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- - - COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KEY JTRONG LLC,

Namie of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all coitespondence concerning this matter to the following:

JANKOVIC MAR; AN

Name of Person

KEY PTRBONG Li(Q,

Firm/Company

1205 fTH JTREET

Address

KEY wEST  FLo B3040

City/State and Zip Code

marcele bredpya &G raall Comm

F-mail address: (10 be used tor Tuture@@dnual report notification)

For {urther information concerning this matter., please call:

SINKOVIC MY O8] w9y 49y 6 760

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount;

$25.00 Filing Fee 1 $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificate of Status Certified Copy

(additionat copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Status &

Certificd Copy
{additional copy i1s enclosed)

Mailing Address: Strcet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot 'l'allahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FL 32303



. , , ARTICLES OF AMENDMENT
TO
ARTICLES GF GRGANIZATION
OF

FEY STRONG L1

{(Name of the Limited Liability Company as it now apnpears on ovr records,)
{A Flonda Limsted Liability Company)

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

Flerida document number Z- / GF ﬂﬁa /. 5 ? qéé

‘This amendment is submiticd o amend the following;

A. If amending name, enter the new name of the limited li

The new name must be distinguichable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *[..L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) o)

—F @
Y |
=8N
ELENE A By
Eater new mailing address, if applicable: he
(Mailing address MAY BE A POST OFFICE BOX) - = '.3
.- b
e

B. If amending the registered agent and/or registered officc address on our records, enter thg&me of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Erter Flerida street address

. Florida
City Zip Code

New Regis Agent'’s Stgnature, if changing Repistered Agent;

I hereby accept the appointment as registered agent and ugree to act in this cupacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I 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 is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature 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 frem cur records:

MGR= Manager
AMBR = Aiithorized Member

Titlg Name Address Typs of Action

MK MIrecy HeEDOH J970 S . ROOSE yet i 8Lt Mad
AP7T JOL L ORemove
LEY WEST, FL 33040 O Change

MGA HPLLELS  BLEDON 3770 J. ROOSEVELT By ) radd
JP7 TOPE ORemove

LY WEST, L F3090 Doram

7

DOAdd
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27 fRemove
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S _‘,él:]Add

ORemove

C1Change

OAdd

ORemove

CChange

DAdd

ORemove

{OChange
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(Artach addisional shocts, if pecessary )

N Wamendine any other inforuation, calor changas) barg:
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Ieho dnto incprted in this Bleck deoes rot mect the 2w l:!m""-‘ﬂ Siatory flisn fr‘f"_;:;;";,_ Tt Ty

effzetive datc on the Dcpamment of State’s records.

E. Effcctive date if other than the dote of filing
(f an effective date 1s listed. the date must be specific and cannot be prive 1o date of filing or more than 90 days alie iiling.) Pursuant to 605.0207 (3Xb)
this Aot will met be tinted as the

\r..o.-.

docuront’s

If the record specifies a delayed effective date, but not an effective time, at 12:01 a. m. on the lier of
{b) The 20th day cftor the recerd is filed. ﬂ; —_—
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Datcd A

tative of a mcomber

Coin

Signature of a member or authorized repr
Notary Pubhe State =i Flcacd

Josie Moise Val
1 GG 1643840
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