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TO: Registratimgj

Division of
Kev Bod

SUBJECT:

Section
orporations

Kkeepers 1O

COVER LETTER -

The enclosed Anticles

Name of Limited Liability Company

b Amendment and fee(s) are submitted for filing,

Please return all corrcfpondcncc concerning this malier to the following:

For funther information

Lavra Rice

Key Bookkeepers 11LC

Name of Purson

2413 s Cove Cir

Fim/Company

Naples, 1. 34119

Addruss

KevBookkeepers@ pmail.com

Citv/State and Zip Code

concerning this matter. please call:

E-ma] address: (to be used for future annual report noufication)

laura Rice 239 2U8-3917
at{ )
Namgot Person Arca Code Davtime Telephone Number

Encloscd is a check for

B $25.00 Filing Fec

MAl
Regis
Divis
PO. B
Tall;

bhe Tollowing amount:

0 $30.00 Filing Fee &
Certificate of Swatus

LING ADDRESS:
ration Section

bn of Corporations
ox 6327

1ssee. FL 32314

O $35.00 Filing Fee &
Cenificd Copy
(additional copy is enclosed)

O $60.00 Filing Fee.
Cenilicate of Status &
Cenified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Cirele
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION P/L -
F 6 <
O ,@c,,-, O
R Ll-‘:?:' ,. \( i
KevBdokkeepers 1.1.C /.,'f"."’;h' QA Pﬁ’ /- /
{(Wame of the Limited Linbility Company as it now appenrs un our records. ) = 3 ’ __lf:.':‘ I 8
(A Flonda Limned Liability Company) e 'T}"" .,'/"-.
MYTEESN
i -f‘\‘l

The Anticles 0fOrg:+

Florida document nu

This amendment 1s sﬁb

zation for this Limited Liability Company were filed on

mbc

March 26, 2018 .
’ and assigned

118000077293
r

mitted to amend the following:

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

Key Bookkeepers LI

The new name must be cﬂslinguishuhlc and contain e words “Limited Eiability Company,”™ the designation »1.1C™ or the abbreviation ~1.6.C”

Enter new principa

(Principal uffice ad

offices address, if applicable:

ess MUST BE A STREITT ADDRIESS)

Enter new mailing 'A:ldress, if applicable:
Y Bl A POST OF FICE BOX)

(Mailing address M A

registered agent and/or registered office address on our records, enter the name of the new

or the new registered office address here:

Name of N¢

v Registered Agent:

New Reoist

d Office Address:

New Repistered Apent

f hereby accepr the ¢
provisions of all stat
accept the obligatior
being filed 1o merely
company has been ng

Fnter Florida street address

. Florida

City Zip Code

s Signature, if changing Registered Apent:

opointment as registered agent and agree to act in this capacite. [ further agree 1o comply with the
tes relative 1o the proper and complete performance of my duties. and I am familiar with and

v of my position as regisiered ageni as provided for in Chapier 605, I°.S. Or_if this document is
reflect a change in the registered office address, I hereby confinm thai the limited Liability

tified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending A uthT

or removed from o

r records:

MGR = Manager
AMBR = Authoriz

Title Na

}d Member

zed Person(s) authorized to manage, enter the title. name, and address of each person being added

Address

Tvpe of Action

O Add

O Remove

O Change

O Add

O Rcmove

0 Change

e T
-z =40 Rerhove 1t

O Remove

0 Change

O Add

[ Remove

O Change

0O Add

O Remove

0 Change
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D. If amending ang other inforrﬁalion, enter change(s) here: (Ariach additional sheets, if necessary.)

" Name was gntered by state as all one word. Please ensure this time that 11 is entered as 2 words.

—
Caly Foe)
- —. i .f;) 'ﬂ
=
Tour .
TR W
T -~ O

{optional)

E. Effective date. if ther than the date of filing:
([ran ettective date is Qsted, the date must be specilic and cannot be prior 1o date of filing or more than 90 dayvs after liling. ) Pursuant w 605.0207 (3Xb)

Note: Il the date igseried in this block docs not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effectiye date on the Department of State’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day pfter the record is filed.

March 29

2018
Dated

?jiu/ua K-{_,C,(

Signatire of a member or authonzed sepresentative of o member

Laura Rfee

Typed or printed name of signee
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