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COVER LETTER

TO: Registration Section
Division of Corporations

G Kellyv's Enterprises, L1LC
SUBJECT:

Name of Limited Libalioy Company

The enclosed Articles of Amendment and feets) are submitied tor filing.

Piease return all correspondence concerning this matter o the following:

Gloria [ Kelly

Name ot Person

G Relly's Enterprises, LLC

Firm-Company

145350 SW 77h Sireet

Address

Miami, FL 33183

Cityrstate snd Zip Code

GReHlvslEnterprises LLCE@uGoail com

Z-manl address: (1o be used [or were annual report natificatiend
For further intermation concerning this matier, please call:

Gloria . Kelly 205 2972142
aly )

Name of Person Areiy Cade Davtme Telepbane Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee W 33000 Filing Fee & O S35.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Sutus Ceriitied Copy Cerineate of Status &
tdshitanal copy is enclosed) Certilied Capy

taddstionul copy s enclosed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration section Registration Section

Division ot Corporations Division of Corporations

PO Bos 6327 Clitton Building

Tallahassee, FIL 32314 2061 Exeeuiive Center Cirede

-

Tallahassee, IFIL 3230




ARTICLES OF AMENDMENT

, TO
ARTICLES OF ORGANIZATION
OF

G Kelly's Enterprises. LLC

(Name of the Limited Liability Compuny as it now appears on our recurids, )
tA Fonda Linated Lokl Companyy

o : . T C : 5-1-20 .
I'he Articles of Organization for this Limited Liability Company were filed on 12017 and assigned

. - 2
Florida document number 17000096624

This amendment is submmited 1o wmend the tollowing:

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 Liabiliny Company,” the designation “LLU™ or the abhreviauon “LL.LC

"~
Enter new principal offices address, if applicable: = -
(Principal office address MUST BE A STREET ADDRESS) ? — :
—— ?ldl’n'
L ¥
.
BT A N
Enter new mailing address. if applicable: - ;_ s
(Mailing address MAY BE A POST QFFICE BOX) _ o
B.

IT 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:

Name of New Registercd Avent:

New Repistered Ottice Address:

Enter Floride strect address

. Florida

Cirve Zipr Cade
New Registered Acent’s Signature, if changing Registered Agent:

f hereby aceepr the appoiniment as regisiered agent and agree 1o act in this capacite, | further agree o complv wiih the
provisions of all statuies refative to the proper and complete performuance of my duties, and 1am famitiar with and
aceept he oblisations of v position as registered agent as provided for in Chapter 603 1.5 O, i this document is
being filed o merely reflect a change in the registered office address. D hereby confirm that the Timited liabifine
company has heen notificd nowriting of this change.

1T Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added ‘
or removed from our records: i

MGR = Munager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
ANBR Juseph G Kelly [IAS0 SW 771h Streel, Mhan FLL .
= Add '

O Remove

O Change

AMBR Christian A, Claro 4039 SW I32nd Ave, Mianu FL 3
m Add

O Remove

O Change

£ Add

O Remaove

8 Change

8 Add

O Remomee |
O Changw I

|
0O Add
;‘__: {-" ‘ g ——r _—_Lﬁ

2 BThon dew.. '

‘
]
&

O Remeve

O Change

Page 2 of 3



. Ifamending any other information, enter change(s) here: cluach addiional sheets, if necessar.)

Please add the FEIN 82-1030884

{optional)

Effective date, if other than the date of filing:
(1T an erfeetive date is listed. the date must he specitic and cannat de prior to date ot 1ihing or more than 90 davs after filing.) Peraant o 6050207 (3ich)
Note: 11 the date insenied in this block does not meet the applicable statutory Tiling requirements, this date will not 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 earlier of:
(b)Y The 90th day after the record is filed.
— o ———— — g vévuill]
[Dined . . Ef'." o2
% A v T
e & Hell s o
/ "(}f%{,’tﬁ’x v L1 = & {4
Signiature of a ngnhur of authorized representaiive ot a member :‘:: . __ ——
L il
M o r
Glaria D. Kelly T+ T
o - — x [
Tvped or printed name ol signee .
I'- .
O
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Filing Fee: $25.00




