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COVER LETTER

TO: Registration Section
Division of Corporations

KEY LIFE FINANCIAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerming this matter to the following:

MIGUEL SANCHEZ

Name of Person

CBS ADVISORS

Firnv/Company

9710 STRILING RD. SUITE 104-108

Address

COOPER CITY. FL. 33024

Citv/State and Zip Code
MSANCHEZECBSADVSIOR.COM

lZ-mail address: (1o be used for future annual report netification)

¥or further information concerning this matter, please call:

MIGUEL SANCHEZ 786 304 0645

ab{ }

Name ot Person Arca Code

Enclosed is a check for the following amount:
23 825.00 Filing Fev = $30.00 Filing Fee &

O $55.00 Filing Fee &
Certificate of Stajus

Certified Copy

(additonal copy 15 enclosed)

Mailing Address:

Street Address:
Registration Section

Dastime Telephone Number

1 S60.00 Filing Fee,
Centificate of Status &
Certified Copy
(additionat vopy s enclosed)

Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Sireet, Suite 810
Tallahassee, F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

T felee of arvieating 1, ol it | iahilie € R 0242018
I'he Anicles of Organization for this Limited Liability Company were filed on

L18000103139

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contain the wards “Limited Liabilitye Company,” the designation “LLC™ or the abbreviation “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 POST QFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Fonrer Florida sireer address

. Florida
Ciny Zip Code

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

[ herehy accept the appointment as registered agent and agree (o act in this capacine, I further agree to conply: with the
provisions of all statites relative 1o the proper and complete performance of niy duties. and Iam famitiar with and
accept the obligations of niv position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, hereby confirnn that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1

If amend'ing Authorized Person(s) authorized to manage, enter the title, natne, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

VP KARINNA VARGAS 9710 Stirling Rd., # 105, Cooper City, FL 33024
OAadd

W Remove

O Change

AMBR VP DANIEL CUESTA 9710 Stirling Rd. #1058, Cooper City, FL 33024

= A dd

O Remove

CiChange

OAdd

CiRemove

CiChange

Jadd

CiRemove

CiChange

OAdd

CIRemove

CChange

Oadd

CRemove

CIChange




D. If amending any other information, enter change(s) here: rdttach additional sheels. it necessary.)

The undersigned Ramon A. Rivero AMBRof Key Life Financial LLC a Florida Limited Liability

Company, incorporated and existing under the laws of the State of Florida ({the "Partnership”),

hereby cerifies that ownership participation of the members is

as follows:

- AMBR, Ramon A. Rivero - ownership participation of 85%

- AMBR VP, Daniel Cuesta - ownership participation of 15%

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

upon until receipt of written notice of any change therein,

IN WITNESS WHEREOF, the undersigned has hereunto approved with his signature this 4th day,

February, 2020

F. Effective date, if other than the date of filing: {optional)
(an cfeetive date i hsted. the dute must be speeific and cannnl be prior to date of tling or more than Hdavs afler fibing) Pursuant e 0050207 (3)1b)
Note: Ifthe date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Departunent of State’s records.

It the record specities a delaved etfective date, bul not an effective Lime, at 12:0H a.m. un the carlier oft (b} The Y0th day after the
record 15 filed.

February 4h 2020

- .
——————

Signatare of a member or authorized representative ot a member

Dated

Ramon A. Rivero

Typed or printed name of signee

Filing Fee: $25.00)



