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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Anicles of Qrgasization for this Limited Liability Company were filed o 0411142012
Florida dotument number L12000049626

and assigned

This amendment is submitted to amend the fotlowing:

A. IFsmending same, enter the new neme of the limited finbility gormpany hep:

KEKO 1408 LLC

The new nume must be distingulshable and #hd with the words “Limited Liability Compuny,” the designation “LLL™ or the abbreviation
“L.Lg.t

Enter new principal offices address, if applicable:
(Principgl afflee address MUST BE A STREFT ADDRESS)

Enter new melllng address, If applicuble:

(Mulling sutdresy MAY BE A POST QFFICE BOX)

B. If ameuding the regivierad agent andlor registered office address on aur rccords, entey the nume of the new
rogixtersd agent and’or the new replstered office addrens hore:

Nams ol Naw Rogisiered Agers:

Mew Repisicred Office Address:

Enter Fluride streal oddress

o Florids
City Zip Code
Apents

([} oy’ i

I hureby accept the appolniment as registerod agent and agree to act in this capacity. I further agree 1o comply with
the provisions of all statwtes relative to the proper and complete performance of my duties, and f am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapier 608, F.8. Or, if this dociment 1

being filed to merely raflact a change in the regisicred office address, [ hareby confirm that the limited liability
company has basy notified in writing of this change.

I Chunglng Reyistered Agunt, Sipnature of Now Reginsred Agynt
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Ir amendiug tie Munngers or Munagiag Members vn our rocords, gptor the tile, wane, sad ueldress of cugh Mapnger

r Mnonging Mamb ilad o r removerd from obr rpw :

MOGR = Manuper
MGRM = Mnoeging Member
Titls Name Auddress Typeof action
] Add
[:] Remove
] Add
1 Remowve
[ Add
O Resnave
[Jadd
[JReanave
TlAdd
L JRumove
JAadd
[ Jremove
=
D. Wameuding any other information, eater changels) heee: (Aiash additionat shecls, if necessury,) ~- g;: E )
sy by
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mmd? of w member or avibarized repeesentniive of s member
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