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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Key BensSt Solutions, LLL.C

Nume of the Limite

ur (écoras.)

abity Company as 1l new n
A Plords Limiled Liebiuty ompany}

and agsimed

- The Articles 67 Organization for this Limitod Liabilicy Cormpimy were filed on |2/11/2014

Flovida document number 114000189887

This amendment is submiited to amend the following;

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

Key Teleo Solutions, LLC -
TRe now name mmast e distinguishatic and contaic the words *'Limited Liskility Company,”

the dosigantion “LLCT or the abbreviation “LL.C.~

Enter new principal officcs address, {f applicabla:

rincipel office address MUST BE A STREET ADDRESS) - =
,'_ o
= 3.-
Enter new mafling nddress, if applicable: L D =
(Mailing address MAY BE A POST OFFICE ROX) e o

our records, ¢nter the namd™df the pew

B. If amending the registerod apent and/or registered office address an
registered agent and/or the new registered office address here:
Name of New Repistered Agent:

New Registersd Office Address:
Enter Hlorida ctrest address

, Florida
New Rggismreg Agont’s Signature, I ehangjne Repistersd Agent:

Ciy Zip Code
I heraby accept the appointmen: as registared agent and agree to act in this capaclty. [ further agree to compiy with the
provisions of af! statuses refative 1o the proper and complere performarce of my duties, and I am familiar with and
accep! the obligations of my position ay regisiered agent as provided for in Chapter 605, F.S, Or, if this document is

being filed to merely roflect o change in the registered ffice address, I kereby confirm that the limitad Habiligy
compuny hus been rotified in writing of this change,

¥ Chvaging Regintered Agent, Signatuce of New Regirered A2ght
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If amending Authorized Peréon(s) authorized to manage, catur the title, name, snd gddress of each person _beiny added

or removed from our records:

MGR= Manager
AMBR = Authorized Mewber

Title Name Address Tvpe of Action

O Add

[J Remove

0 Change

D Add

O Remove

] Changg
- f =
D
_
|-

~.0 Ao

L e
H Remave

0 Add™

O Remove

0 Change

G Add

O Remoave

3 Change

0 adg

[} Remove

0 Change
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D. If wmending any other information, enter change(s) here: Attach addiaonal sheets, if nacessary,)

~J
- =
- L )
= ol
&
o T
~ 1T
NS
Y
o
ro
E. Effective date, if other than the date of filing: (optional)
(1 an cfiective date I Hated, fae date must be specilic wed cunnow be prior o date of filing oc more than 90 days atter filing.) Pursuant to 6050207 (3)0h)
Nota: Ifthe dais Facerted in chis biock daes not maer the applicable s

decument’s effective date on the Dzpertment of S*atc’s racords.

If the recore specifies a delayed effective date, bus

tutary filing requiremsanes, this dat

e Wil not be Yated a3 the

not an effective time, at 12:01 a.m. on the carlier of:
(b) The 50th day aRer the racora 's filed,

June 27

Dated 2019

;/\ :
‘,,%M.ﬁ .

Sipnature &ra memoer o AUHATIZEE reg

Peter S, Hoiton, Authorized Representative

rCSEnizvE of v Mrmper

Uyped or printed nzmie o
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