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COVER LETTER

w. v »
TO: Registration Section . -
Division of Corporations - ' = .
KELLER HOLIUNGS 1I.C
SURBECT: -

Name of Limited Liability Company

The enclosed Anticles of Amendmient and Leeds) are submited for filing.

Please return ali correspondence concerning this matter o the following:

GARY KELLER

Name of Person

KELLER TIOLDINGS LILC

Frmy/Cumpany

SISNETIHST

Address

CAPE CORALL L 33900

Cinv/State and Zip Code
GARY@KELLERPOOLS.COM -

F-nun] address: (1o be used tor futere anpual report notitication)

For turther information concerning tis nuiter. please cull:

RRLY
al }
Area Code

GARY KELLER 573-8300

Name of Person Dastime Telephone Number

Enclosed is a check for the fullowing amount: .
A
= 523,00 Filing lee 0 $30.00 Filing, Fee & LI 85500 Filing lee & i $60.00 Filing lee, a8

Certificine of Status &
Certitied Copy

taddinonal copy i~ enchosed)

Certitied Copy

tadditional copy i enclosed)

Cortificate of Status

Mailing Address: street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section
Division of Corporations ';
The Centre of Tallahassee :
2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

: TO
ARTICLES OF ORGANIZATION oL
OF ’
WASEP -1 &p g 5,
KELLER HOLDING LIL.C
{(Name of the Limited Liability Company as it now appcars on our records.) .
(A Flonds Timited Tiability Company) AT '

03/06/2019

The Articles of Organization for this Limited Liability Company were filed on and assigned

118000059253

IFlorida document number

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words "Limited Liohility Company.™ the designation “LELC™ or the abbreviation “L.[.C"

Enter new principal offices address, if apphcable: BI3NE7TH ST

(Principul office addresy MUST BE A STREET ADDRESS) CAPI CORAL., I'l. 33909

BI3NETIHST

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) CAPE CORAL. 11 33949

B. Ifamending the registered agent and/or registered office address on our records, enfer the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent;

BIANETIHST

New Registered Ottice Address:

Fnter Mlovida street acliress

CAPE CORAL Florida 33999
City Zip Code

New Registered Apent’s Sipnature, if changing Repistered Apent:

I hereby accept the appoimment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signaturc of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our récords:

MGR = Manager
AMBR = Authorized Member

g

Title Name Address Fyvpe of Action

LS

.
—

MR GARY KELLER B3N ETTHST, CAPE CORALL #1. 33909

il

I Add

CiRemove

= Change

CiAdd

TRemowve

OChunge

TJAdd

CIRemove

O Change

CAdd

CIRemove

OChangy

OIAdd

;
ORkemove i

OChange

CiAdd

CIRemove

LIChange




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

. . ] 08/21/2023 .
E. Effective date, if other than the date of filing: {optional)

(17 an efTeetive date is Jisted. the date inust be specific and cannot be prior W date of (ling or mere than 90 days afler Ming.} Pursuant o 605.0207 (3Kb)
Note: 11'the date inserted in this block does not meet the applicable statutory iling requiremenss, this date will not be listed as the
document’s cllective date on the Department of State’s records.

It the record specilics o delayed cfiective date. but not an cffective time. at 12:01 a.m. on the carlicr of: (b The Y0th day afler the
record is Gled. '

AUGLST 21 2023
Dated ] ﬁ . °

'/IL_/

T —— T T T -
stnature ol o mamber ar inTnzod-represenialive ol a member

GARY KELLER

i Typed or printed name of signee

Lilavmer Lo C%& OO0



