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COVER LETTER

TO: Registration Section
Division of Corporations

KL Hoidings [.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for fling,

Pleasc retumn all correspondence concerning this matter 1o the following:

[Lisa Stephenson

Nate of Person

KELY Holdings 1.1.C

Fim/Compan:

911 SE 7th Avenue ]
o

Address . ::

Pompane Beach, FILL 33060 T
Civ/State and Zip Code G 2

stephensondyc@ gmal com

F-ma] address: (1o be used for Tuture annual teport not:fication)

For further information concerning this matter. please call:
Lisa Stephenson 954
at )

J18-2030

Nane of Person Arca Cade

Enclosed is a check for the following amount;

Davume Telephone Number

= $25.00 Filing Fee L] $30.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee.

Cerificate of Status Centified Copy

Cenificpie of Siams &

{additional copv is enchinsed) Certified Copy

{additimal copy is cachmed)

Mailing Address; Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee

Taliahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KELT Holdings 1.1.C

{Name of the Limited Linbility Companv as it now appears on our records, |
(A Tlorda Timited Taabilhiy Company)

; . S N T, November 20, 2013 .
The Articles of Organization for this Limited Liability Company were filed on and assigned

[LLSD00O2R 15497

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 nanme must be distinguishabte mnd contain the words “Limited Liability Compxmy.” the designanion ~L1L.C™ or the abbreviation ~1..1..C.”

Enter new principal offices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS) "
il -:‘:; —

o anh) .y ‘éa-é—';
Enter new mailing address, if applicable: e e ,Lj
o — kud‘,
(Muiling address MAY BE A POST OFFICE BOX) e =
| —
r w

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 Registered Avent:

New Registered Office Address:

Fater Florida street address

. Florida
in Zip Cexle

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacitv. ! further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am famific with and
accepl the obligations of my position as registered agent as provided for in Chapiter 605, F.S. Or, if this docioment is
being filed to merely reflect a change in the regisiered office address, [ hereby confirnn thar the limited liabitity
company has been notified inwriting of this change.



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

L the death, retirement, resignation, expuision. bankruptey, or dissolution

of o manager. or the oceurrence of any other event that terminates the conlimeed

membership of 4 manager in the limited tiability compiany, the remaining manager(s) shall

have the right to comtinue the business on unanimaous consent of the remaining manager(s).

Shoubd no managers remain, Kara Grace Swephenson and Erie Lee Berard Stephenson

shall be miimed managers of KELT HOLDINGS LLC Kara Siephenson and Erie Stephenson shall kave all the

rights, powers and privileges and he suhjeet to all the obligations and dutics both

chscretionary and ministerial as given w managers.

.
:
Yoy

This agreement shall be administered free from the act of supervision from any court,

b

1744

i o m F
R )
TZ @
03172023
E. Effective date, if other than the date of filing: {optional)

(ITan ellective date is listed, the date auest be specilic und canrot be pror to date of Tiling or more than 90 days atler tiling. ) Pursiant w 6050207 {3Xb)

Note; I the datc inserted in this biock does not meet the applicable stautory filing requirements. this date will not be listed as the
docunient’s effective date on the Department of State”’s records.

If the record specifies a delayed effective daie. but not an effective time. m 12:01 a.m. on the carlicr of: (b)Y The %th dav after the

record 13 (iled.

20123

(eolon

S—Bfznatro! o thember or authorized represciaiive of a member

March 17

Dated

Lisa Stephenson

Typed or printed name ol signee



