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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ron Sellers & Associates, LLC

Nam imited Liability Company as it now appears on our
A Florida Limited Labiltty Company

d

December 29, 2009 ond assigned

The Articles of Organization for this Limited Lisbility Company were filed on
L09000122734

Florida document number

This amendment is submitted 1o amend the following:

A, ) amending name, enter the new name of the limited liability company heye:

: Key Retire Advisors, LLC
The new narne must be distinguishalble and end with the words “Limited Liability Compeny,” the designation “LLC™ or the abbrcviation

]

“L1Cr
.
300 Avenus of the Champions, Suigmo =.

Enter new principal offices address, if applicable:
L
Palm Beach Gardens, FL 33418 2= ‘é n
W— S

{Principal office address MUST BE A STREET ADDRESS)
=5

m—
Mo
T
[l " 2]

Enter new mailing address, if applicable:

(Mailing addyess MAY BE A POST OFFICE BOX)

B. If ameuding the registered agent and/or reglstered offfce address on our records, emter the pame of the new
registered agent and/or the new repistered office address here:

Ef) 1
L0 :6|ky

YGiuo

Name of New Registered Agent:
New Regjstered Qffice Address:
Enter Florida streei address

, Florida

City Zip Code

New Repistered Agent’s Signature, if changing Registered Ageut:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Signature of Wew Registercd Ayant

Page 1 oi2

ATT060270694 3



-

-

NOV. 1

If amending the Managers or Managing Members on onr records,

NO. 2083449, 3j270694 3

enter the title, name, and address of each Manager

4. 2011 5:46PM JONES FOSTER 561 650 (435

X ging Membey being gdded or removed from our records:

MGR = Manager
MGRM = Managing Member
Type of Action

Title

Name Address
] add

] Rernove

[ Add
[} Remave

[ Add
[T Remwve

1T ade

[] Remove

[CJadd
[lemove

[aad
E|Remove

D. If amending any other informafion, enter change(s) heve: (Arach additional sheets, if necessary} __
—

35
AY
LO 6 gy 1 AON )1
CERTE

November 14 2011

Dated N
% a mcmber ar authonzed representative of 4 member
Larry B. Alexander, Authorized Representative

Typed or printed name of signee
Page2 of 2

Filing Fee: $25.00
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