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TO: Registration Section
Division of Corporations

DCKITCHEN INSTALLERS LLC

SUBJECT:

COVER LETTER

Name ul Limited Liability Company

The enclosed Articles of Amendment and fee(s) are sebmitied for fNling.

Please return all corvespondence concerning this matter to the following:

DANIEL CONCEPCION

Nome of Person

DC KITCHEN INSTALLERS LILC

I WHEEL PLL B

FirnyCompany

PALM COAST, FL 32164

Address

danicldecaibarien@gimail.com

CityrStnie and Zip Code

E-mal addiess: (1o be used far future annual repon notificanaon)

For further infosmiation concerning this matter, please call:

DANIEL CONCEPCION

830 288-5692
ak )

Name of Person

Enclosed is u cheek tor the following amount:

52500 Filing Fee O S30.00 Filing Fee &

Ceitificale of Status

Mailing Address:
Registration Section
Dwvision of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Daytime Telephone Nunber

O S60.00 Filing Fee,
Cerhilicate ol Status &
Certttied Copy
(addinonat copy s enclosed)

O S35.00 Filing Fee &
Ceruficd Copy

tadditional copy iy enclised)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suiie §10
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT ‘)4) O

TO ‘. X
ARTICLES OF ORGANIZATION e O
OF 45% _
e, %6
DC KITCHEN INSTALLERS LLC A

{(Name of the Limited Linhility Conipany as it now appears on our records.)
(A Flonda Linuted Liabitity Company)

. : . T W24/207: .
Che Arucles of Organizaton for this Limited Liability Company were filed on U6/24/20.24 and assigned

S L24000283728

Florida document number

This amendment is subnitted to amend the fellowing:

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

The new name must be distinguishible s contin the words “Limned Liability Company,” the designation “LLCT or the abbreviation @[], 07

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

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

Name of New Remstered Agent; DANIEL CONCEPCION

I Wheel P10 B

Enrer Flovida streer address

New Rewistered Office Address:

Palm Coast N 32104
, Florida

Cine Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appoimment as regisiered agen and agree 1o act in this capacine. | frurther agree 1o comphe with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, if this document is
heinyg filed to merely reflect a change in the registered office address. [ herehy confirnm thai the lintited liahiline
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regintered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR DANIEL CONCEPCION

Address

P WHELL PL B PALM COAST. FL 321064

OAdd

ORemove

= Change

Dr\dd

ORecmove

TChange

O Add

ORemove

OChange

O Add

JRemove

CIChange

OaAdd

CIRemove

OChange

TAadd

CTJRemave

OChange



D. If amending any other information. enter change(s) here: (duach additional sheers, if necessary)

[ need 1o correct the name of the Registered Agent, which is DANIEL CONCEPCION. Due t an crror at

the time of application. the abbreviation "SR.” was added and 1 want to remove it

o ) 0%/2 172024 .
E. Effective date. if other than the date of Niling: (optional)
(I an effective date is listed. the date must be speeifie and cannot be prio 1o date of filing or more than 90 days alter filing.) Pusauant o 683 0207 (33}
Note: 1f the date mserted in this block does not meet the applicable statuten v filing requitements. this date will not be hsted as the
document’s effective date on the Depattment of State’s records,

I the record specifies a delayved elteetive date, bat not an effective tnwe, at 12201 a.m. on the carlicr ofr (b)) The 90th dav afier the

record s 1iled.

AUGUST 21 2024
Date .

Signature of o member or authornized representative of a membe

DANIEL CONCEPCION

Typed or prnted name of signee

Filing Fee: $25.00



