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COVER LETTER

Registration Section
Division of Corporations

KEY CLIENT, LLC

SUBJECT:

Naine of Limited Liability Company

The enclosed Articles of Amerdmeant and fee(s) are submitted for filing.

Please return alf correspondence concernning this mauer to the following:

MARK M. HASNER

Name of Person

THERREL BAISDEN, LLP

Firnn/Company

i SE THIRD AVENUE, SUITE 2950

Address

MIANM] FL 33131

CiyrSiats and Zip Code
MHASNER@THERRELBAISDEN.COM

E-mai] eddress: (w0 Do used for future annual report notification)}

Fer further information cuncerning this matler, plense calk:

Fo¢z/00%
Higooor 2o 2

MARK M. HASNER 305 371-5758
at { b
Name of Porson Area Code Daytitne Teleph:one Number
Ercloscd is 8 cheek for the following amount:
® $25.00 Filirg Fee 0 530.00 Filing Fee & 0 $55.00 Filing Fec & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Cettificate of Status &
{adkditionnl copy 15 cnvloaed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Cerporations
P.O. Box 6327
Tallahassee, FL 32314

tadditional copy is enclvacd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2641 Executive Center Cirtle
Tailahassce, F1. 32301
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06/06/72019 WED 14:2% PAX

@e03/e09
Rigogo VRO 2
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
KEY CLIENT, LLC
¢ R imile abilny Campany - Les.)
The Articles of Organization for this Limited Liability Company were filed an 41172016 and assipned

Florida document number L 6000070421

This amendment is submitted to amend the following

A. If amending name, gnter the new name of the limifed Jlability company here:
KEY CLIENT GROUPF, LLC

The new nnme mus: be distinguisheble and contain the words “‘Limited Linbilily Company.” the designation “LLC” or {he abbreviation “L.L.C."

o
Enter new principal offices address, if applicable: —
(Pringipal offlce address MUST BE A STREET ADDRESS) '-::'
e
o ) ET:
Enter new malling sddress, il applicable: :; - i
(Muiting address MAY BE A POST OF FICE BOX) i ot

B. If amending the repistered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

Now Registered Qffice Addresa:

Eneer Florida street addrese

, Flarida
City Zip Code

New Repistered Agent’s Signature, If changing Repistered Agepl:

! hereby accept the appoiniment as registered ugent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the pbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, If this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited tiabiliry
company has been notified in writing of this chunge.

I Changing Reglstered agent, Signator: of New Reglstered Agent

Page 1 of 3
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If amending Authorized Person(s) autherized fo manage, gnter the title, name, and address of each person being added

or removed from our records:

MGR= Mansager
AMBR = Authorized Member

Title [Name Address Type of Action

0 Add

0O Remove

O Change

0 Add

O Romove

O Change

0O Add

O Remave

O Change

O Add

D Remove

03 Chunge

0O add

O Remave

1 Change

T Add

O Remove

O Chanpe

Poge 2 of 3
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D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

@oc5/005

4,1 oo VIVZHD

E. Effectlve date, i[ other than the date of filing:

(optional)

(I an effeciive date is listed, tho dnte must be specific and cannot be priar to date of filing or more than 90 days afler (iling.) Pursuant Ly 605.0207 {2)(V}
Notg; If the date inserted in this black docs not meet the applicable statutory filing requirements, this date will not be fisted a3 the
document’s cffcctive date on the Department of State’s records.

1f the record specifies a delayed effective date,
(&) The 90th day after the recordig-,ﬁle .

P
JUNE 4 2018
Daied /

but not an effective time, at 12:01 a.m. on the earller of:

P
Signature of & member ot suthorized w&cnmuvc ol A member
MARK M. HASNER

Tvped of printed name of sigiec

Page 3 of 3
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