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TO: Registration Section
Division of Corporations

SUBJELT:

COVER LETTER

KEY MANAGEMENT SOLUTIONS L1LC

Name of Limited Liahiliny Company

The enclosed Anicles of Amendment and fee(s) are submitied for filing.

Please return all carrespondence concerning this matter w the tollowing:

Waller Stocker

Nime of Person

Riz Accountants

FimvCompany

170 W Horzon Ridge Phwy Ste 111

Address

Las Vegas, NV 89012

Linv/state and Zip Code

bizaceountants@yahoo.com

E-mznd address: (10 be used for future annual report notihcation)

For further information concerning this matter, please call:

Walter Siocker

702 802341
att )

Name ol 'erson

Enclosed is o check for the fullowing amount:

= $25.00 Filing Fee 0O S30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

Arca Uale axtime Telephone Number

) 853.00 Filing Fee &
Centified Copy

tuddstronal copy o enclosed)

O $60.00 Filing Fee.

Certified Copy

taddrtiomal copy 1s enclesed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 810
Tullahassee, FLL 32303

Certificate of Staws &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
e g
KEY MANAGEMENT SOLUTIONS LLC

(Name of the Limited Liability Company as it now appears on our records.)
A Tlonda Tainnwed Tiabaliny Companyy

- . . . . . . .. Ly e . - OR/03/2018 .

Ihe Articles of GUrganization for this Limited Liability Company were tiled on w0301 and assipned
T SOV R EAY

Florida document number L1000TRON

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liabilicy company here:

The new nanme st be distinguishable and contain the sords “Limited Liability Company.”™ the designation “1L1LCT ar the abbrevigtion =L L.

Enter new principal offices address. if applicable:

(Principul office addresy MUST BE A STREET ADIDRESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or 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:

New Registered Office Address:

Enter Floride sireet audidress

. Florida
(@138 Zipy Conde

New Registered Agent's Sionature, if changing Registered Agent:

{ herehy aceept the appointnient as registered agent and agree o act in ihis capaciie, 1 further agree so compdy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
heing filed o merely reflect a change in the registered office address, Thereby confirm thae the limired Liahiline
compantty has been notified in writing of this change.

If Changing Registered Ageat, Signatuee of New Registered Agent




It 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

< - - ..
. e T F s
Title Namge Address "8 T P Type of Action
ANMHBR ROUNDTREE. GERALDINE 3430 E RUSSELL ROAD SUITE 303
TlAdd
LLAS VEGAS. NV 89120
m Remove
CChange
O add
ClRemove

ClChange

IAdd

ClRemove

CiChange

TAdd

CJRemove

OChange

TAadd

CRemovy

CHChange

D Add

ORemove

OChange




D. If amending any other information, enter change(s) bere: rdnuch additional sheees, ff necessary

E. Effective date, if other than the date of filing: (optional)
{1 elTective date s listed. the dite must be specific and cannot be prior w date of filing or more than 90 davs atier Wing.y Pursuant 1o 603 0207 (31b)
Note: [f the date inseried in this bloek does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State™s records,

Hothe recard specifies a delayed etfective date, but not an effective time, at L2:01 aun. on the carlier of (b)) The 90th day after the
record s filed.

September 2nd 2020

Signature of a membeT or authorrzed representiative of o member

Dyiated

Will Roundiree

Pypued o printed nome ol stgnee

Filing Fee: 825,00



