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. , “ COVER LETTER
TO:  Reuistration Section
Divisien of Corporations

KLEEN REX LG
SUBIECT:

Name of fimited Liability Company

The enclosed Articles of Amendment and feets) are subminted for filing.

Please return all correspondence concerning this matter (o the following:

YURIB GUINIOYE

Nuame of Persan

KELEEN REX 11

Fim/Company

SHAS COVINGTON WAY

Address

SARASKTA 1], 34232

Citv/State and Zip Code
RELEENRX @GN ATLL.CON

-t address: (Lo be used Tor future annual report notiication)

For further infornurtion concerning this nutter. please call:

YURI B GUINMOYT

u4 FREEITRIN
at( )

Name ot Person

Enclosed is a check for the following amount:

525,00 Filing Fee 71 $30.00 Filing Fee &

Centificale of Stitus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Code Daviime Fetephone Number

1 $35.00 Filing Fee &
Centified Copy

(ddifomal copy s enclosed)

1 $60.00 Filing Fee,
Certificate of Status &
Centified Copy

(nduditionnnd copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



* ZRTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION
OF

KILEEN REX TG

(Ngme of the Limited Linbility Compuny as it now _appears on our records.)

. , e T, O7:21:2016 :
The Articles of Organization for this Limited Liabihity Company were filed on and assigned

1 OO0 TIFH0

Flonda document number

This amendment 1s submitted to amend the following:

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

MLEEN RN LI

The new name must be distingeishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviatton =1L 1L.C

Enter new principal offices address, if applicable:

(Principal effice address MUST BE ASTREET ADDRESS) =
.M e
' =
) o
Enter new mailing address, if applicable: B B D
(Mailing address MAY BE 4 POST OFFICE BOX) =
ST
= - [33

B. If amending 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:

Nanwe of New Rewaistered Agent:

New Registered Office Address:

Faner Florda sireet address

. Florida
€ine Zip Code

New Registered Agent’s Sionature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree 1o act in this capacine, [ further agree o comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and §am familiarwith and
accept the oblivations of my position as registercd agent as provided for in Chaprer 605, 1.5, Or. if this document is
heiny filed 1o merefy reflecr a change in the regisiered office address, [ herehy confirm thar the fimiied liabifiny
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




“amending Authorized Person(s) duthoPyed to manage, enter the title, name, and address of each person being added

r removed from our records:

AGR = Manager
WIBR = Authonized Member

Citle Name Address I'ype of Action

I Add

CJRemove

JIClnge

JAdd

ZIRenmove

JChange

JAdd

L ™~
o [}

- JReIMOVE
™ O

] il

A
ST Change
Y
- =
T T _1Add

WY

ST

n

BT

JRemove

ZIChange

JAdd

JRemove

JChange

_dAdd

_JRemove

JChange




D. If amending any other information, enter change(s) here: (Auach additonal sheets. if necessary
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k. Effective date, if other than the date of filing: (optional)

(If"an etfective date is lsted, the date must be specitic and cannot te prior to date ot tiling or more thin %09 davs atter ihng. ) Pursuwant to 6030207 (3%b)
Note: 15 the date insenied i this block does now meet the applicable statutory Mling requirements. this date will not be listed as the
document’s ellccuve date on the Depariinent of State’s records.

If the record specihes a delaved effective dine, but not an effective tme, at 12:01 a.m. on the carhier of: (by  The Ytth daw after the

record is filed.

Dated OZ/O‘!ZO

Nacos,
T7ed TeprGientative of a member

Stznilure of o menmbs

yuﬁ . 6ujmo-\€

Tvped or prinmed syphe of signee

Filinoe Feas S5 (0



