name must be distinguishable and contain the words ~Limited Eiability Company.” the designation “LLC™ or the abhreviation “LL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADNDRESS)

w2
—E—=
=Y e
= S
= ::! 0 - ayen—y
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B. If amending the repistered apent and/or registered otfice address on our records. enter the name of the new registered
avent and/or the new registered office address here:

. . lash Husetns
Namwe of New Registered Agent: Jush Huggins
: — BT F v
New Registered Office Address: $422 Foxworth Cir
Forver Florida street address
Orlando

~

. . AT
_Florida 2=%1Y
Zipr Ceneder

Cinv

New Registered Avent™s Signature, if chaonging Registered Agent;

F hereby accept the appointment as registered agent and ugree to act in this capacity. [ further agree wo comply with the
provisions of all statutes relative to the praper and complete performance of myv duties, and {am jamiliar with and
accept the ohlivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being tiled 10 merely reflect a change in the registered office address, | herebv confirm that the {imized liability

company has been noiified inwriting of this chunge.
e
- /é/

If Changing Rbgistered Auent, Signat

e 0f New Registered Agent




If amending Authorized Persan(s) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Tvype of Action
MGR Pavid Garland Huggins 665 Oak Harbor Drive. #119
= Add
Admonte Springs. FLL 32701
“IRemove
C1Change
MOR Joseph Kifner 229 Springview Drive
ClAdd
santord. F1L 32773
JRemove
= Chanye
AMBR LeoJosh Huggins 8422 Foxwuarth Cir
= Add

Orlando, FLL 32819 o
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JRemove
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D. If amending any other information, enter change(s) here: (diach additional sheets, i necessain)

Ownership Information as follows:

loseph Kifner = 43%,

David Garlimd Huggims = 43%

Leo Joshua Hupging = i0%%
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E. Effective date, if other than the date of filing: (optional)

(I an etfective date i3 Iisted, the date st he speeitic and vannot be prior o dite of tiling or more than 90 days atter filing.) Pursuant to 63,0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statuiory filing reguirements. this date will not be listed as the
document™s effective date on the Department of Stie’s reconds.

If the recard speeifies a delayed effective dute. but not an etfective time, at 12:01 a.m. on the carlier oft (b} The Y0th dav afier the
record is filed.

September 14 2023
[Dated P .

Signatere af o mendee o authorized representannve ofa member

Leo Joshua Huggins

Twped or printed name of sipnee

Filing Fee: $25.00



