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RECEIVED

MIAMAR 22 AM11: 09

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2018

KEITH KLIPSTEIN
850 PALM ST D7
MARCO ISLAND, FL 34145

SUBJECT: KEITH KLIPSTEIN LLC 5
Ref. Number: 16000072898 .

We have received your document for KEITH KLIPSTEIN LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, atong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6051.

Yasemin Y Sulker
Regulatory Specialist II Letter Number: 918A00003873
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COVER LETTER .

TO:  Registration Section
Division of Corporations

K[/?’/—/ /4/&.’/5//1/ LLCJ/

Name of Limited Liability Company

SUBIECT:

The enelosed Articles of Amendment and feers) are submilted for tiling

Please return all correspondence coneerning this mattes 1w the following

£t /(Ltpsf{?d

Name ol Persan
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FirneCompany
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Address
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For further information concerning this matter. please call :“_:_ .-g? y—-
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Daytime Telephone Numbes
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Arci Cole

Name of Person ¥

fdosed is o check for the follewing amount:
0 $33.00 Filing Fee &
Certified Copy

(addinonil copy 1s eachisedy

$23.00 Filing Fee B S30.00 1Filing Fee &
Certiticate of Status
Certilied Cops

STREET/COURIER ADDRESS:

O Se0. Filing Fee,
Certitivate of Status &

caddiamal copyoas enghosed

MAILING ADDRESS:

Registration Section
Division ol Corporations
PO Box 6327
Tallahassee, Vi, 32314

Registration Seetion
Division of Corperations
Clitton Building

"h(!l Executive Center Cirele

Talkahassec, IFL 32301



ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

KE(F‘# Ke1bsizm [LC

iNune of the Limited Liability Company as it new appears on our records.
A Flornda Tamsted Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

SOLAR @3(72;{ Aror Z{ 4 ;757‘(/)}?;

Lee

Floridn document number

This amendment i submitted to amend the following:

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

g)oa A2 gﬂ%&%bi

______________ __ Lis7U Y

he new name must be distinguishable and contain the words “Limited Liability Company.” the designation = 1LLC or the abbresiation 714

Enter new principal offices address, if applicable: 447?7‘4;

(Principal office address MUST BE A STREET ADDRESS)

e
co
Enter new mailing address. il applicable: 4}47’7? - =
it e
(Mailing address MAY RBIE A POST OFFICE BOY) : 3
.t e
S I v
. =
A
B. 1T amending the registered agent and/or registered office address on our records, enter the nandPol the new
registered agent and/or the new registered office address here: 3 5
Name of New Registered Agent: Sy
New Revistered Office Address:
Enter FFlorida street address
. Florida
Ciry Zip Conlte

New Registered Agent’s Signature, if changing Registered A

Fhereby accept the appointment as registered agent and agree io act in this capacie. [ further agree 1o comply witl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fantilicr wirlt aned
accept the obligations of iy position as registered agent as provided for in Chapter 603 F .S Or_if this document is

being filed 1o merely reflect a change in the registered office address, herchy confinm thar the timired liabifine
company has been norified in writing of this change.

IT Changing Registered Agent, Sigaiture of New Revistered Arent
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If amending Authorized Personts) authorized to manage. enter the title, name. and address of vach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
03 Addd

O Remove

0O Change

D f\\id

O Remane

3 Change

O Add

O Rgmme
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O ¢ hange

O

0 add

O Remone

O Change

0 Add

(3 Reimme

O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheers, if necessary.

= 616 22 dyy gy

foptionaly -,

E. Effective date.if other than the date of filing:
fan eHeetive dage i3 lated, the date must be specilic and cannot be prion o date of iing or more than 90 day < atier Gling.) Pursuant o 6050207 13xb)
Note: 11 the dule inserted in this block does not meet the applicable statstory filing requirements. this date will oot be listed as the

document’s etfective date on the Department of State's records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The $0th day after the record is filed.

vued €8 16
7o %mp

Zignatyd of a member or .mt!l Diegesentatve of a member

Kermw % A{’pﬁm/ﬂ/

Typed or pnnted name of vgnee
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