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COVER LETTER

TO:  Registration Section
Division of Corporatiors

... KEYTRONICS SOFTWARE SOLUTIONS, LLC
SUBIECT! .

13234487067 From:

“Narees ol Livited LAkl Corrpary,

Theenclosed Articies of Armendment ari fee(s) are subrhitted for Aling,.
Please renth all enrresporvieance. conteming this matter to the following:

Cheyenne Moseley

Legalzoom gom, Ine.

Narre of Parson -~

" FimryCorrgey

101 N. Brand Bhvd,, I'lth Floor

Glendale, CA 91203

-Addrese

For further informatton concemning this matter; pleasa calt:

Cheyenne Moseley

rwkeyesli@gmail com’

Chy/State ardl Zip Code.

RO, ) 77341888 ex1. 97247

i

Warres of Person

Exxclosad is a chack far. the following armount:

O $25:00 Filing Fee O $30.00 Filing Fee &
Certificne of Status

MAILING ADDRESS:
Registration: Saction
Division ol Corporations
P.Q: Box 6327
Tallahassee, FL, 32314

Area Code

Baytime Tdephone Narber

£3 $60.00 Filing Fes,

& $55:00 Filing Fee &
Certified Copy Certifirate of Status &
{addiriona copy 15 enclosed) Certified Copy _
(eirklinigred wapy 15 erchied)
STREET/COURIER ADDRESS:.
Regisration Sector
Divisien of Carporatians
Clifm Building
2661 Exeéutive Certer Cirele
Tallahassee, FL 32301

Imeida Vasquez

Rarisray

R
AR
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caeats - il e
EeTE—— - » o

KEYTRONICS SOF“TWARE SOLU’TIO\S LLC

The Articles of Organtzaticii for this Limited Eiability Carmparty were filad.an 18/14/201 6 and assigred
Florida doourrent menber A ﬁmml i1 38

ﬂusarmmmss&mrtedtomwfoﬂmmg

e Teow Tt 1YLt D st grshalole orel el wiih (e wordss "L raed Tabilly Corrpemy,” e desigration | .G or the prbraviatnn "L LCT

Ender new: principal offices address, if appilicable: D e

Entex new mailing address; if applicable:
(Mailingaddress MAY BE A POST OFFICE BOX)

B.. Hmmdhgﬂnmﬂauﬂagmtm&wmmamdﬁmmmmmmrmdsmwﬁmmg W

1‘«!.‘_."0 e S 0!‘ B ey 1 l..... office add

Name of New Registered Agen:
New Registered Office Address: .
. Erder Floirida street agkress
, Florida
Ciry Zip Coda

Ihenebyacce;x the appommmasregmmdagmrmdagmeem act in-this capacity. I further agree tocomply with the P
provisions of ull statwtes relative'to the proper and complete performance-of my auties, and-] am familiar with ard =
atcept the obligations of my position as registered agent as provided for in Chapter 605, FS. Or, if this document is

being filed tomerely reflecta change in the registered office address, T hereby confirii that the lrmited liability

compa@1y has been notified in writing of this change.

If Changzing Registered Agent, §i
Pagel of 3
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If amending the Managers ar Authorized Merber on our recards, enter the fide, name; and addves of sach Manager of.
Auttwoized Member being aded or remgved from our records:

MGR:= Manager
AMBR = Authorized Manber

AMBR Jnlie Keyes 495 Cary 1 o A

Tarpon Springs, FL. 3468Y 3 Remove

0 Add

3 Remove

0 Add

1 Remove

0 A

0 Remove.

O Add

::’ O Remove

=
235 a0 Remove
:I"l‘ Lad
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D. If amending any other information, énter change(s) here: (Attach additional sheets, if necessary.)

E Eﬁiacﬂwmne,lfoﬁa'ﬂ\anmedamufﬁlmg“ [(
(‘l‘heeﬁ'eamedatembespemﬂc,mtbemormdﬂleofmceporﬁladdacemﬂwmbemmsomaﬁm
the date this doovrent is {led by the Flaritia Departtent of State)

Dated e 2o
)
Slpnature o8 g Tepresertnfive ol a Tiember
Ro‘la/;t Keyes
_Typed or peinted rare ofsignee
N
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