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TO
ARTICLES OF ORGANIZATION

Or°
IKEY BELLO, LLC
’ INgme ol (he imifed 3dability C""“i"’ ny ﬂf oW appears on vur recorily.) ’
(A Tlenuchy Tiosied Taadu Hy { mnplm_y'] . o
PRAT-
P S () et
. .- S S - . 2 - - .
The: Avticles of Orpmntzation Tor s Lamiled Labality Company were filed on Us/1372010 . ;1;1df?§{x|g|1a
. 37494 co- e
Flarica docimment nanber 16000TTE79Y ) -7 t\aj \
PR Rt
. . R ‘-O '\ 1 I'
This nencdhent s submaitted 10 amend the following: ST R
e
A, I nending name, enter the new same of the limited liability company here: s
cown

KEY PEOPE, 110 e

The new name must be distnguishable and contain the woeds "Limited Ciability Csnnpany,” e desipnation “LLCT or the ablweviation #1107

Enter new principal oftices addvess il applicabia: /A
(Priviipal office addvesy MUST RE A STREET ADDRENSS)
N/A

Enter new mailing, addvess, if applicable:

{Mailing addresy MAY BIC A POST OFFICE BOX)

B, If awending fhe registered sgent andfor registered office address on onr records, enler the name of the new
revistered azent andfor (he new repistered office address bere:

Name of New Repistered Apenl: NM

New Registerad Office Address: N/A

LErter Flevida street addrias

S Fondas
Lére Zip Code

New Resisteved Apent's Sipnature, if chanping Wepisteeed Agent:

! hrevidve pecept the appointmoent as regisicred agent and agree to ot in thas capucity.  firther agree to comply with the
pravisions of oll sweactes rolaiive o the proper aod complete performance of my duties, and Vo familiar with and
accept the obligations of my position as registered agrent as provided for in Clupier 605, .8 O, If this documaent is
being filed o merely reflect u change in the registered office addeess, T hereby confirm that the limited liability
company has beein notificd wn writing of this change.

I ('hun;iu:;'Rr;:i\I-'rul Agent, Signature of New Regislered .;\1-¢:ul
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AL AL IIURIIE MUV LKL 8 VAU GULHULIZCU W IWBIGIEE, LU LIE e, LHMY, dIg 4udress U Cach persoll peing aaaed

or removed from vur reeords:

MGR= Manager
AMBR = Authorized Member

‘itle Name Address Typc of Action

P

0 Add

O Remaove

O Change

O Add

1 Remove

\\ ) O Charge

™, O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change
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E. Effectlve date, if other than the date of filing: (optional)
(L0 an eflective date is listed, the date must be specific and cannot be prior 10 date of filing or mere than 30 days sfier filiog } Pursuant to 603.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this dare will not be listed as the
document's effective date on the Department of State’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

SEPTEMBER [8TH 2019
Dated . ,

ol -

Signafure of @ memnber or authorized epresentative of a member i
v e
LT o
CARLA FABIANA PORELO <]
3 m '-r..
Typed or printed name of signee T = i
r9 -
[ i
=D {4
Page 3 of 3 - =
Filing Fee: $25.00 RRET-.
Fr e



