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August 3, 2029
FLORIDA DEPARTMENT OF STATE

A :
KELLER FINANCE COMPANY LLC Davasion of Corporations

3250 NE 15T AV
SUITE 3C
MIAMI, FL 33137ES

SUBJECT: KELLER FINANCE COMPANY LLC
REF: L15000158595

We received your electronically transmitted deccument. However, the
document has not been filed. Pleace make the following corrections and
refax the complete document, including the elactronic filing cover sheet.

The current name of the entity is as referenced above. Please correct
your document accordingly. '

1f you have any questions oconcerning the £iling of your document, please
call (850) 245-6050.

Irene Albritton FAX Aud. ¥#: H20000254603
Regulatory Specialist II Letter Number: 220A00014481

P.O0 BOX 6327 - Tallahassec, Flonda 32314
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ARTICLES OF AMENDMENT

TO =
ARTICLES OF ORGANIZATION e 7
OF 53 -
0 -
KELLER FINANCE COMPANY LLC — 17

< T— TR records.} U ~

g w
11724/2015 . 304 assigned

The Articles of Orgarization for this Limited Liability Company were filed on
L15000198593

Florida document number
This amendment is submitted to amend the following:

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

The new £ame must be distinguishable and contain *he words “Limited Liabitity Company,” the desipnaticn "LLLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

 [Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the namc of the new regist

agent and/or the new yegistered office address here:

Nam New Regi ent:
New Repistered Offjce Addregs:
Enter Florda sireal address
, Florida
City Zip Code
New iste ent's Sjonature, if changing Replitered Agent:

! hereby accept the agpuintmeni us registered agent and agree (o act in this capacily. I further agree o comply witl
rformance of my duties, and I am farniliar with and

provisions of all statutes relative to the proper and complete pe
uccept the obligations of my position as regisicred agent as provided for in Chuprer 605, F. 8. Or, if this document i

being filed to merely reflect 2 change in the regstered office address, [ hereby confirm that the limited liability

cumpany has been notified in writing of this change.

If Changing Registered Ageni, Signatare of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter {he {i me, an dress of cach per being adc
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Titlc Name Address Type of Action

AMBR. MGR  Jorge Cherrez 1221 Brickell Avenue
T3Add

Suite 200
B Remove

Miami, FL 33131
JChange

MGR Argonzut FL, LLC 1221 Brickell Avenue X Add

Suite 300 JRemove

Miami, FL 33131 CChange

DAdd

CRenxve

O Change

CAdd

CRemeove

OChange

ClAdd

CiRemove

(JChange

OAdd

CJRemave

{OChange
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D, If amending any other information, enter change(s) here: (driach additionad sheets, i necessary,)

E. Effective dzte, if other than the date of filing: {optional)
(If an effective due is listed, the dute must bz specific and cannat be prior to date of filing or more than $G days after filing ) Pursuant to 605.0207 (3)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effectiye'tiime, at 12:01 2.m. on the earller cf;
(b) The 90th day after the record is filed.

Dated 03; /%7 / 202‘3

Signeture of 2 member or autho

Typed o primed nan‘




