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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2020

BRENDON FETTIS

SQ1 OF KEY WEST LLC
1075 DUVAL STREET C-12
KEY WEST, FL 33040

SUBJECT: SQ1 OF KEY WEST LLC
Ref. Number: L16000116968

We have received your document for SQ1 OF KEY WEST LLC, however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

Please return your document, along 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) 245-6050.

Shelia H Young
Regutlatory Specialist |l Letter Number: 320A00001285

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SOTOF KEY WEST LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articies ol Amendment and feets) are submitted for Niing.

Please return all correspondence concerning this matier 1o the tollowing:

WILLIAN JORDAN

Name of Person

FirmiCompany

10735 DUVAL ST C-1

Address

KEY WEST L. 33040

CityiState and Zip Code
JTORDIT7E Y AHOO.COM

E-muil address: {to be used for future annual ieport notification |

For further information concerning this matter. please call:

WILLIAM JORDAN

305 304-3799
atf )
Name of PPerson Area Code Daytime Fetephane Number
Enclosed is a cheek for the folluwing amount;
R $25.00 Filing Fee [J $30.00 Filing Fee & 00 §55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Certitied Copy Ceriiticate of Status &

fachditional copy is enclosed) Certified Copy

Gudditional copy is enelosed)

Mailine Address:
Registration Section
Division of Corporations
I"O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

ivision of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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SO OF KEY WEST LILC ‘;Ei;: ;-11 —n
{Name ol the Limited Liabilitv Company us it new appears on our records, ) xz-_‘ﬂ (we) —
(A Flords Teannted 1 Aabihity Companyy w» - 1
w N {
U‘lﬁz:l wn
: : e L . 6162016 ne- : l il
Fhe Articles of Organization tor this Limited Liability Company were filed on - Lo A s Uk
u \ iy 2R u
o : 2 e O
Florida document number 116000116963 2L W0
EEE
This amendment is submitted to amend the following: s o

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

The new name must be distinguishable and contain the words Limited Liababity Company.” the designation “LLC™ or the abhreviation “L.L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicabie:

(Maiting address MAY BE A POST OFFICE BOX)

B. Ilamending 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:

. . ’ AN |
Namie of New Registered Agent: WILLIAM JORDAN

New Registered Office Address: 1075 DUVAL 8T, C-

Enter Florida street oddress
KEY WIEST Florida 300
Zip Cende

Ciny
New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree 1 comply with the
provisions of all statutes relative w the proper and compleie performance of me duties. and T am jamilior with amd
acvept the obligations of my position as registered ageni ax provided jor in Chapter 6035, .S, Or, if thix document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited licbifin
company has heen notified in writing of this change.

A1 o

If Changing Reaistered Ageatl '\I"lllllllt of New Registered Aoent




If amending Authorized Person(s) authorized 10 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 Tvpe ol Action
MGR WILLEAM JORDAN 73 DUVAL ST C-1 KEY WEST. FLL 33040
- Akl
CIRemove
DChungc
MGR BRENDON FETTIS
Tadd

HO75 DUVAL ST C-1 KEY WEST, Fio 33040
™ Remove

B Change

MOGR SHUKHRAT RAKHIMOV
Oadd

1075 DUVAL ST C-1 KEY WEST. FI. 33040
= Renwnve

CiChange

OAdd

ORemove

O Change

CAdd

D Remove

OChange

D Add

CRemove

ClChange




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

AS AN
K. Effective date. if other than the date of filing: ’ (optional)

i an effective date s listed. the dite must be specitic and cannol be prive 1o date of filing or more than 90 days aficr Hiling.) Pursuant w 603.0207 (3)(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmient of State's records,

I the recurd specifies a delayed elfective date, but not an effective tme, at 12:01 a.m. on the earlicr of: {b) The 90th dav after the
record 13 hiled.

173072020
Dated -

Signature of g member or authorized representative of o member

BRENDON FETTIS

Typed o printed name of signee

Filing Fee: $25.00



