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COVER LETTER

TO: Registration Section
Division of Corporations
)

2028 KELCEY [5TH TERRACE LLC
SUBJECT:

wume of Limded T iability Company
The enciosed Articles of Amendment and feeis) are submitted for tiling.
Please return all correspondence concerning this matter o the following:

KELCEY 1 DUDLEY

Namg of Person

Firm/Company

3033 NW QL AVE

Address

SUNRISE. F1. 33351

Cinn/State and Zip Code
KELCEY9@GNIATL.CON

Eaamanl address, tio be used Tor future anneal repon nogitication
For further information concerning this matter. please call:

HKELCEY D DUDLEY

934 AN3-1303
atd }
Name of Person Arca Code Daxuime Telephone Number
IZnclosed s a cheek for the following amount:
= 52500 Filing Fee 0 $20.00 Filing Fev & 83500 Filing Fee & [ $60.00 Filing Fee.
Centificate ot Status Certified Copy Certiticate of Status &
taddinenal eopy 15 enclosal) Certitied Cupy

{addinonal copy s enclosed)

Mailing Address: Street Address:

Registration Scecetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre oof Tallahassee
Tallahassce. F1. 32314 2413 N Monroe Street. Suite 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

228 KELCEY ISTH TERRACE L1LC

(Name of the Limited Erabtrlity Company as il now appears on ourF records. )
(A Tlarrdy Tamned Tl Company)

e . . . . . .. Ly e . - 7 ¢
Fhe Articles of Oreanization for this Linvted Liability Company were filed on wirlazo19

L 19000174368

Florida docwment number

This amendment is submitted w amend the following:

A. if amending nammee, enter the new name of the fimited Hability company here:

REYSTONE ASSOCIATE GROUP LLC

The new mune must be distingaishable and contidn the words “Limited Liability Company.” the designittion “1LECT ar the abbreviation = LL.C

o ) . 033 NW O AVE
Enter new principal offices address, if applicable: S933 NWAAVE

{Principal office address MUST BE A STREET ADDRESS)

SUNRISE. FLL 33351

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registiered 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 Agent;

New Registered Otfice Address:

Fater Flavicie sireet adedress

. Florida
iry Zip Cocle

New Registered Apent’s Sienature if changing Registered Agent:

P herchy aceept the appointment as registered agent and agree to act in this capacity. 1 further agree o complyowith ihe
provisions of all stanes relative 1o the proper and complete performance of my dutics, and Tam fumiliar with ad
accept the abligations of myv position us registered agent as provided jor in Chapter 603, F.8. Or, if this docunent is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm thar the limited liabilin:
company fas been notified in writing of this change.

IfChanging Registered Agent, Signatuire of New Repistered Agpent




-

If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action

OAdd

DRemove

OcChange

JAdd

O Remove

OChange

Oadd

DO Remove

OChange

D:\(M

CKemove

CChange

CIAdd

JRemove

OIChange

T add

CJRemove

D3Change




D. I amending any other information, enter change(s) heve: liach additional shieets, if necessary

E. Effective date. if other than the date of filing: {(optional)
U an eftective date is listed. the date must be specific amd cannot be prior 10 date of filing ur more than 90 davs adter (Ting.) Pursuant o 60350207 (3Hk)
Nate: If the date inscricd in this block does not meet the applicabie statutory 1iling requirements. this date will not be Tisted as the
document's eftective date on the Department ol State's records.

I¥1he record specifies a delayed effective date, but not an etfective time. at 12:01 aame on the carlier o (b} The 90th day after the
record 13 filed.

JULY 24TFH 2020
[ated

ﬂn:nurc ol o n%r acanthonzed representative ol a member

KELCEY 1 DDUDEEY

Fyped o printed name ol signee

Filing Fece: 825,04



