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March 12, 2013 =t
FLORIDA DFPARTMENT OF STATE

JONES, FOSTER Drvision of Corporations

I

SUBJECT: KEY PAYROLL SOLUTIONS, LLC
REF: W13000014078

We recelved your alactroniecally transmitted document. However, the
doeument has not been filad. Please make the following corrections and
refax the complete document, including tha electronic filing cover sheet.

The hame designated in your document is unavailable since it i1s the same
ag, or it is not distingulshable from the name of an existing entity.
Section 608.406, Florida Statutes, was amended effective July 1, 2007, to
require the name of 2 limited liability company to be distinguishable from
the names of all other filings filed with the Division of Corporations,
except for fictitious name registrations and general partnership
registrations.

Please select a new name and make the correction in all the appropriate
places. COne or more words may be added to make the name distinguishable
fzrom the one prasently on file. 2Adding of Florida or Florida tg the
end of the name is not acceptable. A search for name availability oan be
made on the Internet through the Division s records at www.sunbiz.org.

Pleage note the name of a limited liability company must end with the
words "Limited Liability Company," the abbreviation "L.L.C.", or the
designation "LLC", The word "Limited" may be abbreviazted as °"Ltd."
andthe word "Company" may be abbreviated as "Co." The following suffixes
are no lenger acceptable: '"Limlted Company", “L.C.", and "LC",.

Please return your document, along with a copy of this letter, within 60
days ox your filing will be sonaidered abandoned.

If you have any quastions concerning the filing of your document, please
call (850) 245-6051.

Neysa Culligan FAX Aud. #: E13000056317
Regulatory Specialist II Letter Number: 013A00005743

P.O BOX 6327 - Tallahasseg, Flonda 32314
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ARTICLES OF AMENDMENT ; 7 :
TO SEUEEART UF BTATE

ARTICLES OF ORGANIZATION ‘ALl ASSEL FLORIDA
OF

Key Advisors Group, LLC

(Name of the Limited Liability Combany ag it now appears on our records.)
A Florida L L ty Company

The Articles of Organization for this Limited Liability Conpeny were filed on ___December 8, 2011 and assigned
Flotlda document number L11000135842

This amendinent is submitted to amend the following:

A. Ifamending name, gnter the new name of the limited liability company here:

Key Payroll Services, LLC

The new pame must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviatian
LIL.L'C‘Q;

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

registered aoont and/or the new vegistered office address here:

ame of New Reristered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chaprer 608, F.S. Qr, if this document is
baing filed ro merely raflact a change In the registered office address, I hereby confirm that the limited labiliny
company has been notified in writing of this change.

I Changing Registered Agent, Sipmaturs of New Registered Ageut
Pagelof2
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Memtier being added or removed from our vecords:

MGR =Manager
MGRM = Manzaging Member

Title Name Address Type of Action

[ add
[ Remove

Remove

] Add
] Remove

Add
— [ |Remove

[JAdd
[ ]Remave

Add
[JRemove

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

Dated March 8 , 213

— %__
Signdture of 2 Muﬂmﬁzcd representative of a member

Larry B. Alexandar, Authorized Representative
Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00
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