L ZUDD0ULTI T2

(Requestor's Mame)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pekue  [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

CIVEAMRAINET

500439505135

PR

N IEARS 41

r
L

'y

%)

)




. . , COVER LETTER

TO: Registration Scction
Division of Corparations

KCO CONTRACTORS LLC
SUBJECT:

Nume of Limited Liubility Company
The enclosed Articles of Amendment and fee(s) ure subimitted tor filing.
Please return all correspondence concerning this matter to the following:

Kevin Castro

Name of Person

KOO CONTRACTGRS 11O

Fin/Company

GR2O0 PATLMETNTO CIRCLE S APT 14

Address

BOCA RATON FL. 3333

Cinv/State and Zip Lode
KCANTROOEIRECGMAILCOM

E-mail address: (o be used tor utere annual report netitication)
For turther information concerning this matter, please call:

KEVIN CASTRO 361 8391324
at ( )

Name of Person Arca Code

Davtime Telenhone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee T $30.00 Filing Fee & 185500 Filing Fee & OS0G04 Filing Fee.
Certificute of Status Ceniticd Copy Cerificate of Status &
additionzl cops 15 enclosed Ceriitied Copy
{additivnal copy is enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations ' Jivision ot Corporanons

P.O. Box 6327 The Contre of Tallahassee
Tallahassee. FI. 32514 2413 N, Monroe Sureet. Suite 810

Tallahassee. L 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION _

. -~

OF .:_: .-'__?_-:

. f_:.:\
KCO CONTRACTORS 1L CT - .
{Name of the Limited Liability Company as it now appears on our records.) A Z:) -

(A Flortda Timited Liabthity Company) -

LY

- . - 4202 L
The Articles of Organization tor this Limited Liability Company were filed on H70472024 and-assigaed

. 2 67172 Ca2
Florida document number -2HHNRET172 <

This amendment is submited o ainend the following:

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

The new naine must be distinguishable and contain the words “Limited Lishility Company.” the designation “11LC™ or the abbreviation =L L.C”

Enter new principal ofices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 registered office address here:

Naine of New Rewistered Agent:

New Reeistered Olfice Address:

Fater Florida stroe? address

L . Florida

(v Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

I hereby aceepi the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumitiar with and
aceepl the obligations of my position as registered ageni as provided for in Chaprer 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Habitity
compam: has been notified in writing 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 each person being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR KEVIN CASTRO 6820 PALMETTO CIRCLE 5 APT [
OAdd

RBROCA RATON KRl 33433
CJRemoves

= Change

1Add

CjRemove

Change

DAdd

ORemove

1Change

ladd

CiRemove

CIChange

iiAdd

T 1Remove

CChange

T Add

TRemove

TiChange




D. 1f amending any other information. enter change(s) here: (inach aaditional sheets. if necessary.

To Whom It May Conceern,

[ am submitiing an amendment to my LI s Anticles of Organization to change my title from "CEQ”
& b E g A

10 "MGR" (Manager), This update is being miade o accuralely retTeet my role within the company.

Thank you for your attention to this matter.

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be speeitic and cannot be prios w date ot filing or more than 90 davs alter iling, } Pursuant o 605.0207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a defayed cffective date, but not an effective ime, ar 12:01 a.m. on the carlier of: () The 90th day afier the
record is fifed.

NOVEMBER 7 r- ~
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KEVIN CASTRO oy

oy -~

Typed or prinied nanme ot signee - »

vped or prinicd name of signgee 0
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