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COVER LETTER ((H15000017783 3)))
TO:  Regsiration Section . . . ,
Division of Corporations .
- KEEPSAKE DORAL, LLG . 7 *

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please retum all correspondence concerning this matter to the follewing:

ELI PANELL, ESQ, CPA, CFP(r), LL.M.

Nume of Person

PANELL LAW GROUP, LLC

Firm/Company

8750 NW 368TH STREET, SUITE 425
Address

PORAL, FL 33178

Cliy/Stale and Zip Code

eli@paneli-law.com
E-mull address; (ko be wsad lor fulure knnuel report nolification)

For further information concerning thia matter, please call:

ELI PANELL, ESQ, CPA, CFP(r}, LL.M.

Name of Perion

305 } 513 - 8606

Dayllme Telephone Number

at{
Avea Code

Encloscd is a check for the following amount:
O £60.00 Filing Fee,

0O $30.00 Filing Fee &

W §$25.00 Filing Fee
Centificate of Status

MATLING ADDRESS:
Regisiration Seclion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

[ $55.00 Filing Fee &
Centified Copy

[ndditienol copy is cnclosed)

Certificate of Status &

Certified Copy
(uckdiiona copy is enclosced)

STREET/COURIER ADDRESS:
Registralion Section

Division of Corporations

Clifion Building

2661 Eacculive Center Cirele
Tallahassee, FL 32301

{({{H150000177863 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION  ({(H15000017763 3))
OF

KEEPSAKE DORAL, LLC

IS on onr records,

The Anticles of Organization for this Limited Liability Company were filed on_P€C@Mber 08, 2014

and assigned
Florida docwunent number L14000186995

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 Jistinguishable and end with the words “Limited Lisbility Company,” the designation “LLC” or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable: T S
T fl o
(Principal office address MUST BE 4 STREET ADDRESS) s -
3> T3
En =
.-1‘
8,‘, 2N H
m -
Enter new mailing address, if applicable; g rn
—r = =y
(Mailing address MAY BE A POST OFFICE BOX) L = e
2H W
_ | —

{
B

B. If amendinp the registered agent and/or registered offlce address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent:
New Regi Address:

Enter Florida sireet address

, Florida
City Zip Code

New Registered Agent's Signature, If changing Reglstered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this eapacity. I further agree to comply with the
provisions of all starutes 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 affice address, 1 hereby confirm thar the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registercd Agent
Page 1 of 3
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[f 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 017 3
AMBR = Authorized Member (({115000017763 3)))
Title Name Address Type of Action
MGR VANISHREE 2316 N. ANDREWS AVE O Add
JONNAGADLA FORT LAUDERDALE, FL 33311 B R
empve
MGR VANISREE 2319 N. ANDREWS AVE  Ad
JONNAGADLA FORT LAUDERDALE, FL 33311 O Remove
— 0O Add
O Remove
B iﬁﬁdﬂ
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O Remove

O Aadd

O Remove

Page 2 of 3 {((H150000177863 3)))
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({(H15000017763 3))

1}, If samending any other information, enter clange(s) bere: (dieh adeditonal skeees, i necersan:)

L. Bffcetlve datg, if orher than the date of flling: (optional)

Ul he e lietive date must ke specitiv, coanol be paar b dase of tecetptar filed duve sl cnmey e niore i 90 dava alte
The dats tns dmumml‘ is diled by the Fondn Depatment of Stle)

el
Dued _2  TSANVARY 2015
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PRASHANTH JONNAGADALA, MANAGER
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