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COVER LETTER

TO: Reinstatement Section
Division of Corporations

Key In The Conch Shell

SUBJECT:

Name of Pannership

L 17006056020
DOCUMENT NUMBER:

The enclosed Amendment to Partnership Registration and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tracie Wright

Name of Person

Key In The COnch Shell
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8001 Surf Dr
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Panama City Beach FL, 32408

City/State and Zip Code

keyintheconchshell I 7@gmail.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Tracic Wright 8503815255
at ( )

Name of Person Area Code & Daytime Telephone Number
Street Address:
Reinstatement Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

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

CR2E067 (9/15)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

KEY IN THE CONCH SHELL PROPERTY MANAGEMENT, LLC
8001 SURF DR.
PANAMA CITY BEACH, FL 32408

SUBJECT: KEY IN THE CONCH SHELL PROPERTY MANAGEMENT, LLC
Ref. Number: L17000056020

We have received your document for KEY IN THE CONCH SHELL PROPERTY
MANAGEMENT, LLC and check(s) totaling $25.00. However, your check(s) and
document are being returned for the following:

The $25.00 fee was submitted with the GP Partnership Registration application;
however this is the wrong form. I've enclosed a copy of what you sent as well as
the proper Amendment form to submit to Amendments. With questions, you can
reach them at 850-245-6050, then press 0.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Tanya L Moore
Regulatory Specialist Il Letter Number. 320A00006924

www sunbiz.org
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"ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Kf’q 1 /’(u CO/ld/\ S DPDPe/]n MmJ LLC.

of the Limited Liability Company as it now 1))(‘.“’5 un uur rgeords. )

{(Name

amel assigned

The Articles of Organization for this Limted Liability Company were hled on

[AS

Florida document number

This amendment 15 submitted w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C”
S
. - - o <iq
Enter new principal offices address, if applicable: iy
x S0
(Principal office addvess MUST BE A STREET ADDRESS) > =
~o -
e
[y} fndl
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Enter new mailing address, if applicable: ry L
o S T
- —

(Mailing address MAY BE A POST OFFICE BOUX)

T
S

address on our records, enter the name of the new registered

B. If amending the registered agent and/or registered otfice
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Flovida streel address

. Florida
Ciry Zip Cuode

New Registered Apent's Signature, if chanpine Registered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capaciiv. { further agree to comply with the
provivions of all stawees velative o the proper and complete performance of my duties, and Lam familiar with and
accept the obligations of my position as registered agemt as provided for in Chapier 003, F.5. Or. if tlus document is
being filed 1o merely reflect a change in the registered office address, [ herveby confirm that the limited liability

company has been notified bnwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Autherized Member

Title Name Address Type of Action

ppk locth LOrghd  Bo0l Sl e, g

(POU/\QW]OLC\LU &C{LL\ }/L ORemove
214pg

OChange

Oadd

O Remove

O Chunge

Tladd

ClRemove

T Change

[1Add

OJRemove

HChange

CIAdd

CRemove

D Change

CAdd

ClRemove

JChange




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

E. Effective date, if other than the date of filing: 5:'/3’20420 {optional)

{If an effective date is listed, the date must be speeific and cannot be prior o date of filing or more than 90 davs afier filing. ) Pursuant w0 603.0207 (3)(b)
Note: 1T the date inserted inthis block dues not meet the applicable stututory filing requirements, this date will not be listed as the
document's cffective date on the Department of State’s records.

If the record specities a delayed effective daie, but not an effective time, at 12:01 aum. on the carlier of: (b)  The 90th day afier the
record 1s fled.

Dated A-1I> 00 <«

bwn.mm of a member or autionized re Ll'l.l'll]\'.. of a member

“Tracic (Umh%

Typed or prinicd name of glunee




