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TO: Registration Section
Division of Corporations

KEY WEST, LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and feeqs) are submitted for filing.

Please return all correspondence concerning this matter to the lollowing:

Severine Gianese-Pittman, Esq.

GIANESE-PITTMAN, P.A.

Name ol Person

FrmivCompany

100 BISCAYNE BLVD. SUITE 3070

MIAMI, FL 33132

Address

sgianese@sgpittman.com

Ciny/Swate and Zip Code

E-mail address: (to be used tor future annual report notification)

For furiher information concerning this matter, please call:

Severine Gianese-Pittman, Esg.

305 722-5986
at ( )

Name of Person

Enclosed is o check for the tollowing anount:
E 52300 Filing Fee O 330.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Arca Code [3avtime Telephane Number

[ $55.00 Filing Fee &
Cerntified Copy

(additienal copy 1s enclosed)

0 £66.00 Filing Fee,
Certificate of Status &
Ceriified Copy

{additional copy ts enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftun Building

2661 Exccutive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

KEY WEST, LLC

txanig of the Limited |
(A

The Articles of Qrganization for this Linuted Liability Company were filed on 02/17/2004

and assigned
104000012815

Florida decument number

This amendment is submiticd 10 amend the tollowing:

AL If amending name, enter the new naine of the Yimited liability company here:

Flo2 LLC

The new name must be distinguishable and contain the words “Limited Linbiliy Company,” the designation "1.LL™ or the nbbreviation *L.L.C.”

Enter new principnl offices address, if applicable: 10756 PINES BLVOD

(Principal office uddress MUST BE A STREET ADDRESS) — SYITE 20¢
PEMEROKE PINES, FL 33026

Enter nes mailing address, il applicable: _1__07% PINES BLVD.

(Muiling address MAY BE A POST OFFICE BOX) SUITE 204 _
PEMBROKE PIMES, FL 32026

— g
B. IT amending the registered agent and/or registered office address on our records, gnter the matde of e new
repistered agent and/or the new registered office address here: -l 7
2 BN
.: :—-4 m
Name of New Registered Agent: e v ™
Y -
New ltegistered Otfice Address: . ﬁ ]
Enier Flovuda streer wddiess . = D
VW
. Florida ___ L

Citr Zip Crulevs o

wew Reglstered apent’s Signneure, if changing Reristere:l Apenr:

[ hereby accep the appointment as regisiered agent and agree t act in this capacity. { further agree (o comply with tie
provisions of all siatutes velative o the proper and complete performance of my dwtics, and I am familiar with and
aceept the obligations of my pusition as registered agear s provided for in Chaprer 605, F.8. Or, if this document is
being filed 1o merety reflect a change in the registered office address. | hereby confirm thai the limited tiabifity
company has been notified inwriting of this change

If Changtng Registered Agenl, Sfypniupe of New Repistercd Avenl

»
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If amending Authorized Persun(s) nuthierized to manage, enter the title, name, and address of each persen being ndded
or removed from gur records:

MCGHR = Manager
AMBR = Authorized Member

Tirle Niaine Address Tvpe of Action
OXALYS PARTHERS INC 10756 PINES 8LVD
MGR
e s W Add
SUITE 204
__DO Remove

FEMBROKE PIMNES, FL 33026
) Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remove

G Chanye

8 Add

T Remove

J Change
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D. If ymending any other information, enter change(s) here: (iach adilional shewis, if necessary.}

Augusl!i 2019

F. Effective date, if other thun the date of filing: (optiunal)
tifan efMective dote is listed, the date st be speuiBe and camtot e pnor o date of filing or more tan 80 days afler filing ) Pursnant 10 6050207 (31h)
Note: If the datc inscrted in thus block does notineet the applicable statuory filing requircments, this date will not be listed as the
document’s effeciive date on the Depaniment of State’s records.

If the record specifies a delayed eifective date, bui not an effective time, at 12:01 a.m. on the earller of:
{p) The 90th day after the record is filed.

August (q { 2019

Dated

Signatre ol a member or Wlam-u ul & anember

Bruno de David-Beauregard

Typed of prnted rame of siguee
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