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COVER LETTER

TO: Registration Section
Division of Corporations

KEY ROOTS LLC
SURBJECT:

Naune of Limited Liability Company

The enclosed Articles of Amendmeni and lee(s) are submiited for filing,

Please return all correspondence concerning this matter to the tollowing:

VANESSA PLASCENCEA

Name of Person

KEY ROOTS LILC

Firm/Company

#1001 OVERSEAS HYW UNIT 2

Address

[SEAMORADA FL 33036

City/State and Zip Code

keyroowsjuice@gmail . com

E-miait address: (1o be used Tor future annual report notificationy ; :%EE
For further inlormation coneerning this matter. please call: cif
o s e - _ ~O
VANESSA PLASCENIA 308 344-2235] o
al ( )
Namwe of Person Arca Code =
el
A
: ) . o ~o
Enclosed ts a cheek for the following amount:
& $25.00 Filing Fee 1 830,00 Viling Fee & (O 85300 Iiling Fee & T $60.00 Filing Fee.
Certificite of Sutus Certified Copy Cenificale of Stas &
(acdditional copy is enclosed) Certitied Copy
(addional copy s enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

KEY ROGYISTI.C
{Name of the Limited Liability Company s it now appears on our records.)
(A Flonda Taimied Trability Company)

DSZZ016 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on
[GOOMHIKIRES

Florida document number
This amendment is submitted 1o amend the following:

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

The aiew nane must be distinguishable and contain ihe words ~[imited Liability Company.” the designation “L1C™ or the abbreviation =114

Enter new principal offices address, if applicable:
{(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling uddress MAY BE A POST OFFICE BOX)

™
et}

— T

B. Hamending the registered agent and/or registered office address on our records, enter the nafieof thesnew registered
R S
ThE T

agent and/or the new registered office address here:
oy L
Name of Now Reaistered Agent: - T3
e "
i
A
Frrer FHorida streer acddress N ond
ra

New Registered Oftice Address:

. Florida

Zip Cole

Cine

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

P herehy accept the appointment as registered agem and agree to act in this capacite. | further agree 1o compiv with the
provisions of all statuies relative 1o the proper and compleie performance of my duties. and 1 am familicr with and
accept the obligations of my pesition as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, T herehy confirm that the limited liabilin:

company has heen naificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 16 manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AR PEGOY [ WALLACLE 8734 LISTER DAIRY ROAD
Ciadd

CREOLA. AL 36325
| Renve

I hange

AR SONIA BARAGAS 716 SHARON PLACHE
= Add

KEY [LARGO, I)], 33037
CRemove

O Change

RA SONIA BARAGASN 716 SHARON PLACE
CiAdd

KLY EARGO, FI. 33037
= Rentove

l—gammj_\_’_ﬂ
fea) "j

£
TS hange

OAdd

Cilemowve

DChange

Siadd

CRemaonve

U Change




tdnach additional sheeis, if necessary. s

D. If amending anv other information, enter change(s) here:
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W7/13/2021 ,
(optional)
avs after filing.) Pursuani w 605.0207 {3Kh)
nis. this date will aot be tisied s the

E. Effective date, if other than the date of filing:

(ITan effective date i listed, the date must be specific and cannat be prior o date of filing vr more than 90 (|
Note: 11 the date inserted in this block docs not meet the applicable statnory Itting requireme

document’s effetive date on the Department of State™s records.

an elfective tme, at 12:01 wm. on the earlier of! (hy  The 90th day aficr the

[Fthe record specifies a delaved eflective dale, but nan

record is filed.
2021

JULY 13

Signeture ¢ o member or acthonyed representative of g member

VANESSA PLASCENCIA

ated

Fyped or prinied name of signee

-



