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Naue of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please 1eturn all correspondence conceining this mattet to the following.

Matthew McRoberis, Fsqg.

Nune of Pason

Neison Mullins Riley & Scarborough

Finm/Company

5811 Pelican Bay Boulevard, Sutte 204

Naples, FL 34108

Address

City/State and Zip Code

matthew.ancroberts@nelsomnullins.comn

E-mail atdress: (1o be used for futise anmual report not fieaton)

For further mtormation coucerning this matter, please call:

Marnhew McRoberis, Esq.

239 325-0416
at f )

Namie at Person

Enclosed is a check for the following amount:

W $25.00 Filing Fee 1 $30.00 Filing Fee &

Certilicate af Stutus

Division of Corparations
P.O. Box 6327
Tallahassee, FLL 32314

Area Cade Daytime Telephone Numlx:

0 $55.00 Filing Fee &
Certified Copy
{alditional copy is enclosed)

[} $60.00 Filing Fee,
Ceruificate of Status &
Certitied Copy
(adiitional copy is enclosed)

Stireet Addyess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monaroe Street, Suite 810
Tallahassee, FL. 32303

Fax Audit No. H24000173954 3
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ARTICLES OF AMENDMENT |
TO Fax Audit No. H240Q0173994
2,

ARTICLES OF ORGANIZATION s % /(
e
OF ’((\C:.' '@' 6\
e s .
'»;’,-;ﬁ " < C)
KELLY PARTNERS, LLC S 1
{Name of the Limited Liability Campany as it now appears on our recoreds, S (2
(A & T /
iy, @
- e T iited [ izbils 121512016 o
The Articles of Organization for this Limited Liability Company were filed on %"= and assigiéd

Florida document number 16000227099

This amendmet is subnuitted to amend the following:

A, If amending name, gnter the new name of the limited liability company here:

The new name must be distinnshable and contain the words “Linuted Liabihty Company,” the designation “"LLC™ or the abbieviation “L.L.C."
- P . L. . 25 Whali fav
Enter new principal offices address, it applicable: 1625 Whalin Way

(Principal office address MUST BE A STREET ADDRESS) ~ The Villages FL 32163

Enter new mailing address, if applicable: 1625 Whalin Way

(Muiling addresy MAY BE A POST OFFICE BOX) The Villages. F1. 32163

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

Namie of New Registered Agent:

New Registered Office Address: 1623 Whalin Way

Enter Florida street adibess

The Villages Florida 3263

Cin Zip Corle

New Registered Agent’s Sipnature, if changing Registered Agent:

Fhereby uccept the appointment us registered ugent and agree to act 1n this cupacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obhgations of my position us vegisteved ugent us provided jor in Chapter 503, F.S. Or, if this docinment is
being jiled to merely reflect a change in the registered office address, I herebv confirm that the limtted habihiy
company has been notified in writing of this change.

It Changing Regictered Agent, Signature of New Registered Aaent

Fax Audit No, H24000173934 3
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If amending Authorized Person(s) authorized 1o manage,

enter the title, na
of removed firom pur records:

e e ——

me, and address of esch person being added

Fax Audit No. H24000173994 3
MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action
MGR Kenneth Kelly 1625 Whalin Way
CAdd
The Villages, FL 32163
ORemove
W Change
O.Add
CRemove

ORemove

OChunge

O Add

ORemove

O Change

OAdd

ORemove

O hange
Fax Audil No. H24000173894 3
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. I amending any other information, enter change(s) here: (drtach additional sieets, if necessary.)
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E. Effective date, if other than Ihe date of filing:

(TIf an effective drie is lisled, Lhe date must be specific and cannol be prior ta date of filing ar moerc than 90 days afler fiting.} Pursuant 1o 605.0207 (3Xb)
document’s effective date on the Depariment of State’s records.

Note: If the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed as the

(eptional)
record is filed.

Dated 5/10/24

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 901k day afier the
2024

Signnature of aAmemberof authorized representative of a meinber
Kenneth Kelly

Typed or printed name of signee

Fax Audit No. H24000173994 3
Filing ee: 325.00
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