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COVER LETTER

TO:.  Registration Section
Division of Corporations

KEBODO KEYBOARDS LLC
SUBJECT: |

RE

Namg Icf Limited Liablity Company

The enclosed Anicles of Amendment and fee{s) gfe submiued for filing,

Please retum all correspondence concerning this matter to the tollowing:

ROGER H [ZYWAFIQI]D

Name of Person

|
l Fim/Company
245 BEL AIRE D .lg.
Il
| Address

MERRITT ISLAND{FL 32952

1

City/State and Zip Code

INFO@KELOREAﬁ-i COM

T
B

ROGER HEYWARD 321 501-5239
at }
Name of Person Arca Codde Daytune Telephone Number

E-mail agdress: (to be used tor future annual report notification)

For further information concerning this matter, please call:

e T

\
Enclosed is a check for the following ameunt; |

B 3$23.00 Filing Fec 03 $320.00 Filing Feg [ 3 $55.00 Filing Fee & 0 360.00 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
tadditional copy i cnckised) Centified Copy

{additional vopy is enclosed)

MAILING ADDRESS: | STREET/ICOURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 w“ 2661 Executive Center Circle
' Tallahassee. FL 32301
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KLBODO KEYBOARDS LLC I

TICLES OF AMENDMENT
TO

ICLES OF ORGANIZATION
OF

(Name f the I.Im

r

The Articles of Organization for dus Lunited [Liability Compuny were tiled on

Florida document number B 7OHKITEN)

fted I.uhlllt ;

. , . !
This amendment 1s submined w amend the fp

A. If amending name, enter the new name

lowing:

Company as it naw appears on our records. )
r Company’)

APRIL 07,2017

and assigned

of the limited liability company here:

!

KELOREAN KEYCAPS LLC HI

"The new name must be distinguishable and contain thelwords *Limited Liability Company.” the designation “LLC

Enter new principal offices address. if appir:ahluz
|
{Principal office uddress MUST BE A STREET ADDRESS)

“or the abbreviation UL

|
|
f

Enter new mailing address. if applicable:}j|

(Muailing address MAY BE A POST Q1K1 GI; BOX)

B. M amending the registered agent an
registered agent and/or the new reﬂusterﬂ.ﬂ

Name of New Registered Agent:

New Rewistered Ofhice Address:

New Hepgistered Agent’s Sienature, if changin

office address here:

t/or registered office address on our records, enter _the name of the new

Fnter Florida streer address

. Florida

Repistered Agent:

I hevehy accept the appainiment ays rcqr\’e ved agent and apree to act in this capacine. | further agre

Ciry

/zp( oule
Pnd
::-,.. —
e

t:il) 1 un@ w 1111. the

¥

/]
provisions of all statiwtes relative w the proper und complete performance of e dutios, and | umjumr(:u; W ﬂfl and-

I
aceept the obligations of my position as n;\zgmmm’ugcnl us provided for in Chaprer 605, 1°.5. Or, :flh:is doe ;,me ix
heing filed 1o merely reflect a chunge in }}I'u' registered office uddress, Therehy confirm that the hm.rr(’d lmhr!m' vl

company: has been notified in writing of hn change.
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o
=
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If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authogized to manage. enter the title, name, and address of cach person _being added
ar removed from our records: |

MGR = Manager
AMDBR = Authorized Member

Title Nurne Address Type ol Action
| O Add

|
0O Remove
O Chunge
O Add

0 Remuove

0O Change

o Y

0 Add

: O Remove
i O Change
l 0 Add

0 Remove
O Change
O Add

>
e

o= O Remaove

i

Tt
Tt

Py ’
u - . -
Y —
=%
O Change
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D. If amending any other information, en

=

r change(s) here: (duach additionad shects. if necessary.)

| — | — |

|

I

|

Sl | ks | el | S | —

k. Effective date, if other than the date og:i_'lling:

{optienal)

(I an cttective date is lisied, the Jate must be speafic and cannot be prior o date of tiling or more than 90 days atter tiling.) Pursuant o 6035.0207 {31b)

- . . . 1
Note: If the date inserted in this bluck do
dacument’s cilective date vn the Bepanimont

[f the record specifies a delayed effeclt_j

{b) The 90th day after the record is fi
12017
Dated _l

ol State’s records.

ed.

12:13 AM

not meet the applicable satutory Niling requirements, this date will not be listed as the

ve date, but not an effective time, at 12:01 a.m. on the earlier of:

ﬂ&gnnhﬁ!ﬂ(u member or authorized representauve of a menther

ROGER HEYWARD

Typed or panted nanwe of signee
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Filing Fee: $25.00
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