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- Name pf Limired Linbility Company

:.Tlls cuuloscd Aru::lc uf Amendment and ﬁ.-e(s) urg ‘iuhlulllmi for i ]mg

"'lesc returm nl] cpi rc.'ipandcnm. cunm.mmg lhls matlcr lo the lollnwmg

Mnles L, Plaskett Esq

‘Nume of Pcrson

Duane Morris LLP’ =l
Tumff.ompnny o ~_ . ;: e -
200 S, Blscayne Bivd.; Suite 3400 = F
. Address . - e
. 3 . 5 . .
Miami FL 33131 : ﬂ L e
; - City/Sinté and ?‘ip Codc ’ Y
m!plaskett@duanemorns corn i

L-xmul m]d.u» (In bc. u-lv.d fur Tuture urmu.xl nporl nuuhc'mon)

l or furrher nu'mmulmn concer mng llns umm.r. p]uas«c. cali

Miles L. Piaskeit Esq aid 305, 9602243
Nome af Person. " R o Arca Condg &Daynma 'I‘elephuna Number

Emlusud isa LhCLk for lhs followmg umaount:’
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._ o_F.

KEYES INS URANCE LLC

; Nnm_e af rhe'L_ln d -Linbility Compa ; Cars on our rm:urde"

The Amclcs o[‘ Orgamaxuon for lhls Llrmled Liability- Company wercfllr:d o — June-22, -2019 _and assigned
FJonda documcnt numbcr L10000066495 o S e N

TbJs amcndmcm is. submmcd o nmcnd lhe I'ollowm;,

=
A I amcmimg namc. ‘enter’ tht-n-w n_'ln" of thie Lini =
. o oy - )
. i s : P -
. The new name must b\. d:slmgmahablu and-end with the words *Limited Lmh;hly (.umpuny." the. doblgnauon 1?" orhie u ;brwfauun
CLLcT , _ S Rl
Eﬂtu‘ new pr lnClpﬂl offices addl 'ess, if am)hcablc- o g
i gl

,Enlcr ncw ma:lmg addruw, lf applu.ablc- ) B
'_'Madm _(rridre.n M' b o BEA POST OF 'ICE BOX o

B g a_muuhn[, ﬂlL rcgsttrtd ageut and!nr regnstcrcd ofﬁcc a(ldrus 00, Bur records, nt_gr the name ui‘ thc new

istered agent and!or 1hL ne

: Name of New 'Registcrcd Agen _
NF;»\_{ R_gg;glt.red Oﬁ'cc Agg ress: - o

Enser Florida strect addyess

, . . Florida —
G .. ZpCae -

'Ncw‘ﬂ:é 'i:&tcred ;

.J hereby acccpl the. appom!mem as reg:stered agen! and ; agree fo actin. rlm' capacigz 1 fur!hcr agree (o camply wfrh

the provisions of all 'siatutes rcl'anve to.the proper. and compiete. performance af my duties, and I'ain familiar with and

accapt the obligations of my position as:registered agent as provided for in Chapter 608, F:S. Or, If this dectment is
being, j‘ Hed lo. merely refléct a change ifs the registered office addrcs.s, T hereby aorvf Trm. thal the Immed Habihty
c.ompany ‘has been notified inwriting:of this. chcmge :

. lfﬁ!_hangiu_g Registered Agent, S naturs of New Registered Apept
. Pagelof2. - -
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i;If amemlmg the, Managem ar Managmg, Mcmbcrs 9o gur recor(ls, n,tgr ;he title, ppme, and atdress of each Mgggggr
‘_'Ur Managrmg Member bemg added or r(,mgvcd fromour records: ~ . . . IR

.'MGR Manul,t.r : h -
"MGRM = Manngm;.. Mcmhc: .

:Tigle ‘ >i‘ N,mu. . _ R B Addnw o e . -Tn‘mqu'cti(m

MGR - "The key'e's Company ‘2121 S.W. 3rd Avenus. Suite 200 [ Add
T T T T T Miami Bl aaiza _ [7] Rembve

‘MGR. - KFINS, LLC" ©'. 2121 SW. 3rd Avenue, Sujte 200 7] Add
T T T Miami EL 33129 | Remove

Cladg
[C]Remove:

[]Add

{ JRemove

Cladd
CJRemove

- xF'IAddm. S
- _ , _ DRemo% )
.. - A ‘ ~ Lo " afas ("" C ey, .
B . ) . " T A . ‘1;_;'1 . C,") T }’j
D lf nmend.uq, any uthcr mfurmatmn, cnter Lhungc(w) lu.rt.. (Artach addrlrwm! sh:ser.r, af nece.s.mrjf ) w 4» T e,

EIN Number |s 2? 2904580

b

e
w» . L
£

Dated _ . :A'ugust 11 o 2010

\Q\ '\—~ L\M

- Signatuie of o member oranthorized: Tepresentalive ol u member

T;"’\\\c. -y L. '——j\%kﬁ'\"\‘

g — -Typed or printed 1aime of sigaee -~
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