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COVER LETTER

T, Registration Section '
Division of Corporations

Kevribbean Process Service of the Florida Keys
SUBJECT:

Name of Limited Liabitity Company

The enclosed Anicics of Amendment and fee(s) are submitted Tor lling.

Please return all correspondence concerning this matter w the following:

Michelle Stewart

wame of Person

Keyribbean Process Service of the Floridu Kevs

FirnvCompany

1628 Bay Hawk Lune

Address

SL Augustie, FI, 32084

Citw/State and Zip Code

Stangustineprocess@gmail.com

E-mail address: (o he used for future annual repodt notikcabon)
For further informativn coneerning this maner. pleasce call:
Michelle Stewant 904

at{ }
Area Code

501-8835

Name ol Person Davtime Telephone Number

Enclosed is a cheek for the following amount:

= 52300 Filing Fee C} 520.00 Filing Fee &

Certificate of Stutus

03 $53.00 Filing Fee &
Certfied Copy

(additional copy is enclosed}

O $60.00 Filing Fee.
Certiticate of Staus &
Certified Copy

(actditionl copy is enclosed)

Mailing Address:

Registration Scetion
Division ot Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 8140
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT Cju’/,
10O e

N
ARTICLES OF ORGANIZATION %
OF T ’{;
I
Y
Keyribbean Process Serviee of the Florida Keys S
(Nume of the Limited Liability Company as it now appears on our records. ) S

1A Florida Limited Liabthity Company)

9-13-2016

The Articles of Organtzation for this Lunited Liabiity Company were filed on und assigned

L1600G1T71184

Florida document number

This amendment is submitted 1o amend the Tollowing:

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

St Augustine Proces. L1L.C

The new name must be distinguishable and conlain the words “Limited Eiabitity Company,” the designation “LLC™ o the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: t6=8 Bay Hawk Lane

(Principal office address MUST BE A STREET ADDRESS) — St- Augusiine, FL 32084

Same us above

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

. . \,. TS TS . WL
Name of New Registered Agent: Michelle Stewart

New Registered Office Address: 1628 Bay Hawk Lanc.

Futer Florida street address

2 dimes E PR T
St Augustine, FL Florida 32084
Ciry Zip Codv

New Registered Apgent’s Signature, if chanyging Repistered Apent:

[ herehy aceept the appointment as registered agent and agree to act in iy capacite. | further agree to comply with the
provisions of all statuies relaiive 1o the proper and complete performance of myv duties. and {am familiar with and
accept the obigations of my position as registered agent as provided Jor in Chapter 605, 1.8, Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahiling

company has been notified inwriting of this change,
~
et Mices

If Chahging Registered Agi'nl. Signature of Ngw Repistered Apent

( sAnE)




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

MGR = Manager
AMBR = Authorized Member

Title Nane Address I'vpe of Action

CIAadd

O Remove

O Change

Uladd

ORemove

D Change

DI Add

ORemuove

CChange

OAdd

ORemeve

O Chunge

O Add

CiRemove

{JChange

O Add

ORemove




D. 1f amending any other information, enter change(s) here: (Artach additionat sheers. i necessar)

.
E. Effective date, if other than the date of filing; 103 {optianal)
I an effective date is listed, the date must be specific and cannot be priat 1o dite of filing or more than 90 days afier filing. ) Pursuant to 6050207 (3)b)
Maote; [f the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State s records,

IT1he record specifies a deluyved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (Y The Yoth day afler the
record s filed.

October 10 2023

Dated . .
Ve i —

Signature of a member or authorized representative of a inember

Michelle Stewart 10410723

Typed or printed name of signee

iling Fees $75 00



