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COVER LETTER

TO: Registration Section
Division of Corporations

AQSR KEY WEST LLC
SUBJECT:

Name of Limited Liabitity Company

The cnclosed Articles of Amendment and fee(s) are subimitted for Hiling.
Pleasc return all correspundence concerning this matier to the tollowing:

PATRICIA P RHINE

Name of Person

AQSR KEY WEST

Firmnv{Compony

5409 OVERSEAS HWY SUITE 382

Address
MARATHON, FLORIDA 33050

Cuy/Siate and Zip Code
PPEARCE313@GMAIL.COM

E-mai} uddress: (1o be used {or future annual report notification)

For further information concerning this matter. please call:

PATRICIA P RHINE 305 451-0561
at ( )

Name ol Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fec BH S30.00 Filing Fee & 0 $55.00 Filing Fee & O S66.00 Filing Fee.
Certificate of Status Certified Copy Certificate ol Stnus &
additional copy is cnclosed) Certitied Copy

(acdditional copy is enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FLL 32314 2661 Excentive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AQSR KEY WEST LLC

(Name of the Limited Liability Company as it now_appears on our records. )
(A Flonida Linnted Liability Company)

03-07-2017

The Articles of Organization for this Limuted Liability Company were filed on and assigned

L17000045608

Fionda document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishible and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST IS A STREET ADDRESS)

ILnter new mailing address. if applicable: s -
(Muiling address MAY BE A PONT OFFICE BOX} s = \.—a;’-..
- "G \ ‘\.
e
2
B. H amending the repistered agent and/or registered office address on our records, enter the namc ofﬂtLe new
registered agent and/or the new registered office_address here: '/..

Name of New Reuistered Agent: ‘/PF'A—” Ll 4] P Q—h | .[)»ﬁ
New Registered Oftice Address: I 6 '-, D ‘E Pstcord l’ﬁ) Lkl

- kY . o
Fter Florida street addreas

Mrmm . Florida 23 ) S D

Oy Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree o act in this capacite, | further agree to comply with the
provisions of afl statees refative wo the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 60318, Or, if this document is
being fited o merely reflect a change i the registered office address, I hereby confirm tha the limited liahiline
company has been notified bowriting of this change.

> nnuﬁtg Rl‘-l.{ihlt'l"-t‘lrrtﬂt‘nl. Signaitord of Nc_v Rcy_ﬁtcrr:! Apent

Page | of 3



If #mending 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 Name Address Tvpe of Action
PATRICIA PEARCE 5409 OVERSEAS HWY SUITE

MGR 382 MARTHON FL 33050

O add

H Remove

0 Change

PLAN B FLORIDA KEYS LLC 1570 EASTWARD HO LN

AMBR MARATHON FL. 33050
H Add

O Remaove

O Change

SMOOTH SEAS HOLDINGS LLC 1570 EASTWARD HO LN

AMEBR MARTAHON FL 33050
B Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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1. “If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

01-05-2018

E. Fffective date. if other than the date of filing: (nptional)
{Han effective date 1y Nistad, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3%b)
Note: 11 the date inserted in this block does not mecet the applicable statutory filing requirements, this date will net be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
{b} The S0th day after the record is filed.

5TH DAY OF JANUARY 2019

J 4 Z
(h ] e
ignature of a member of authorfze mpfé/qw/m:rm"c'nfu member

ANDREW PATRICK WENDT

Dated

Tvped or printed pame of signee
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