A1 O000 1540%

LA RE

(Address)
(Address)
(City/State/Zip/Phone #)
Oh /-1 22——0101a--00% #2500
[Jrckur  [Jwar [] maL ©
(Business Entity Name)
{Document Number)
Certified Copies Certificates of Status
~2
~ [=)
™0
~
(;: -
Special Instructions to Filing Officer: Tz
[N
= -
Cad
N

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Keenan Delphi. 1LLC
SURJECT: )

Name ot Limited Liability Company

The enclosed Articles of Amendinent and tee(s) are submitted for [ling,

Please return all correspondence concerning this matter to the following:

Conrad J. Boyle, Esquire

Name ot Person

Mombach, Boyle, Hardin & Simmons, P.A.

Firm/Company

100 N1I2 Third Avenue, Suite 1000

Address

Fort Lauderdale. FL. 33301

City/State and Zip Code

cboyle@mbhlawver.com

iZ-mail address: (o be used for future annusl repont notihcation)y

Far further information concerning this matter, please call:

Conrad . Boyle 934
al( )
Arca Code

467.2200

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

= S25.00 Filing Fee (73 §30.00 Filing Fee &

Certificate of Status

J $35.00 Filing Fee &
Cerutied Copy

(additional capy i< enclosed)

O 560.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additiondl copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce, FL 32314

The Centre of Tallahassee
2415 N. Monroc Street. Suite §10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO . .
ARTICLES OF ORGANIZATION -
OrF

Keenan Delphi. LLC

(Name of the Limited Lisbility Company as it ngw appears gh our records.) e 2
(A Florida Limuted Liabilny Company) ; S

The Articles of Organization for this Limited Liability Company were filed on 06/29/2011

L1 1000073903

and assigned

Florida document number

This amendment is submited to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distingmshable and conain the words “Limited Liability Company,” the designation *1LLC™ or the abbreviation VLLEL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST Bis A STREET ADDRISS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BON)

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

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida street address

, Florida
City Zipp Coxle

New Registered Agent’s Sienature, if changing Registered Agent:

[ herehy accept the appointmeni as registered agent and agree to act in this capacii. 1 firther agree to complv with the
provisions of all staintes relative 1o the proper and complete performance of my duries, and T am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 605, 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 liabilite
compeny has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




If aniemling Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

© or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR/AT Keenan, Willtam 1900 W, COMMERCIAL BLAD. STIEE 200
= Acdd

FORT LAUDERDALIL, FLL 33309
CRemove

A Change

MGR CHYNOWETH, DALL 1900 W, COMMERCIAL BOULEVARD STE 200
= Add

FORT LAUDERDALE, F1, 33309
CORemove

CiChange

Oadd

URemuve

OChange

Oadd

ORemove

OChange

OAdd

ORemove

[CIChange

OAdd

ORemove

OChange




). If amending any other information, enter change(s) here: {duach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
{If an ¢lTective date is listed. the date must be specific and cannot be prio w date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Note: 17 the date inserted in this block does not meet the applicabie staiutery fiting requirements, this date will not be hsted as the
document’s eftective date on the Department of Sune’s records,

It the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the earlier of: (b1 The 90cth day afier the
record is filed.

June 13 2?22

Signature of a n&n@r/ﬁr authorized representative of a menther

Conrad J. Bovle

Typed or printed name at stgnee

Filing Fee: $25.00



