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" ARTICLES OF AMENDMENT.
TO
ARTICLES OF ORGANIZATION
or
Keaken T : Teadisa . LLC
Nome ot the Limited Linh! TR enRTE 0N NIr {aiTh

f onda Limnit 1abiitty Company )

The Articlas of Organization for this Limited Liability Company were filed on __D_(_L\_cﬁ_]_c;g_ ad ssigned

Florida document number M

This amendment is submitted 10 amend the following:

A, amending name, enter the new nawme of the Hmited Jiakility company here:

p—————p— -

The new neme must be distinguishable and end with the words “Limited Liahility Company,” the designation “LLC" or the abbrevintion
“L.L.C>

Enter nsw principal offices address, if applicable: Q LQQ‘ ! S. i )Q!M‘; iﬂ& BA
PH- L -

rincipal res: ST RE T DRESS,
- s FL

Entaer now mailing address, if applicable: . . as
(Muiling address MAY BE 4 POST OFFICE BOX) H-l

B. il umuuding the registered upent und/or registerad office uddress vn our records, enter the nnme of the new

regisiered agent and/or the new gepistered office address here:

Nume o New Registered Awent:
New Regiatered Office Address:

Enter Flarida street address

, Florida
Ciy Zip Coda

W v ent's Sigmrture, if changing Repistered A H

I hereby accept the appoinmment as veglsrered agent and agree to act in this capaelty. I further agrea o comply with
the pravisions of all starutes relative to the proper and complete performance of my duties, and I am jfomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S, Or, if this documenr is
belng filed to merely reflect a change in the registered uffice address, I hereby confirm that the limited liability
campany has been rotified in writing of this change.

Lf Changing Registarad Agent, Sipapnire prNew Itepistered Apent
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T amending the Marapers or Managing Members on our records, enter the title, name, and address of ench Mungyer
gr Monnging Membhar being sdder] or removed from pyr records:

MGR = Mansger

MGRM = Managing Member
. Title - Name . Address Typeof Action
MEH _Joies Lortez 224 2 Add

Me Mngm %ﬁw
Remove
3 \.‘ | ’

OAdd
JRemove
Ciadd
D. If amending any other information, enter chauge(s) here: (dttach additions] sheets, if necessary.) <
> o
5 25
o
0 MR-
- .0'.\ .8 _(F .
™ Doe
- g !
® 24
.
L a0l ® Sm
Dated A \t% 17 ‘ . ‘ g
w

~=Signatyre of a member of awihorized representalive of 0 member

-

' “Typed or pnnfc naﬁncu ngm:c
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