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COVER LETTER

Ty Registration Section
Division of Corporations

(rumpy  Capital

P Nime of Limited Fighility Company

LLC

SUBJECT:

The enclosed Articles of Amendment and feels) are submitied for fiting,

Please return all correspondence concerning this matier 1o the tollowing:

%dfgu Kee/

Name of Person

Capital

Firm/Company

93 G’QV?EVQ Dr.

Address

Oviedo . FL 32L762

Cige/State and Zip Code

Andrew@ Kee] Team. com

F-mail wddress: (10 be used for future annel report notification)

Qrumpy LLC

#422023

For further informition concerning this matter. please call:

/rqi’)c/ﬁ’w’ K&‘L’/

Name af Person

HYtl- 945 |

Daytinwe Telephone Number

ald( “/07 )

Aren Cade

Enclosed is a check for the tallossing amount;

0
|{525.(l0 Filing Feu

0 530.00 Filing Fee &
Certiticute of Status

0 $55.00 Filing Fee &
Centitied Copy

Gadditional copy 15 enclosed)

O S60.00 Filing Fev,
Certificate of Stitus &
Certified Copy

laddizonal copy s eoclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations
Clifton Building

2661 Exeeutive Center Cirele
Tallahassee. FLL 3236



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C?rt;u’f;pn/ C"’Pff-Q/ LLC

(Name of the Lishited Liability Company as it now_ appeiars on our recordls. )
tA Florda Limined Trabii Companyy

B [ .
The Articles of Organization for this Limited Liability Company were tiled on 1< / 7 ]/’ 7 and assigned

Florida document number _L [ 70€0 25 0 43

This wmendment is submitted to amend the foltowing:

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

The new mme must be distinguishable ansd contain the sords “Limited Liability Company.” Lhe designation “LELCT or the abbreviation =107

Enter new principal offices address. it applicabie:

{Irincipad office address MUST BE A STREET ADDRESS) ~4
=]
o
Enter new inailing address, it applicable: - ) ~
ooy
(Mailing address MAY BE A POST OFFICE BOX) = _
2
wF

£

B. IF amending the registered agent andfor registered office address on our records. enter the mane of the new
registered agent and/or the new registered olfice address here:

Name ol New Regisiered Avent:

New Registered Office Address:

Foneer Florida strect adidress

. Florida
Cire Zip Ceole

New Registered Avent’s Signature, if changing Registered Agent:

[ herehy accept the appoinnment as registered agent and agree o act in this capaciry. [ Jurther agree o comply with the
provisions of all staintes relative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position us registered agent as provided for in Chaprer 603,175, Or. {f this document iy
being filed 1o merely refleet a change in the regisiered office address. | hereby confirm that the Limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signuture of New Repistered Agent
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I araending Authorized Personts) authorized to nuanage, enter the title, name, and address of each person _being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR  Keel P‘v‘aperﬁf Maiptorn @ _Inc. 0 Add
83 Geneva D hze0c3 o kemove
Oviefo, L 32762 ocnm
MGR  fndrew Kee | 83 (Geneva _Dr 7602023 o,
Oviedo Fi 32762 arme

0O Change

th‘e K@@/ 83 (7eneva Dr ;&632&’:3 & dd

0"7‘{)(}0, FL 32 76 2 O Remowe

g

O Change

- 0 Add

O Remowve

O Change

0 Add

O Remove

O Change

. O Add

O Remove

O Change
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D i amending any other information, enter changets) here: (Artach additional sheets., if necessary)

‘1

i i

—~ -
—z
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o] o

_— e

S sz
(SRl

= L

= -

[¥%]

™~

E. Effective date, il other than the date of filing: (optionah
(I an etlective date is listed. the dute must be specitic and cannat be prior o date of filing or more than 90 days alier Sling. ) Pursoant w0 6030207 (G

Note: 1£ihe date inserted in this block does not meet the applicable statutory tiling requircments, 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.

I)mr.'djc'({-v?gfl’ 69 . 80/7 _-

A 2L

Aignature of it member or guiborized represcatative of @ member

%’)O/f:’a/ e/

'vped of printed name of signee
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