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ARTICLES OF AMENDMENT gj App
he

TO R ' 2
. ARTICLES OF ORGANIZATION _.; g 5
OF :
QX HOLDINGS 16 LLC ‘.’. ‘s

Nam

01/05/2018 and assigned

The Artictes of Organization for this Limited Liability Company were tiled on

Florida document number 18000004451

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liabillty company here:
KELEX GROUP LLC

The new nume must be distinguishable and contain the words “Limitcd Liability Company.” the dvsignation "LLC™ o the abbreiation “L.L.C."

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 PGST OFFICE BGX) .

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent apndior the new registered office addr €

Name of New Registered Agent:
New Registered Office Address:

Enier Ficrida soeei oddress

, Florida
(& Zip Code

New Hepistered Agent’s Signature, if changing Registered Azent:

1 herehy accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all siatwies relative to the proper and complete performance of my duties, and I am Sfamiliar with and
cecept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docwonent is
being filed 10 merely reflect o change in the regisiered office address, 1 hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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If amending Anthorized Person(s) authorized 1o manage, enter the title, name, angd pddress of cach pé!r!(;l‘l _being ndded
ed froi rec : U/ 4;
or removed from our records Udfﬁpf? >

2 q 2
MGR= Manager A A1 8: 12
AMBR = Authorized Member .

Title Namg Address ‘Typé of Action

MGR DESIREE RODRIGUEZ 27135 3W 187 AVENUE o add

MIRAMAR, FL 33029
CRemove

D Change

TiAdd

TJRemose

ClChange

JAdd

CRemove

CChange

CAdd

CIRemove

[GCharge

CAdd

TJRemove

Change

iJAdd

CIRemove

Change
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. 2023 ﬁp S
D. 1f amending any other information, enter change(s) here: (dttach additionai shects. f_r'ﬁ:.b;ZZuz}_r. :

“ %/3’2

o
Al

E. Effective date, if other than the date of filing: . {oplional)

13 oo efMective dete is listeé. the date must be specilic and cannot be prior to Jate of filing or mure thee 90 days alier fiting.} Pumsuaat w 685.0207 (Inb)
Note: 1fthe date inserted in this block does no: meer the npplicable statutory filing requirements, this date will not be listed os the
decument's effestive date on the Department of State’s recards.

If the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day afier the
record is filed.

Aprl 20th 2020
Da:ed F \

~

Ay 2

Siplulurc@:mtcr or aufprized represertiative of a member

EDUARDO MENDEZ

Tvped or ponied name of signee

Filing Fee: 325.00



