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COVER LETTER

TO: © Hegistration Section
Divisien of Corporations

KEYCANSAS, LLC
suBJeCctr: o o _ _ L

N o Lonted Labilinng Company

The enclosed Arucles ol Amendment and feetsare subnitted for Niling.

Please renwmn all correspondence coneernimg this matier to the tollowing:

Lisa Lanva. sy

Name ol Person

NMELISSA POLANZA DAL

From Compan

[eet Crandom Bled,, Suine 420

Aaddress

Kk‘}' thk‘il_\'ﬂ\'. FL 3314w

sy State and Zip Uode

Lisaior Melissalanzalaw com

t-manl address (o be wsed Tor Tuiure annust report notilication)
For turther mtormation concerning this mater, please call

Lisa bansa, Fsq. IR 3607

e alt i

Nime ol Person Area Code Dastinw Telephone Number

Enclosed i a check tor the tollovang amount;

/'Q/ SI5.00 Filing Fee O 83000 Fiking Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
~ Certificmie of Staus Certified Copy Certilivie of Staius &
Cddiionat copy iy enclosed Cernfied Copy

vaddiionat copy s enclosad )

MATLING ADDRESS: STREET/COURIFER ADDRESNS:
Registration Scetion Ruegistration Section

Drivision of Corporations Drivision of Corpurations

P.OL Hux 0327 Clitton Building

Tallahassee, FL 32304 2o | Eaecutive Ceater Cirele

1

Tallahassee, FLO3230]




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

REYCOASAS, LLC

I Name o the Linnted Liability Company i il n0w appears 00 our records, )
tA Tlonda Tinnted Tabiliy Compinyy

Fhe Articles of Orgunization for this Limited Ly Company were tiled on I8 2017

LET0001 0773

and assigned

Florida document number

Thiz amendment s submitted to amend the fallowing:

AL [f amending name. enter the new name of the limited linhility company here:

The new name must be distmauwshable and contain the words ~Limiied Ciabilioy Compans 7 the designanon “LLCT o the abbieviation CLLL.CT

Enter new principal oftices address, it applicible:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

CMuailing address MAY BE A POST OFFICE ROX)

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 oflice address here:

Namwe of New Revstered Avent;

New Registered Othice Address:

foante Flovida streer addresy

i

New Registered Agent's Sipnature, if changing Regisiered Avent

[heeehy aecept Ure appodiiment as rewestered agent amd agrec (o act in this capaciey, | llother agree 1o comply wih the
provisions of afl siunaes refative we the proper and complete performance of o dutios. and Fam familior widh and
acceept the obligations of nv positfon as registered agent as provided jor in Chapier 6035 F S, Or i this docionent is
heing tiled o merche roflect a change @ the vegisiered office addvess, {heretn conjirm thai the {imited labitite
compaiy figs becn soificd iowriting of this change.

H Changing Registered Apent, Signature of New Registered Agent
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I-amending Authorized Persones) authorized (o manage. enter the title, name, and address of cach person being added

ar removed from our records:

MGR =, Manager
AMBR = Authorized Member

Title Nine Address

Tvpe of Action

O Add

0 Remove

O Change

O Add

[ Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

B Change

O ~add

O Remone

O Change

O add
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O Remone

O Change




D.- If amending any other information, enter change(s) here: (Aiutach additional sheets, if necessary:,)

“The address of both MANAGERS sheuld be amended to:

420 Groud fay Drvé  Un tyo
VJ‘{ 615(0\{“{ (’133!‘((1

Vg

k. Effective date, if other than the date of filing: (optional)
(It an eftective date is listed, the dawe must be specitic and cannot be prior to date ol tiling or more than 20 days afler filing.) Pursuant 1o 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutorv filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effectiv
(b} The 90th day after the record is Ei ed.

e, buf not an effective time, at 12:01 a.m. on the earlier of:

June 20

Dated

Wmcmber or authorized representative of @ member

Ratuel E. Gomez Gonzalez, Manage:

Tvpced ar printed name of signee
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