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COVER LETTER
TO: Registration Section
Division of Corporations

KEY MARINE AMERICAS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

FRANK RAY

Name of Person

KEY MARINE AMERICAS LILC

Firm/Company

800 VILLAGE SQUARE CROSSINGS, SUITE 321

Address

PALM BEACH GARDENS, FLORIDA 23410

Cuv/State and Zip Code
FRANKRAY@ME.COM

E-mail address: {10 be used for futire annual report notitication)
For further information concerning this matter. please call:
FRANK RAY

305
at ( )
Name of Person Arca Code

522-3578

Daytime Telephone Number

Enclosed is a check tor the tollowing amount:
W $25.00 Filing Fee [J $30.00 Filing Fee & (] §55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy

Certificaic of Staws &
tadditional copy is vnclused)

Certified Copy

{additional cupy 15 vnclosed)
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Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassce AR
Tallahassee. FL 32314 2415 N, Monroe Strect, Suite $10m
Tallahassee, FLL 32303 'r_fji;
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KEY MARINE AMERICAS LLC

(Name of the Limited Liability Company as it nos gppears on our records.)
(A Flonda Liniied Liability Company)

. . . T NP C e . ’ 32
The Artickes of Organization for this Limited Liability Company were filed on APRIL 5 2017

117000074448

and assigned

Florida document number

This amendmet s submitted to amend the following:

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

The new name must be distingaishable and contain the words “Limited Lishility Company,” the desighation "LLC™ or the abbreviation ~LL.C.”

SO0 VILEAGE SQUARE CROSSING, SUITE 321

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) ~— PALM BEACH GARDENS. FL 33410

SO0 VILLAGE SQUARLE CROSSING, SUITE 32

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) PALM BEACH GARDENS. F1. 33410

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

) ) VAN -~
Name of New Registered Agent: VIVIANETTE QUINTANA

New Repistered Office Address: KOO VILLAGE SOUARE CROSSING. SUITE 321

Fnger Flovida soreer address

PALNM BEACH GARDENS Florida 3340
Cire o Aip
—4 ~2
New Repistered Apent’s Signature, if changing Registered Agent: By .r "
Tz M

{hereby aceept the appoiniment as registered agent and ugree to act in this capacity. [ further agrec 1o (')F—l\—i;fj)(‘l’ Wil he
provisions of all statutes relarive to the proper and complete performance of my duties, and 1 am feinilior g5l anl
accept the obligations of mv position ax registered agent ay provided for in Chaprer 605, F.S. Or, ‘17;{71% daggonenfisy
heing filed o merely reflect a change in the regisiered office address. hereby confirm that the h}rm(af- liaBRity ]
company s been notified in writing of this change. b

Yinctle Ditira

If Changing Registered Agent, Signature of New Registered Avent
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[F amending 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

MGR PATRICK J LEHMANN 909 EVERGREEN DRIVE

OAdd

NORTH PALM BEACH, FL. 33408
= Remove

O Change

MGR FRANK RAY 13720 ELM SHORES DR

= Add

HOUSTON, TX 77044
CJRemove

CiChange

MGR VIVIANETTE QUINTANA 2890 EAGLE LN

= Add

WEST PALM BEACH., FLL 33409
ORemove

O Change

OAdd

ORemove

O Change

TJAdd
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D. If amending any other information. enter change(s) herer (Anach additional sheets, i necessarv.

F. Effective date.if other than the date of filing:

(eptional)
tif an eftective date is listed, the date muost be specitic and cannot be prior w date of tiling or more than 90 days atter iling) Pursuani 10 6050207 (3)(b)

Nate: [Fthe daie inserted in this block daes not meet the apphicable sttatory filing reguirements. this date will netbe Histed as the
document’s effective date on the Department of State s records.

T B
o - . . . . . - - — M~ .
Ithe record specifios a delayed cffective date. but notan effective time, at 1201 aan, on the carlicr of; (b) Tfh’;.".bﬂgh Jaeaticer the
record is filed.
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Stgntture of a member or anthorized representative afa member
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VIVIANETTE QUINTANA

Typed or printed name of signee



