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COVER LETTER

T0O: Registration Section
Division of Corporations

KELEWAYDIN PARTNERS, LEC
SURJECT:

12122023573 From: Kimberiy Laughrey

Name ot Limited Libility Company

The enclosed Articles of Amendment amd lee (81 are submited for Gling.

Plense retarn ol eonespondence concerning this niatter 1o the following:

Robert Suinpler

Name of Persemn

Keewaydin Parmers, LLC

FimCampany

22619 Pacific Counst Twy Suite #A200

Address

Malibu, 24 90265

Cinw'State and Zip Code

bolsumpiranl.com

Tl adicss: (1o be used far Julire aonual repon noufivation)

For forther idormarion concenting tis matter, please call:

Robert Sunpter 3y BRQ-1RT3

iR ]

Numue of” Purson Aren Cuoele

Enciosed is @ cheek Jor the following amount

Daylime ‘Telephone Number

W 523.00 iling Fee O $30.00 Filing ¥ee & 0 $355.00 Filing Fee & £ S60.00 Filing Fee,
Certiticate of Status Certiticd Copy Ceriticate ol Status &
{additionat copy is enclosed) Certitied Copy
(addional copy 15 enelosnd}

MAILING ADDRESS: STREETHCOURIER ADDRESS:

Registration Section Registration Section

Division of Comporations Division of Corporations

P Box 6327 Clifion Buikding

Tallahassee, 111, 32314 2061 Executive Center Circle

Tullahessee, [F[, 32301



To: Pagedol6 2017-11-01 152510 CST 12122023573 From: Kimberly Laughrey

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

KEEWAYDIN PARTNERS, LILLC
of the Limited Llabily Com

(A Fonds Lumii

ANY 315 Jt oW nppenrs on vur records.)
iy Company)

(Y rme

R "I .
Muy 8, 201 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number -1 7000101857

This amendmeni is submitted to amend the following:

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

s
Lo 4

The new name must be distinguishable ind contain the words “Limited Liabaiity Compiny.” the designation "LLC™ ot the abbies faion "L.L".(.i'-.“

Enter new principal offices address, il applicable: .
(Principal office udidress MUST BE A STREET ADDRESS) R
o
e
e
. |

Enter new mailing address, if applicable:
(Muiting adidress MAY BE A POST OFFICE BOX)

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

registered agent and/or the new repistered office address here:

Name of New Reeistered Ageat:

New Repistered Office Address:

Fonter Minrickisireet e edress

, Florida
Cine ZipCodv

New Registered Agent’s Signature, if chauging Registered Agent:

7 hereby accept the appomtment as regisiered ages and agree 1o acim this capacine. [, further agree w comply with the
provisions of all starutes relative 1o the proper and complete performance of my durics. und | am tamiliar with and
aceept the obligations of my position us registered agem as provided for in Chaprer 605, F.S. O, it this docuament is
heing fited 1o merely reflect a change in the registered office address, Therehy confirm thar the limited liability

company has heen notifled In wriring of this change.

IT Changing Registeced Agent, Signature ol New Regivtered Avent

Page L of 3
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If nmending Authorized Person(s) authorized to manage, enter the title, name, and address afl each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address - Tvpe of Actign
MGR Robert Sumpter 22619 Pacific Coast 1wy Sie A200
0O Add
Malibu, CA 90265
M Remove
O Cheange
MOGR RIM Advisors LLC 22610 Pacific Coast Hwy Ste AZ00

W Add

Malibu, CA 90265
O Remove

O Change

O Add

O Remave

O Change

[0 Add

O Remnve

{1 Change
=

—

— LSt
LI Aadé » .
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ey

s
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Faul]
C
"

.
0 Add

O Remove

0 Change
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To: Page&ofl6
D. 1f amending any other information, enter chanpe{s) here: (Aftach additional sheels, if necessary.)

{optivual)

E. Effcetive date, if other than the date of filing:

1 Fan effective date is listed, the date muat he specific and cannot be prior to date of tiling or mare then 0 dovs afler filing.} Pursuant to 603.0207 (3Kb)
Note: If the date inscried io this block does not meet the applicable statutory filing requirements, this date will not be listed as the

ducunient’s effective date on the Department of State’s records,

If the record specifics a delayed effective date, but not an cffective time, at 12:01 a.m. on the eartier of:

(b) The 90th day after the record is filed.

/
vaed __ LS L LL . :
e T T e
el I i T &
p oI o=t v , =3
& P = Signature of o meimber or outhorized representative of'a member T e
& ;
Robert Sumpter. Manager "; o
Typed or printed name of signee N o
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