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May 7, 2021 !
FLORIDA DEPARTMENT OF STATE

KEITE BRYAN, LLC Division of Corporations

2704 SE 20TE AVE
OCALA, FL 34471

SUBJECT: KEITH BRYAN, LLC
REF: L0O6000106451

We received your alectronically transmitted dooument. Howaver, the
document has not been filed. Please make the following correctiong and
refax the complete document, including the electronic filing covar shaet.

TEE DOCUMENT I8 ILLEGIELE AND NOT ACCEPTABLE FCOR IMAGING

If you have any questions concerning tha filing of your document, please
call (850) 245-6051.

Yvette Scott FAX Aud. §: B21000182623
Document Specialist II Letter Number: B821A00009546

P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT RNV by A
TO Oniga *
ARTICLES OF ORGANIZATION
OF

KEITH BRYAN, LLC
Name Imlted Liabllity Company as it now on our records
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company wers filed on November 1,
2008 and assigned Flarida document number L08000106451.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited [labllity company here:
BRYAN MCKINLEY, LLC

Enter new princlpal office address, if applicable:

Enter new mailing address, If applicable:

B. If amending the registered agent and/or registered office address on our records, gnfer

the name of the new registered agent and/or the hew refjistered office address here:
Name of New Registered Agent:

New Registered Office Address:

New Registerad Agent's Slgnature, if changing Registered Agent:

! hereby certify the appointment as registered agent and egres to acl in this capacity. | further agree to
comply with the provisions of all statutes relative to the proper end complets performance of my duties, and
1 am familiar with and accept the obligations of my position as registered agent as provided for in Chapter
605, F.8. Or, if this document is being filed to merely reflect 8 change In the registered office address, /
hereby confirm that the fimited liabifity company has been notified in writing of this changs.

if changing Registered Agent, Signature of New Reglistered Agent

H21000182623 3 .
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C. |f Amending Authorized Person(s) authorized to manage, gnter the title, 'ﬁfa’cf‘iféﬁlfang"_ -l
address of each person bein ed or removed from our records: LT
MGR = Manager
AR = Authorized Representative
Title Name Address Type of Action

O Add

0 Remove

3 Change
—_— O Add

O Remove

3 Change

O Add

O Remove

O Change
D. If amending any othar information, enter change(s) here: (Attach additional sheets, if
necessary.)
E. Effective date, if other than the date of flling: (optional)

(If an effective date is listed, the date must be specific and cannol be prior to date of flling or more than 80 days after
filing.) Pursuent to 805.0207(3)(b). Note: !f the date inserted In this block does not meet the applicable statutory filing
requirements, this date wili not be listed a8 the document’s affective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an offective time, at 12:01 a.m. on the eariler of: (b) the §0°
day afier the record I3 fllad.

Dated fﬂ;uvL Ll L2021

i /B e

Signature of a member or authorized representative of a member

WILLIAM B, LOVELL

Typed or printed name of signee

Filing Fee: $25.00

LimdARRAdBn”psnn NH



