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COVER LETTER L 16000221714
TO:  Registration Section
Division of Carporations
KEYS AFFORDABLE DEVELOPMENT IV, LLC
SUBJECT:

wame of Limited Liability Company

The enclased Anicles of Amendment and fee(s) e submitted for filing.

Please 1eturn ail correspondence concerning this mater 1o the following:

SCOTT ZIMMERMAN

Name of Person

AGPM ~ BANYAN DEVELOPMENT GROUP

Firm/Company

301 N. MAGNOLIA AVENUE

Address

ORLANDO, FL 3280

Ciry/Stwte and Zip Code

szimmerman(@agpmanager.com

Eetoail sddicys, 1w o¢ wed vk uivie waoua tepun uottiicgtion)

For further information concerning this matter, please coli:

SCOTT ZIMMERMAN 407

at( }

447-1780

Name of Perscn Area Code

Enclnsed is & check for the following amount:

™ 525.00 Filing Fee 1 830.00 Filing Fee &

Certificate of Status

{0 $55.00 Filing Fee &
Certified Copy

(additional copy 15 enclosed)

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

Davtime Tetephone Number

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
{zdditiont) copy is encloscd)

Street Address:

Registration Section

Division of Carporations

The Centre of Tallabhassee

2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMIENDMENT
TO L16000221714
ARTICLES OF ORGANIZA'PIQN ~2 g 00
OF -

KEYS AFFORDABLE DEVELOPMENT IV, LLC

vamic 0f e Limlicd Latihly Company 23 1 APNSLT YN huy records
A I'londa 1 lobilily Compuny)
The Articles of Organization for this Limited Liability Company were filed on 12072016 and asslgned

Florida document numbey 116000221734

This amendment is submitied to amend the foliowing:

A. If smending name, enter the new name of the limited Hability eoxpany liere:

The new name must be digtinguishable snd caauin ¢ words “Limited Liability Company,” the designation “LLC™ or the abbteviation "LLC"

Enter new principal offices address, if applicable:
(Principai office ndifrixs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 501 N. MAGNOLIA AVENUE
{Mailing address MAY BE A POST OFFICE BOX) ORLANDO, PL 32801

B. If amending the registcred agent and/or registered office address on cur records, cuter the name of the new registered
agent pnd/or the new repistered office address here:

Name of New Reaistered Agent: SCOTT ZIMMERMAN

New Regristored Office Address: S0T N MACGNOLTA AVENUE
Enter Florigs strest cddress

QRLANDO Florida 32801
Clry Zip Cods

New Repisterod Apewt's Siannture, if chanping Repgdsicred Ament:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply with the
provisions of all starutes relative 1o the proper and compleie performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as pravided-foejn Chgpter™605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office 3 Yy confirm that the limited liability

company has beer notified in writing of this change.
Ir

stered Agent, Sipnatore of Nevr Repislered Agent

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

2
MGR = Manager L16000221714

AMBR = Authorized Member

Titie Name Address Tvype of Action

MGR MARTIN C. FLYNN PO BOX 540337
DOade

MERRITT ISLAND, FL 32954
= Remove

CChange

MGR KEY$ AFFORDABLE 501 N. MAGNOLIA AVENUE
= Add

MANAGEMENT IV, LLC

ORLANDQ, FL 3280!
ORemove

D Change

Oacdd

JRemove

OChange

Cadd

CiRemove

2 Change

Cadd

CORemove

TiChange

Dadd

CIRemave

OChange




L16000221714

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

E. Effective date, if other than the date of filing: (optional)

(1f an effertive date is listed, the date must be specific and cznot e prior 1o due of filicg or mare than 50 days afler filing.) Pursuant to 605.0207 (3Xp)

Note: 1 the datc inserted in this block does not meet the applicable statutory filing requirements, this datc will nol be listed as the
document’s effective date on the Department of State’s records.

1£ the record specifies a deiayed effective date, but not an effective time, at 12:01 a m. on the earlier of: (b)) The 50th day afier the
record is Sled,

APRIL 3

Dated -~

Ve

Nignaifrd vl o m

rized represenidiive of 8 piembar

7% ZI MPgsia -~

T ethur printd! name of signce

Filing Fee: $25.00
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