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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \<€q) Recl Eclede ® ?m 0o Ay e mf'kt(‘f\ar{\" W

Name of Limited Liabm@' Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

DOLV\ @ Nale dhineg,

Name of Person
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Citv/State and Zip Code

AdoneNaterds e ©vo o, o

E-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter, please call:

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount: -?VE\J VOUS \\.1 ?M({l —S»‘om-\l\ifcﬁ @A\n V\\J’U\f\ﬂ

0 25 Filing Fee 0O 355 Filing Fee & Certified Copy SlAag
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2024

DANIA VALENTINE
2795 HOLIDAY WOODS DRIVE
KISSIMMEE, FL 34744

SUBJECT: KEY REAL ESTATE & PROPERTY MANAGEMENT LLC
Ref. Number: L17000103582

We have received your document for KEY REAL ESTATE & PROPERTY
MANAGEMENT LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please cali
(850) 245-6000.

Neysa Culligan
Regulatory Specialist lil Letter Number: 624A00013873

RECEIVED
JuL -9 2024

www.sunbiz.org

TYiwvricinn ~fF T Aarnaratinine - P Y ROOY 2297 Tallabhacecon RlAarida 29214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the foltowing statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: K@U{J ?Qc& G‘S‘\‘u‘\'ﬂ 5?{1}?0 r'\\{ MCLY\Q.(}QW /\'\" L,LC.»
2. (a) ’

e [ B)
Prineipal office addTess of limited liability company:
(Yote: MUST BE STREET ADDRESS)

Mailing address of limited liabitity company:
(Note: MAY BE POST QFFICE BOX)
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Date of ﬁliugfregistralion in Florida
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Document number

Registered Agent and Registered Ottice shown on the records of the Florda Dept. of Stae;

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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Enter namie of NEW Registered Agent andfor NEW Registered Office address: P < r ]
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NEW Registered Office Address:
2198 Yoliday Woods Or.
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[f the limited liability company is not organized under the taws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed thai the change(s)

was/were authorized by an aftirmative vole of the members of the limited liability company or as otherwise provided in
s el ofurgumz:%liowr the operating

agreement of the limited liability company.

Signature of 2 member or authorized representative of a member

TDeria Nal, n‘i;'\ ~

Printed or typed name of signee
1 hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further
the obh'%'

provisions of all statutes relutive to the proper and complele performance of my duties, and I am Jamiliar wit
altions of my position as registered o
o merely refl I

soun ’ u]gree w0 comju{v with the
I / sent as provided for in Chapier 603, F.5.
werely reflect a change in the registered 0}
notified Tn writing ujtShfm ? o
> "\—"‘E'k C

I am th and accept

. Or, if this document Is being filed

[fice address, | héreby confirm that the limited liabiliny company has been
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHIS IS (214



