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TO: Registration Section
Division of Corporations

suBJECT: KJP CONSTRUCTION LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submiitted for filing.

Pleasc return all correspondente concerning this matter to the {ollowing:

ROMAN ALBANO

Name of Persan

CONTRACTORS REPORTING SERVICE INC

Firm/Campany

23110 SR 54, PMB 336

Address

LUTZ, FL 33549

City/State and Zip Code

INFO@ACTIVATEMYLICENSE.COM

Is-mail address: (to be uscd {or future annual report notitication)

For further information concerning this matier. please call:

ROMAN ALLBANO 813
Arca Code

932-5244

Daytime Telephone Number

Name of Person

Enclosced is a check for the following amount:

B $25.00 Filing Fec J $30.00 Filing Iec &

Certificate of Stats

0O $55.00 Filing Fee &
Certified Copy

fadditional copy is enclosud)

O S60.00 Filing Fee.
Cenificate of Status &
Certified Copy

Ladditional enpy is enelosed)

Mailing Address:
Registration Section

Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Nivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
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AKIICLES OF AMENDMENT
(({H24000227292 3)))

TO
ARTICLES OF ORGANIZATION
OF “f% A\
PN /
P o L
RO (
KJP CONSTRUCTION LLC L \ ((\
(Name ol the Limited Linbilify T 5 : ) o .
% ompany) n‘ ) » g
Jl; - 4.
The Arucles of Organization for this Limited Liabihty Company were filed on 6/1/2024 and agsigned {“3
o
Florida document number 124000252081 _ B -

This amendinent is submitted to amend the following:

A. 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 "Li.C" or the abbreviation *L.1L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
apent and/or the new registered office address bere:

Name of New Registered Agent:

New Registered Office Address:

Frwer Flonda street address

. Florida
Ciry Zip Code

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

[ hereby accept the appoimtment as registered agent and agree to act in this capacitv. [ further agree to compiv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und { am familiar with and
accepr the obligations of my position as registered agent as provided for in Chaprer 605, IF.S. Or_ if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

H Changing Registered Agent. Signature of New Registered Agent

(((H24000227292 3)))
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or removed from our records:

11 HIENUITE AULNOFIAZCU FErsOny ) duliorized w ianage, enter the title, name, and address of each person _heing added
MGR = Manager

Fax: (B50) 617.6283

Page: 4 of § 0710212024 5:02 M
warzaulussrzye o))
AMBR = Authorized Member
Title Name

Addresy
AMBR KRISTI PIQONI

Tvpe of Action
1845 DRUID RD E

W Add
CLEARWATER 33764

ORcmove

ClChange

JaAdd

ORemove
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OChange

OAdd

ORemove

OChange

OAdd

CIRemove

TChange

TAdd

ORcmove

OChange
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D). If amending any other information, enter change(s) here: <duach additional sheets, if necessary:.)
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E. Effective date. if other than the date of filing:

(It an cffeetive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursnant to 6035.0207 (3b)
document’s effective date on the Department of State”s records.
record is fited.

(optional)
Nate: [lthe daic inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
Dated _JULY 2nd

2024
DocuSigned by:
0
—'\\
LORAF ISR IO ET - -
Signature of a imember or authorized representanve of o member
KRISTI PIQON]
Typed or printed name of signece
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