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COVER LETTER

TO: Registration Section
Division of Corporations

KEY LIFE FINANCIAL LLC
SUBIECT:

Name af Limited Liabilty Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerming this matter to the following:

MIGUEL SANCHEZ

Name of Person

CONSULTING BUSINESS SOLUTION, LLC

Firm/Company

9710 STIRLING RD, SUITE 105

Address

COOPER CITY. FL 33024

C

ity/State and Zip Code

msnnlchcz@chsadvisnr.cnm

FE-mail address: (1o be

For further information concerning this matter, please call:

1sed for future annual repon notification)

MIGUREL. SANCHEZ 303 395 0026
at ( )
Name of Person Arca Code Maytime Telephone Number

Enclosed is a check for thcf!‘nll9wing amount:

O $25.00 Filing Fee B 530.00 Filing Fee & C1 $535.00 Filing Fee & [ $0.00 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &
\ (additional copy it enclosed) Certilied Copy
.

MAILING ADDRESS:
Registraton Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

radditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clilton Building

2661 Exccutive Center Circle
Tallahassce, FL 32301
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FLORIDA DEPARTMENT OF STATE
Divisian of Corporations

April 11, 2019

MIGUEL SANCHEZ
9710 STIRLING RD
STE. 105

COOPER CITY, FL 33024

SUBJECT: KEY LIFE FINANCIAL LLC
Ref. Number: L18000103139

We have received your document for KEY LIFE FINANCIAL LLC, however, upon
receipt of your document no check was enclosed. Please return your document

along with a check or money order made payable to the Department of State
for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

trene Albritton

Regulatory Specialist Il Letter Number: 019A00007361

www.sunbiz.org

Nivicinn of Oornaratione - PO ROY 8297 _Tallabaceos Floarida 29914
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ARTICLES OF AMENDMENT -
X . & -~
TO - o vy
ARTICLES OF ORGANIZATION . <,
&4
OF 2
T
KEY LIFE EINANCIAL 11.C 2
(Name of the Limited Liability Company as it BRow appears on our records.) <

(A Florida Limied Tiability Company)

0472412018

The Articles of Organization for this Limited Liability Company were filed on and assigned

LIS0OCG1N313Y

Florida document number

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words Limaed Liability Company,” the designation “LLC™ or the abbreviation “L.i.C.7

. .
Enter new principal offices address, if applicable: 9710 STIRLING RD

{Principal office address MUST B, A STREET A DORESS)

SUITE 105

COOPER CITY, FL. 330124

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE 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:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida sereet address

. Florida
Cine Zip Code

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

I hereby accept the appointment as regisiered agentiand agree lo act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and (imnplcm performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registervd office address, I hereby confirm that the limited liability
company has heen notified in writing of this change!

If Changing Registered Agent, Signature of New Registered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and ad

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

1 i
AMBR RAMON A. RIVERO

dress of cach 'nc'rsnn being added

Address

9710 STIRLING RD.. SUITI 105
COOPER CITY, L. 33024

Tvpe of Action

o Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

[ Change

0 Add

O Remove

O Change

8 add

O Remove

O Change

O Add

O Remove

O Change
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+ ' 1. If amending any other information, enter change(s) here: (Aitach additional sheets, If necessary.)

The undersigned Karinna Vargas AMBR of Key L fe Tinancial LLC a Florida Limited Liability Company.

incorporated and existing under the laws of the Satate of Florids (the "Partnership™), hereby

certifies that ownership participation of the members with effective date March 2381h, 2019 tallows:

- AMBR. Ramon A. Rivero - pwnership panicipmiinn of 85%

- AMRR, Karinna Vargas - ownership participation of 15%

FURTHER RESOLVED, that this resolution shall continue in full force and effect and may be relied

upon until receipt of writien notice of any change therein.

IN WITNESS WHEREOF, the undersigned has h(ircumn approved with her signature this 28 day, March 2019

Ry: Karinna Vargas - AMBR

E. Effective date, if other than the date of filing: _ {optional)
(If an effective date is listed, the date must be specific and cannol be prior to date of Iing or more than 20 days afler filing.} Pursuant to 605.0207 {3Xb)
Note: If the date inscried in this block does not mect tht applicable statutory filing reguirements, this date wilk not be listed as the
document’s effective date on the Department of Staie's records.

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

March 281t 2019
Dated ar ' ]

A oot

Henarre of a member or authorized representative of a member

KARINNA VARGAS

Typed or printed name of signee
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