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COVER LETTER

TO: Registration Section
Division of Corporations

Kevs Euxury Retreats L1LC

SUBJECT:

Nomwe of Limited Linbility Company

The enclosed Arnticles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the folfowing:

Heather Rohrer

Niame of Person

Kevs Lusary Retreats 11O

FFirmCompany

POy BOX 301400

Adldress

Marnhon. FIL 33050

CitsState and Zip Code
info keysluxurretreats.com

E-maid address: (1o be used sor Tuture sinuad report notification)
For turther information concerning this matter. please cali:

Heather Rohrer nl2 819-3316
il ( )

Nume of Person Aveit Code

avtime Telephone Nuntber

Enclosed is a check for the foHlowing amount:

B 523500 Filing Fee 0O $30.00 Filing Fee & O S53.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticute of Status Centified Copy Centiticate of Status &
tadditional copy is enchseds Certified Copy

{additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rewistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exceutive Center Circle

Tallahassee, VL 32301



‘ ARTICLES OF AMENDMENT
. : , TO
ARTICLES OF ORGANIZATION
OF

Kevs Luasury Retreats LG

(Name of the Limited Liability Company us it now appesrs on our records.)
{A Flonda Limnted Thability Company)

- . . T o T - (i6/05/2017 .
The Asticles ol Organization for this Limited Liability Company were filed on and assigned

LIF0001 22186

Florda document number

This amendment is submitted 10 amend the foellowing:

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

The new name must be distingumishable and contain the words *Limited Liahility Company.”™ the designaion “L1LCT or the abbreviation ~1L..C."

3203 DOGWOOD DELL ST MARATHON . F1. 3305t

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADIDRESS)

~ - . . PO BOX SOR00 MARATHON, FIL 330530
Enter new mailing address., if applicable:

(Mailing address MAY RIEEA POST OFFICE BOX)

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 office address here:

Name of New Reuistered Agent:

N N A2 DOGWOOLY DELL ST
New Registered Office Address:

Enter Florica sireet aeelress

MARATHON o 3050
. Florida

Cirv Zip Cody

New Registered Agent's Signature, if changing Revistered Avent:

{ hereby aveept the appointment ax registered agent and agree to act in ihis capacite. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { «am Jamdliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, .S, O if this<cument is

being fled 1o merely reflect a change in the registered office address. | hereby confirm thar the !mmed l@ility
company fias been notified in writing of this change. S L

DERNY B

A b~ 0oz E

If Changing Registered Agent, Signature of New Rt‘j:n‘tcruf-ﬁu n{
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If amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action
O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

0 Change

0O Add

O Remove

—

ey =
T BhChange
- =
- S
B Add”
-
= L
T BPRemove
e oW
I @
O3 Change
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3. If amending any other information, enter changets) here: (Anach additionad sheets. if necessary )

(v

St liva o prywﬁé. Ha  addolrcsg of

Hewyuy  Folvor (fﬂg%ga}utoj af}m’t') it ases

i ange  to 5

D05 Deguucool el S
Maratnon , FL %3050

1. Effective date, if other than the date of filing: (optional)
an effeciive date is listed. the date musi be specitic und cannot be prior te date o filing or more than 90 days afier filing.) Pursuant to 603.0207 {3xb;
Nate: [fthe date insceried incthis block daes not meet the applicable stanwtory 1iing requirements, this date will not be listed as the
document’s eftective 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} The 90th day after the record is filed.

Dated /\\JC’}UC"\ HW\ . CQD[/\

/ ’Hyvbﬁu/ﬂ/ ;QJJ/VWL,

Signature of o member or authorized representative of o memhber

Heather Roheer

Wd LI 3Ny £l
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Typed or printed e o signee
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Filing Fee: $25.00



