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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KE)/ES pLﬂvT//(/UM f?ﬁ'ﬂ(_ és?‘,q,TE LLG'

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foblowing:

—
/1m0 Thy L ppas

Name ofPefson

KQ“,! es /{S.se:é Manogement Tnc. AMBE

Firm/Compan}

v d
IR SuwW 33— 4[/9, # 60/

Address

Mign  FL 23/29

City/State and Zip Code

T/MPAPPAS(® . KESES. Lom

E-maii address? (to be used Tor {uture annual report notitication)

FFor turther information concerning this matter, please call:

T—M ﬁﬂﬂﬂs uujﬂf) 77?'/?5é

sameh rerson Area Code Divtime Telephone Number

Enclosed is a cheek tor the following amount:

[ $25.00 Filing Fev 0 $30.00 Filing Fee & {3 S335.00 Filing Fee & {J $60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
(addiuonal copy is enclosed) Certitied Copy

(addwional copy 15 enclased)

Mailing Address: Street Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street, Suiie 810

Tallahassce., FI. 32303



( : ' . .
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Keyves HlaTinum Rear EstaTE LLL

of the Limited Liability Company as itnow _appears on our records.)
v Company)

7]/;2 ///2 0/‘/ and assigned

{Name

The Articies of Organization for this Limited Liability Company were liled on

Florida docwment number L. l L}'OOD 11 LIL! 76

I'his amendment is submitted to amend the following

A. If amending namec. cnter the new name of the limited liability company here
The new name must be distinguishable and contain the words “Limited Liability Compiny.™ the designation *1.1C™ or the abbreviation “E.1.C7
Enter new principal offices address, if applicable ~
- ~
(Principal office address MUST BE A STREET ADDRESS) -2 =
S S T
) —
™o ‘f =
=
= T
)
o

Enter new mailing address, if applicable
(Mailing uddress MAY BE A POST OFFICE BOX)

B. Ifamending 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

Enter Florida sireet address

New Reeistered Office Address
. Florida
Zip Code

Cliry

rent:

Registercd A

New Registered Agent's Signature, if changio

I herebyv accept the appointmeni as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or, if this document is

being fited ta merely reflect a chanse in the registered office address, I hereby confirmn that the limired {iability
P4 Iy S )

company bas been notified inweiting of this change

1f Changing Regivtercd Apent, Sipnature of New Registered Agent
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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
AMBR = Authorized Member

Title Name Address Tvpe of Action

MeR  KERN Jod P 4050 SUS theyl  ow
Su({e 320 %cmm,c

:3_:) P'TE R[ FL 3—34'77 OChange

Oadd

ORemove

O Change

[
(=]
~a

D.‘\(_E‘:

fond]
-

i Flastaay
lDRMm’u fw

= [7
A G@ngc D
R 0

: (oY

TJAdd

ORemove

JChange

OAadd

TDRemove

TiChange

TAdd

O Remove

O Chanpe




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

A7 4

9cilimy 21 ACN 0207

{optional)

E. Effective date, if other than the date of filing
(11 an efTective date is listed. the date must be specific and cannot be prior 10 date of filing or more than Y0 days afler tiling. ) Pursuant w 6050207 (3)(b)
Note: 11 the date inserted inthis bluck does not meet the applicable statutory tiling requirements, ihis date will not be listed as the

Note: I
document’s effeetive date on the Department ot State’s recards
The 90th day after the

If the record specities o delaved etfeetive date. but not an effective time. at F2:01 @me on the carlier ot (h)

record 15 1iled.

pas L0 /26 /2020
fée)T es

ag,QMem‘{- Lnc, AMBR
Drea solen

Wmber or .:ulhufn/Ld representative ol a member

Timothy 14 opas
) J J T Typedorpricted nume ol signee

Filing Fee: $25.00



