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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2014

SHAUN SHOEMAKER
235 SE 1ST CIRCLE :
BOYNTON BEACH, FL 33435

SUBJECT: MAND M KEYS LLC
Ref. Number: L14000133841

We have received your document for M AND M KEYS LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The effective date must be specific and cannot be prior to the date of filing.

Please return the corrected original and one copy of 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 cali
(850) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 714A00026607
Registration/Qualification Section

www.sunbiz.org
Divicion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: ' Registration Section
Division of Corporations

subsect: () andd N Kews , LLE

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:

Shoon  Shoemokes

Name of Person

M andh M F\(’_.\QS ; N

Fimlénmpany
235 St 1¥ Circe
Address
(&)—1 Mo Beach |, L 33435
City/State and Zip Code

Shoaonh Shoe maer Lgmail . com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Shood Shoemonler a S6ly  7od-3496

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

OO $25.00 Filing Fee B’$30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER 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, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mand M Kews , LKC

me of the Limited Liabilit W appea ords.
orida Lim 1ability Company

The Articles of Organization for this Limited Liability Company were filed on __ (3% / 26 } D14 __ and assigned
Florida document number __L, V QOO 133 &-“

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 end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: QOO WM AS ™ Sreeex Sone (-5 )
incipal office address MUST BE A STREET ADDRESS esk Padm ach, L 34107
Enter new mailing address, if applicable: A OO “ NSP Steeex sol \t([’c ‘S’)
(Mailing address MAY BE 4 POST OFFICE BOX) WOEST  PALN Qe FL R34 07
B. If amending the registered agent and/or registered office address on cur records, enteéﬂg ngde of the new
registered agent and/or the new registered office address here; T
T = ¢
: Shoorn Sk oMer” 25 & L&
Name of New Registered Agent: o-° oM e onZl ™ g
sV mo 2P
New Registered Qffice Address: 23S s¢ 1Y ercdle i i L..j
Enter Florida stree! address 5l “:‘ -
Boyvod  Qaach , Florida 63 E"{ 38
City " Zip Code

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

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office addggss, I hereby ¢ m that the limited liability
company has been.notified in writing of this change. J

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3




If amending the Managers or Authorized Member on our records, enter the title, name. and address of each Manager or
Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MG Nartel  Mendoza Ro. RBox I6io D Add

LOOW‘HS GQ_\\CLV\‘&J C|56SD (X Remove

MeR Shove Shoe maldes s Sg | ¥ i A Add
D)D AN P.’P—Cd\ AL 33"!356 Remove

MGR SB(‘Q 6OL-05\_83-_& 220 S Ax\ankc D¢ & Add

L. &n¥qm\ F Lol Ja 334620 Remove

MGR Mivesn Pore) H610 [bvofino \ih#;_.me_gd
T
H 0S5 grf‘:‘ ngo{re",

W Pl Reach ft 33‘@%}? o

el Farol Folehal H670  Borkobne Wafol gy =
== ™
# B’O\{_ ] O Remove

W, Calm Reoch  FL 3¥o09

O Add

O] Remove
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

vt

(optional)

E. Effective date, if other than the date of filing:
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after

the date this document is filed by the Florida Department of State)
1 . __JoM .
7’/////u/ f/&/mvm/é/m

ghature of a menibef or authorized representative of a member

S l‘\cm »  Shoemalles
Typed or printed name of signee

Dated__1DeC.

Page 3 of 3
Filing Fee: $25.00
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