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COVER LETTER

T Registration Section
Division of Corporations

MSKPEFs. LLC
SUBJECT:

Namc of Limited Liability Coimpany

The enclosed Articles of Amendment and feets) are submitted for filing.

’lease return all correspondence concerning this mater o the following:

Julicann B, Kelly

Name of Person

MERKPES. LLC

Firm/Campany

904 W, New York Ave.

Address

Deband, FILL 32720-5141

Citw/Staie and Zip Code
Jolickelbvepaayahuo.com

[2-mail wldress: (10 be used Tor Tuture annual repon notification)

For further information concerning this matter, please call;

lalicann E. Kelky o0 501-3530
at ( )
Nane of Person Area Code axtime Teleplwne Number

Lnclosed is o check for the tollowing amount:

O S23.00 Filing lFeu 0 830,00 Filing Fee & 03 $55.00 Filing Fee & E $60.00 Filing Fuee,
Certificate of Status Certified Copy Certifteate of Statug &
{additional copy is eaclosed) Certified Cuopy

{additional capy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registrition Section

Division of Corporations Division ot Corporations

Pa). Box 6327 Clifton Building

Tallohassee, FIL 323014 2601 Executive Center Circle

Tallahassce. FI. 32301



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION .- 5’.:‘.
OF recy o
I
S L s

MSKPES, LLC
(™ame of the Limited Liability Company as it now appears on eur records.
(A Flonda Tamited Liability Company}

[

oy 16,2015 IR G i e
R AT

The Articles of Organization tor this Limited Liability Company were filed on
115000121917

Flerida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabilite Company,” the designation “LLC™ or the abbreviation “L.1.C."

- . . . . 4 ! 1 ew Y L oaAVLe.
Enter new principal offices address, il applicable: Y04 W Nuw York Ave

{Principal office uddress MUST BE A STREET ADDRESS)

Deland, L 32720-3141

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST QFFICE BOX)

B. If amending 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 Renistered Acent; Joticann &, Kelly

. FoNew York Ave
New Rewvistered Office Address: S04 W, New York Ave.

Enter Florda street address

[xel.and FIUrida 32720-3141
i Zip Code

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

[ hereby accept the appointment as registered agent und agree (o act i this capacite. [ further agree (o comply wish the
provisions of all statuies relative 1o the proper and complete performance of my duties. and { am fomiliar with and
accept the obligations of my position us registered agent ax provided for in Chapter 603, .5 Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. [ hereby confirm that the {imited liabiline
company has been norified in weiting of this change.

If(,‘hnnMchislered Agent, Signatiite 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

Address

I'vpe of Action

1 Add

Title Name

M. Seott Kelly
AMGR

Jolicann B Kelly
AMUBR

O Remove

904 W New York Ave.. Deland.

1. 33720-51.41

B Change

904 W, New York Ave., Del.and.

F1.32720-3141

B Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0 Remowve

O Change

O Add

O Remove

O Chanye

O Add

B Remove

0O Change



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

June [ 2019
E. Effective date. if other than the date of filing: {optional)
(Hun cffective date is listed, the date must be specitic and cannot be prier w dite of filing or more than 90 days after filing.) Pursuant 1 6030207 (31h)
Note: 1 the daw inserted in this block does not meet the applicable statcory Bling requirernents. this date will not be listed as the
docuinent’s effective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of;
{(b) The 90th day after the record is filed.

Mav | 2019
Dated ’ .

/ Signature of a a@thber or authorived representative of a nwember

Inlicann . Kelty

Tvped or pringed name of signey
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Operating Agreement Amendment

MSKPFS, LLC
A Florida Limited Liability Company

This amendment dated May 1, 2019 adds Jolieann E. Kelly as member of MSKPFS, LLC with ownership
rights of 49% and amends the ownership rights of M. Scott Kelly to 51%. Also, this amends any reference
to Michael Scott Kelly to be changed to M. Scott Kelly, and amends his address to be 904 W. New York
Ave., Deland, FL32720-5141.

This action was voted with unanimous agreement on May 1, 2019 to be effective on June 1, 2019,

I Mg [

M. Scot% Kelly, Membgr s




EXHIBIT A
MEMBERS — AMENDED

The Members of the Company and their respective addresses, Capital Contributions, and
Ownership Interests are set forth below. The Members agree to keep this Exhibit A current and updated
in accardance with the terms of this Agreement, including, but not limited ta Sections 2.1, 2.3, 2.4, 7.1,
7.2, and 10.1.

Members/Address Capital Contribution Percentage Interest
M. Scott Kelly 51%

904 W. New York Ave., Deland,
FL32720-5141

Jolieann E. Kelly 49%
904 W. New York Ave., DeLand,
FL 32720-5141




