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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2019

CRAIG KELLY

1665 PALM BEACH LAKES BLVD
STE 1000

WEST PALM BEACH, FL 33401

SUBJECT: KELLEY & FULTON, P.L.
Ref. Number: L1000012745(

We have received your document for KELLEY & FULTON, P.L. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Octavia L Simmons
Regulatory Specialist 1l Letter Number: 519A00007473

RFCEIVED
APR 26 2019
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %f &J' C ﬁ«l\'TDh PL

Name of Limited | mbl]ll\ Company

The enclosed Articles of Amendment and fee(s) are submitted lor filing.

Please return all correspondence concerning this matier t the following:

O(cm A nehey

Namie of Person

Y\iL\C\z 5 Fudhn PL

Firnm/Company

ALLs lm Peacn Lakes Plud | Ske Lot

Address

et i _Beoch, L 3240 |

City/state and Zip Code

Qrond W kewaglowaett ce .cony)

k- nMIdedru: (to be used jor futlire fmudf report notification}

For further intormativn coneerning this maur, please call;

Craig VWH’\: «Sul,_YA1- (2.0

ame of Persan AFea Code [avtime Telephone Number

Englosed is o cheek o the following amount;

O §25.00 Filing Fee O $30.00 Filing Fee & 0 835.00 Filing Fee & [0 So6.00 Fiting 1Fee.
Certiticute of Status Certified Copy Certilicate of Status &
caddional copy ts enclosed) Certitied Copy

{wdditional copy 15 eneluscd}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division vt Corporations Division ol Corporations

PO Bux 0327 Clifon Building

Tallahassee, FIL 32314 2661 Executive Center Clirele

Tullithassee. F1L 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“elley 2 Flton, PL

(Name ul fhe Limited Linbility C Ompany is h now appears on our records.)
(A tlondy Eimited Taabiiiny Company)

The Articles of Organization for this Limited Liability Company were filed on ' 2[ \01 \D and assigned

Fiorida document number L\(\m a’qq%

This amendinent is submitied 10 amend the following:

A. Ifamending nume, enter the new name ufthc limited liability company here:

Kelley Tu ot voyilan. .

The new name must be l!lklmblll\hdhll. and contain the words “Limited 1. hﬂlllm (_umpdm the {lL\lbndlum LLC wt thc dhhn.\qgmn L

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Mame of New Registered Agent:

New Registered Office Address:

Fnter Florida sireet address

. Florida
Cry Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

D hereby aceept the appoiniment as regisiered avemt and agree 1o act in this capacity, 1 flrther agree o comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties. and [ am familiar with and
aeeept the obligations of nty position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reficet a change in the registered office address, 1 hereby confivm that the linited liabilin:
company: has been notified inwvriting of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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ITamending Authorized Person(s) authorized tu manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member
Title Name

Address Tyvpe of Action

0O Add

O Remove

O Change

0O Add

O Remove

8 Change

— ,":g:\dd

=
(%{cn&?}:
~N

O Remove

O Change

O Jdd

O Kemove

8 Change

O Add

O Remose

O Change
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Il amending any other information, enter change(s) here: (Anuch additional sheets, if necessary.
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-
—
1
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- 1
° - D
- S
=
A '.;._, _?"
22 o
> =2
E. Effective date, if other rthan the date of filing
Note: 1Y

(ITan etfective date s histed. the date must be specitic and cannot be prior to date of tiling or more than 90 days siler filing ) Pursuant 1o 693 0207 (3)(b)
document’s eifective date on the Deparunent of State’s records

(0

{optional)
the dute inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

The 90th day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earher of
{ated

g

A
1l
5.
/_). (3
® 5

( (CL,U, 224

Signafure ol @tmember ot Zill{h(”lZL‘d representatne of a member

Om\o’l Felley

“Typed or pobited nane o signee
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