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COVER LETTER

TO: Registration Section
Division of Corporations
KLEEN RN TLC
SUBJECT:

Nagne of Limited |iability Company

The enclosed Anicles of Amendment and feets) are submitted lor filing.

Please return ail correspondence conceming this maiter to the following:

Yur B Guimove

KILEN RN LLC

Nutne of Persan

Firn/Compuny
SHAS COVINGTON WAY e
B
Address - =
e 22
: g i i
SARASOTA,FL 34232 SIS N ;“-—-
City/State and Zip Code = i HEE !
KLEENREN @GMALCOM il » = G
- B vl ’
E-matl address: (1o be used Tor future innual report notification) 3?1 "7
MmN

For further information concerning this matter, please call;

YURI B GUINOYT:

DAY
ak g }

724-0136

Name ol Person

Enclosed is i check for the following amount:

182500 Fiking Fec = $30.00 Filing Fee &

Cenificate of Status

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

Area Code Davtime Telephone Number

1 $35.00 Filing Fec &
Cenified Copy

(additonal copy > enclimed )

] $60.00 Filing Fec.
Certificate of Swtus &
Centified Copy

{additional copyv is enelosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Strect, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KILEEN RN LLLC
(

. . L N C . 172107 .

he Articles of Organization for this Linited Liability Company were filed on (7 21/2016 and assigned
- V137

Florida document number 110U 137006

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:
KELEEN REN LEC

The new name must be distinguishable and contain the words “Limited Linbility Company.,”™ the designation ~LECT or the abbreviation . 1..C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

£ 3
T !
e
ety M L
it O e
AR S
Enter new mailing address, if applicable: F ﬁﬂ
e - k
(Maifing address MAY BE A POST OFFICE BOX) A -
Ten - -
ro

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:

Name of New Repistered Apent:

New Remistered Office Address:

Forter Fleridu sireet address

. Florda
Cine

Zip Code
xent’s Signature, if changing Registered Agent:
L herchy accepr the appoiniment as registered agent and agree o act in this capaciiv, ] further agree ro comply with the
provisions of all sianues velative to the proper and complere performance of niyv duties, and [ am famifiarwith and
accept the obligations of my: position as registered agent as provided for in Chapier 603, 1.8 O if this document is

being fited 1o merely reflect a change in the regisicred office address. [ herehy confirm thar the limired liabiline
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or rethoved from our records:

MGR= Mannager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CiAdd
CiRemove

iChange

JAdd
JJRemove
. —JChange
i ~3
) o
a2
i ™ Ad

= — Change
(g ]

T Add

Remove

“IChange

TAdd

JRcmove

IChange

TlAdd

TJRemove

Z)Change




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

A

CIRR
e

-

{
21 h ud 1223000

E. Effective date, if other than the date of filing: {optional)
(1 e eflective dute i listed, the dite must be speciiic and cannot be prios o date of Bling or more shan K davs after filing.) Parstant w 6030207 (3Xb)

Note: I the date inserted in this block does not meet the applicable statutory filing requircimens, this date wiil not be lisied as the
document’s effective date on the Departmeni of State’s recordls.

[[ the record specifies a delaved effective date. but not aneffective time. at 12:01 a.m. on the carlier of: ¢hy - The 90t dav after the
record is filed,

DECENBER IST i 20
Dated ) m TN

ol e member or aithorized repeescriative of o member

YURIB GUINMOYI:

Typed or printed nime ol sigace

I 0hivver Dan:e Y2 00}



