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COVER LETTER

)
TO: Registration Section
Division of Corporations

SUBJECT: K 6\/ d_ U D L’L C,

Nume of Limitfd 1, |ab|l||\. Company

The enclosed Artcles of Amendment and fee(s) ure submitied for Ating.

Pleuse return all correspondence concerning this matter to the tollowing:

Deénise Mitchel

Name o Persan

K{'j o Ufo LLC

nmf(,ump any

1921 St+reet RA

Address

gé’nf& leim P4 15030

Ciy/State and Zip Coule

Keu dvup Somirs D Cypaay | o

Eanpll addiessfio be aded ror e anouad ceporntgpkinicanam)

For further information concerning this matter, please call;

b({l”\lgﬁ a4l IS, 3¥0-0LsY

Numae of Person Arca Code Davtinie Telephone Nuniber
?h‘.d is i check for the tullowing amount
S25.00 Fihing Fee O $20.00 Filing Fee & O $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy s encloscd) Ceruticd C()P)’

(acdditional copy 1~ enclused)

MAILING ADDRESS: STREET/C{(NIRIER ADDRESS:
Registraiion Scction Registration Section

Division of Corporations Bivision ol Corporations

MO, Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Exccutive Center Chicle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Key'd Up

(Numye of the Limited Liability Company as it nuw appears yn our recerds.)
tA Flooda Bumited Lishiliy Companyy

The Articles of Organizatnion tor this Limited Liability Company were tiled on 8 ) ) 5 j l 7 . and assigned
co

Florida document numher &= | F 000 15k (373 : w

fif

Lol §
This amendment is subiitted to amend the tollowing: ) r~..> T
>
A. It amending name, enter the new name of the limited liability company here: o
= _
- i
The new name must be disunguishabie and contain the words “Lamited Liubality Corpany,” the designation “LLC™ or the sbbreviasion “L.b.C
ha fam)

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new reaistered office address here:

Name of New Registered Agent:

New Registered Oflice Address:

Enrer Florida street addresy

. Florida

iy Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

L hereby wceept the appointment us registered agent and agree to act in this capacine. [ further agree to comply swith the
provisions af all states refative 1o the proper and complete performance of my duries, and Tani familior with and
accept the obligations of my position as registered ageat as provided for in Chapter 603, F.8. Or, if this document is

heing filed to merely veflect a clange in the registered office address, hereby confirm that the limited lichitite
company has beennotilied nowriting of this change.,

I Chunging Registered Agent, Signature of New Registered Agent
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If atﬁcnding :\uthnlriud Person(s) authorized to manage, enter the title, name, and address of each person _being added
v ur removed from our records:
|
MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Denise Mitchell 2310 R, thenhouse $o mi

BenSalet, PA (G020

O Remuove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

(0 Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary. )

k. Effective date, if other than the date of filing: (uptional)
(I an ettective date is histed, the date must be specitic and cannot be prior to dite of filing oc oweae than 90 days atter filing. ] Parsuant ta 603.0207 (3)ib)
Note: 11ihe dieinserted inihis block does not meet the apphicable stitory 1ling requirements. this date will not be listed as the

document’s effective 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 1 ,/63 [y | | ©

nd e gl

Signature of a member or authorzed representative of o member

jd/ﬂn

Typed ar printed name of signee

02 4 Wd
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