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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2018

MATTHEW SEXTON

59300 OVERSEAS HWY

MARATHON, FL 33050

SUBJECT: FLORIDA KEYS COMMUNITY COMMAND CENTER, LLC
Ref. Number: L17000190673

We have received your document for FLORIDA KEYS COMMUNITY COMMAND
CENTER, LLC and your check(s) totaling $25.00. 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.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist i Letter Number: 618A00017309
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COVER LETTER

TO: Registration Section
Division of Corporations

sumect: FIORVORA Y ENS cCOMMUNITY COMMANY CENTER LULC.

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitied for Hling,

Please return all correspondence coneerning this matter to the folowing:

MATTHEW SERTON

Name ol Person

F[Orc\aﬂa‘ K&(s C.omwbwn,&é}/ Conumendd Cenkes L

Fimut ompany

90300 OVTESEMNS WY, .

Address

MARATHON FLOR\DA 223050

City/State and Zip Code

MATT @ OTRERSIDERDARD SPORTS . CoM

I-matl address: (1o be used for future annual report notification)

For turther intormation coneerning this matier, please call:

MATIREW  SEXTON 1 209, 510- 94284

Numie of Person Arca Code Divime Telephone Number

Enclased is 2 check tor the tollowing amount:

B3 $23.00 Filing Fee O $30.00 Filing Fee & 0 $33.00 Filing IFee & 0 %6000 Filing Fuee.
Certiticate of Status Certitied Copy Certificate of Status &
(addibenal copy s enclosed) Certiticd Copy

(adddtaonal copy s enclosed

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

Division of Cerporalions Division of Carporations

PO Bos 6327 Clifton Buikding

Talahassee, FLL 32314 20661 Exccutive Center Cirele

Tallahussee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flovida ¥€499 LOmmunity Comand. CLenter LLC.
{(Name of the Limited Laability Company as it now appears on our records.}
LA TTarda Timied Taability Companyt

I'he Articles of Organization tor this Limited Liability Company were tiled on

v were file ol |zo\
Florida document number LYTO0014 06173 .

Chis amendmeint is submitted 10 amend the following

and assigned

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

e new name must be distinguishihle and contain the words “Limised Liabitity Company

v.” the designition “LLC™ or the abbreviation »1L.1.C
Enter new principal offices address, if applicable =
(Principal office address MUST BE A STREET ADDRESS)
g % N
: o
SR
Enter pew mailing address, if applicable L > )
(Mailing address MAY BE A POST OFFICE BOX) 25 =
o
B. If: i

If amending the repistered agent andfor 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 Registered Agent

Matthew Cescten
58500 puecspps, Bwy
Futer Florida street address
M&X‘E{A—L\:G)V\ . Flurida bﬁo go
Cuy

Zip Conde

New Registered Office Address:

New Registered Agent’s Sienature, if changing Registered Apent

1 hereby accept the appointment as registered agent and agree (o acl in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of mv duties. and am familiar with and

aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document 1s
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitin

company fras been notified in writing of this change
z ;/; 1//(7 <

lf( h.mt-m;, Registered \|_u1l Sranature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mae  abuela 294300 Overseds Hwy
pezende

O Remove

O Change

0 Add

s _OJ Remaove
DR - m

O Change

0O Add

O Remove

8 Change

0O Add

O Remove

O Chunge

0 Add

O Remeve

0 Change
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D. If amending any other information, enter change(s) here: Clttach additional shees, if necessary.)
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E. Effective date, it other than the date of filing: {optional)
{11 an effective ding is Hsted. the date muost be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3kb)
Note: [ the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be liswed as the
document’s effeetive dute 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 eartier of
{b) The 90th day after the record is filed.

Dawed __Sepy€mipe « . 201%

L G

\tgmtlh“ of o member or guthorized representative of a member

Tvped vr printed name of signee
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