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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kenneou LAw, PLLC

~Rume of Limited Liability Company

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

Please return alf correspondence concerning this matter to the following:

Debogah A KeA\(\%u, 5569

Nuame of Person

KeaNeou Lew, PL LG

B/ ompuny

730 Four | AKec C,Rde Y

Address

Veko Beach FL  33996LY

Citv/State and Zip Code

el e @nonL. Com

E-mal address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

De boenh (A Kemr\fu’)(/ w 4ol 55963063

Name of Person Arex Code Daytime Telephone Number

Enclosed is a check for the following amount:

O 525.00 Filing Fee E{B0.00 Filing Fee & O 555.00 Filing Fee & O $60.00 Filing Feu.
Certificate of Status Certified Copy Centificate of Stns &
{addimonal copy 1s enclused) Certitied Copy

tudditionad copy 15 enclosed }

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpurations Division of Corporations

P.O. Box 6327 Clifton Building

Tultahassee, FLL 32314 2661 Executive Center Circle

Taltahassee. FL. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 16, 2017

DEBORAH A KENNEDY
4730 FOUR LAKES CIRCLE SW
VERO BEACH, FL 32968

SUBJECT: KENNEDY LAW, LLLC
Ref. Number: L17000103001

We have received your document for KENNEDY LAW, LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
The specific purpose of the entity must be set forth in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

f you have any questions concerning the filing of your document, please call
{850) 245-6051.

Jenna D Harris

Regulatory Specialist I} Letter Number: 217A00016844
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Keanneoy Lnw, L L&

(Name of the Limited Liabilicg Company a1y il noty appears un our records.)
LA Florida Tinnted Tability Compuny)

The Articles of Organization for this Limited Liahility Company were filed on S - ca el .

Florida document number L [ f] 0D O f Oi’m ]

and assigned

This amendment is submitted 10 amend the following:

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

Kenneoy Low PLLC

I'he new mame must be le.\'llngmslu@ and contiin the words “Limited Liabitiny Company.” the designation “LLC

or L n{;t_m:\'ialix‘m::‘l..L.C." -
s -

Enter new principal offices address, if applicable: " :t: U—"E“i
{Principal office address MUST BE A STREET ADDRESS) v o .Z"
SRR = (R
. = [
Enter new mailing address, if applicable: ij
(Muiling adidress MAY BE A POST OFFICE BOX) w “

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 offiee address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

I hereby accept the appointment us registered agent and agree (o act in this capacity. 1 further ugree 1o complv with the
provisions of all stuntes refative to the proper and complete performance of my duties, and 1 am fanilicor with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.5. Or, if this document is
being fifed to merelv reflect u change in the registered office address, I hereby confirm that the limited livhilin:
company has been notified ineriting of this change.

If Changing Registered Apgent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = ‘Manager
AMBR = Authorized Member

Tide Name Address Type of Action
O Add

[J Remove

O Change

O Add

O Remove

O Change

 Add

O Remove

O Change

O Add

O Remove

O Change

= O A

— =

. ‘L‘.
oot ,-3_; Loy

O Change = -
N L

oL
.0 Add
-t &

O Remove

O Change
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. If imending any other information, enter change(s) here: (drrach additional sheets, if necessary.)

_Spec.Sic puegnse: fok The p;{ﬂcﬂﬁ‘c_&
OP [ Auo fm @CC,OF\_BQ—r\Ce () % Gth o
FLorion BaR's Rules c Qicwda{—toﬂ\s
and flaexen wWoee @5 ?‘Ludrho& 2.0

(optional)

E. Effective date, if other than the date of filing:
(1 s edlective dute is listed, the date must be specific and cannot be prior to dute of filing or more than 90 days after liling.) Purswant 10 605.0207 (3)i b}
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Departiment of State’s records.

If the record specifies a ¢eiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.

Dated QJJ\Q‘M&T\“ Qi 301 g : .

™S>
M&Mk W 5. I
.oty Am ;
Stgnuluere of u munt}r or authorized represents m(j of g member ool ‘c-__) .
s ” wEozir
Kiled (] rr-
Debegall A K S
4 oL AV L NN (\F O A
—_ Typed or prified name of signee ( -7 - ! :
s
4 o
= w
! v ol
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