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Keys to Prosperity, LLC
13717 Walbrooke Dr
Tampa, FL 33624

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Dear Sir or Madam:

Enciosed is our amendment to the articles of orgamzatlon to change our reStdent
agent and our business address.

Our resident agent is changing from:
The Company Corporation
1201 Hays St.
Tallahassee, FL. 32301

To:
Keys to Prosperity, LLC
13717 Walbrooke Dr
Tampa, FL 33624

Our mailing and street address is changing from:
7232 Meadow Run Lane
Charlotie, NC 28277

To:
Keys to Prosperity, LLC
13717 Walbrooke Dr
Tampa, FL 33624

Enciosed per my conversation with your office is the $25 fee to accomplish this
change. '

Sincerely,

e Crifomber, mena g

Sharon Creel, member, manager



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 24, 2003

KEYS TO PROSPERITY, LLC
13717 WALBROOKE DR
TAMPA, FL 33624

SUBJECT: KEYS TO PROSPERITY, LLC
Ref. Number: LO2000030358

We have received your document for KEYS TQ PROSPERITY, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an

individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

The registered agent must sign accepting the designation.

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 questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Pocument Specialist Letter Number: 503A00058117
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

t to th visions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
'Egrflig? coro af:}? ;mezm th ':}bllowmg statement in order fo change its registered office or registered
agent, or botﬁ in the State of Florida

1. The name of the limited liability company is: Keus

to Pros pﬂar'rh:‘ Ll
2. The mailing address of the limited liability company is :

1271 1 Ialbroo ke Dr 7?;,&.5»;?@ S3b2y

November \3, 2o0a.
3, Date of filing/registration in Florida

L. 020000 3025R

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C@rp@ro.k&h. %&_r\j \Ce Comp h
Name OJM&
Va2 lausse St
* Address

Tallohgsse \Fe S230)
City, State and Zip

6. The name and address of the new registered agent and/or office:

Shamr) CJ’EQ{/

Name
13717 Walbreoice Tor.
Florida street address (P.O. Box NOT acceptable)
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Tompa, FL _236RY : o
City, State and Zip 4

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the chang

€ or chmages are made, the Florida street address of the registered office
and the business office of the registere

&]& nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hiability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

nmber ianoer

(S'gnature of 2 member or authorized repfesentative 06 3 member}

Qhamnﬁmef member, ynando e T T
(Pnntedortypednameofslgnee) Q

bya ce t the g, pamlme

as re ster d agent nd agree 1o m this cap ity. I further agree to
e pro zon.s' ofa elative to prgper an ete ‘orfnance o, ar’n uttes
i a de ept atto o agent as prow g
f em‘ zs elgg Jed to mere ecta c e inf gx ﬁr
re.S'S, ereby conﬁ imited liability company ha.s een notified in writing fs t, change
m‘%ﬁmgﬁm Ageht)

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314

INHS18(10/99) FILING FEE: 525.00



