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COVER LETTER

TO: Registration Section
- Division of Corporations

snrer._KECZ  Beez  (LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Rosy Thpe)  BOUETRS

Name of Person

Kee2 gEET (&

Firm/Company

9092 W) SEOM Rivere Owe, wic 51

Address

Medley , 7 23166

Citv/Stawe and Zip Code

BESTHoLEY (B KEEZ — BEER - €M

F-mail address: {to be used for future annual report notification)

For furiher information concerning this matter, please call:

Ross TsapeL PYLESTAS (308, F98-76 33

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $§25.00 Filing Fee 0 $30.00 Filing Fec & %55.00 Filing Fee & O 560.00 Fiiing Fec,
Certificate of Status Centified Copy Certificate of Stats &
{additional copy is enclosed} Cenified Copy

mcf;— (additional copy 1y enclosed)
u#cz ) 52, 22
20 (55720 pored SN

NN 2o/ 2017

MAILING ARDRESS: STREE’ l/COURII‘,R ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI1, 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 20, 2017

ISABEL BALLESTAS
9092 NW SOUTH RIVER DRIVE, UNIT 51

MEDLEY, FL 33166

SUBJECT: KEEZ BEEZ LLC
Ref. Number: L12000049556

We have received your document for KEEZ BEEZ LLC and your check(s) totaling
$562.50. 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).

The registered agent must sign accepting the designation.

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.

Jenna D Harris
Regulatory Specialist Il Letter Number: 317A00023512
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

reez Besz (L

(Name of the Limited Liability Company as it now appeirs on our records.)
(A Flonda Limited Liability Campany)

The Articles of Organization for this Limited Liability Company were filed on 3\2 \ 1 1R and assigned

Florida document number [_ IQ\O QDO LJ ﬁ? 556

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLEC™ or the abbreviation "L.L.C”

Enter new principal offices address, if applicable: F09a Mw) SOOTH R1voeR Orree,
(Principal office address MUST BE A STREET ADDRESS) UNIT 51

MEC(EY , F{ 33166

o .
Enter new mailing address, if applicable: 90('7 > /U(AJ 007 A ” 0/7 JE.
(Muiling address MAY BE A POST OFFICE BOX) UAJT T Sl

Medley  #¢ 33/6c

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

Name of New Registered Agent: ’QO-SA TSA R 846565721—3

New Registered Office Address: Cfo?a Aw -Sm( éQ/()EZL ‘6 HJe
U AJ /T Y Enter Florida streer address _
Me={ley Florida 1 L 33/e¢

~ Ciy Zip Code

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

! hereby acoept the appointment as registered agent and agree to act in this capaciiy.  further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und { am fumitior with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the lummd liabitity

[ty
company has been notified inmwriting of this change. : o
oy
Iy “
,ﬂd E "’Lf 3] .
i
If (,!l.mg,ln;_, Repreer@ pent, Sipgiature of New RLLMercd Agent |
=
Page 1 of 3 R
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* If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Tvype of Action

O Add

1 Remove

O Change

O Add

1 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

- ~o
Ta g [ 3]

E| Changg;

(9] s

] Add _;{—

=
)
O Remave,

Cr
o
O Change

O Add

O Remove

O Change

Page 2 of 3
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D l'ru'fncnding any other information, enter change(s) here: (-nach additional sheets, if necessary.)
AR e IV

[HE LUMBE. of SHaES THE campory) 1S HOTrar;3ec!
/S ’ ' '

joo

THE LEDART/ -mo of JHese SHARES | Flow) THE OYeiMae
DATE_of Forpn q Ffe Florid) Corppaspon .y ozl
Hove Be=

S5 Rosh) THER PLesTAS

UB b Jehn Atan Dadid

HHe AMmENAMENT 7§ A COMPLEAMETRRY DOFEY2FNT>A)
BOoor THe ORICINHE. RELTTTIcH) of e omber @,;:
Pl compsny srBAES SPXE /TS CHBRATION -

E. Effective date, if other than the date of filing: OB/Q//-QOIQ‘ (optional)

(1f an cffective date is listed, the date must be specific and cannot be prior w/dwie of filing or more than 90 davs after (iling,) Persuzat 0 605.0207 (34b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b) The 90th day after the record is filed.

Daed AOWEINIBT 22F = 2O}

G Goaee fone B
RS

Signature oTTTRCMbLT OF Tuthorized representalive of a member

RosA T Brpeeevs [/ Paex/ O80T

Typed or prinied name os‘signcn/ N

Page 3 of 3
Filing Fee: $25.00



