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Docusign Envelnpe (D: 110C5F 11-998A-4F 25-9BFA-29B5A6B58F 09 . rreriann
L CUVERLETTER

TO: Registration Section
Division of Corporations

Keys Cardinagl Flvers LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed Arteles of Amendment and fee(s) me submitted sor tiling,

PMease return all correspundence concerming thiz matter t the fellowing:

Gregory S, Oropeza, Esq.

Name ol Person

Oropeza Steaes & Curdenas 'LLC

FirnvCompany

221 Simonton Street

Address

Keyv West, FLL 33040

Citv/Sanie and Zip Code

vrochirofi:aal.com

E-ma] addres<: (10 be used for future anaual eport notihication)

For turther iformation concerning this matier, please call:

Rae Burns 305 294-0232

at ( )
Name ot I'erson Arca Code

Daytime Telephone Number

Eoclused is a check for the tollowing amount:

52500 Filing Fee 8 S30.00 Filing Fee & 0 83500 Filing Fee & [ 360.00 Filing Fee,
Certificate of Status Ceriitied Copy Certificate of Staius &
tadditional copy is enclused) Certitied Copy

(udditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registrtion Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tatlahassee, FL 32303
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. AKITICLES OF AMENDMEN]

TO
ARTICLES OF ORGANIZATION
OF

Kews Cardinal Flyers LLC

{Nawwe of the Limited Liability Company as it now appears on our records.)
(A Flocda Tinnted Liability Company}

st

December 2, 201¢ i
weembe ' and assigngd

The Articles of Organization tor this Limited Liability Company were filed on
LIGOOO2 19048

Florida document number

This amendment i3 submitted to amend the following:

A. I amending name, enter the new name ol the limited liability company here:

The pew name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC™ or the abbreviation " LLC.T

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Nanw of New Registered Agent:

New Rewistered Othee Address:

Enter Flurida street address

. Florida
Cine Zip Code

New Registered Apent’s Sienature, it changing Revistered Agent:

f herebv aceept the appoiniment as regisiered agent and agree (o act in this capacitv, f fierther agree o compiy with the

. ! I g g g : ft ;
provisions of all stanes relative to the proper and complete performance of my duties. and {am familiar with and
aceept the obligations of iy position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merelv reflect u change in the registered office address. | hereby confirm that the limited liability
company has heen notified in writing of this change.

I Changing Registered Agent, Sipoature ol New Repistered Agent
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HSINEOUALE AUUIOETZCU FEPA0NLS ) i nunizea w manage, enter the title, name, and address of each person being added
ur removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Christopher D, Drvden 308 Princess Street
ClAdd

Alexandria, VA 22314

= Remove
C1Change
MGR Nutlan I Meyer 19158 Pelico Road
= Add
Summerfand Kev, FE 33042
OReimane

ClChange

OAdd

JRemove

CIChange

Jadd

CIRemove

OChange

Cradd

ORemove

CIChange

O Add

CRemuse

O hangy
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D. If amending any other information. enter change(s) here: (Atach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{IMan effective date i tisted, the date must be specific and cannot be privr 1o dule ot iling or more than 90 days atter filing.) Pursuant © 605.0207 (3)b)
Nute: i the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State s records.

[T1he record specities a delayed effective date, but notan effective time. at 12:00 aume onthe caclier of: (by - The 90th day afier the
record is filed.

i November 18 2024
Dated

DocuSned by:

St Propna

~CTERESIBOETATE

Signature of'a member or adthorized epresentative of a member

Steven Oropera

Typed o printed name of signee

Filing Fee: $25.00



