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o COVER LETTER

TO: Regisaation Sectdon
" Division of Corporations

SUBJECT: KEE IAEE-.(PHI.LLI'(J befaf&:” G Roul LLC.

Name of Limited Liability Compaay

2
za, = N\
The enclosed Articles of Amendment and fee{s) are submitted for filing. ‘(/ % % ?
A .
Pleage return all convespondence concerning this matrer to the following: %;ﬂ vi m
), A -~
' r‘f}"‘a\ =* O
CHRisT AN A. CaeLes) a2
Name of Person cf?ﬂ.:':-\ ‘:’—‘
B
_— b4
TINE (Goods Broksrs LeC
Fim/Company .
177N GILP ALYy Su‘-‘ E
\63F N. Te=asuRg Ar. £ 3
Address

N. Bav 'UtLLacg L 2314

City/State and Zip Code

FINE Goohs Brogsafte HoT mATL - Co M

E-mal nddiess: (to be used for futire naamial report notibcation)

For further information concerning this matter, please call:

CH(a:sm;w A. CARLES w16, 262-6282

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

K £25.00 Filing Fee J$30.00 Filing Fee & U355.00 Filng Fee & 2560.00 Filing Fee,
Certificate of Status © Certified Copy Certificate of Status &
(additional copy i3 enclosed} Certified Copy

{additional copy 1z enclosed)

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

Division of Corperations Divigion of Corporatious

P.O. Box 6327 Clifton Building

Tatlahassee. FL 32314 2661 Executive Center Cucle

Tallahagszee, FL 32301
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. ‘ ARTICLES OF AMENDMENT A < ~\
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TO e 3 =
‘ ARTICLES OF ORGANIZATION R/
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) S ERY
Kee Kee PHiceiP desiyd (rovd (Lo,
(Name of the Limited Ligbility Company as it now g ‘yecords.) %’-;2\ f:?,
A ity Company S

The Articles of Organization for this Limited Liability Company were filed on [O I Zli / 291 assigned

Florida document number 4+5— ~ 5:! g & = ‘ 6 .

LU oo a0 e

This amencinent is submitted to antend the following:

A. If amending nane, enter the new name of the iimited lisibility

FINE (oddS BROKEeRAGE (L C.

The new name must be disttnguishable and end with the words “Liumited Liability Company,” the designation “LLC™ or the abbreviation

“LL.C™
Enter new principal offices address. if applicable: 16S 1 N.TR=ASuR= }3 R. Svize 3
(Principal office address MUST BE A STREET ADDRESS) N. BAagy ViAce Fe. 23141

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOV)

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

Nanie of New Registered Agent: C HRISTAN A . CAR LES[
New Registered Office Address: |67 N. TNEA SJLE lﬂ - Sols R

Enter Flovide streer address

City Zip Code

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

I hereby accept the appointient as registered agent and agree to act in this capacity. I further agree to comphy with
the provisions of all statutes relative to the proper and complete performance of wiy duties. and I amt faniliar it and
accept the obligations of uiy position as registered agent as provided for in Chapter 608, F.S. Or. if this dacianent is

being filed to merely reflect a change in the vegistered office address, I hereby confirnthat the limite d Hability
compain' has beew notified in writing of this change.

e =
If Changing m«ﬂ Agent, Signatm e of New Registered Agent

Pagel of 3
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ot MNanaging Nember being added or removed froin our records:

MGRNM = Managing Member

Title Name

MGLA2. Lorenyzd CARRASCS

If ;nmending the Managers or Managing Members on our records, enter the title, name, and address of each hManager
MGR'= Manziger

http://form.sunbiz.org/pdffcr2e049.pdf

Address Type of Action
A3HG NwW 127 ST
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HiAtepaH Caaded 5;&330/&
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if wecessan:)

Dated

MARCH , | &

2013

i

Signatwre of Minember or aufliorized representative of a member
CHis1/.AY B. CALlssy

Typed or prnted nane of signee

Page 3 of 3

Filing Fee: $25.00
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