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ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZATION
OF

KETQO MENTORING. LL.C

OCTOBER 29,2018 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

Florida decwnent number L18000252177

This amendiment is submitted to amend the following:

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

The new neme must be distinguishable and contain the words Limited Liability Compuny.” the designatian “LLC™ or the sbbreviation, “L.L.C."
5850 W, CYPRESS 8T,
TAMPA, FL 33607

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

Enter new matling address, If applicable: 3850 W. CYPRESS ST.

Maili 55 B OST QFFIC,

TAMPA, FL. 33607

B. If amending the registered agent and/or registered office address on our records, enter the-name o LeY
registered agent and/or the new registered office address here: LI

Name of New Repistered Agent:

MNew Registered Office Address:

Erger Florida sireet address

. Florida
City Zip Code

New Registered *s Si re, if changing Re. red Agent:

I hereby accepi the appointment as registered agent and agree o0 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the chligations of my position as registered agent as provided for in Chapter 603, 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
compenry has been notified in writing of this change.

If Changing Regivtered Agent, Signatnre of New Regivtered Agent
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If amending Authorized Person{s) authorized to monage, enter the title, name, and address of each person being added
or remgved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SAM BEELER 62 FOURNIER CRESCENT
‘ ELMWOOD PARK, NJ 07407 O Adé

T
/Eémov:
A

0O Change
MGR RYAN LOWERY 5850 W. CYPRESS ST. -
TAMPA, FL 33607 / Ad
O Remove
0O Change
- SAM BEELER 5850 W, CYPRESS ST. .=
MEMBER TAMPA, FL 33507 C@
O Remove
JACOB WILSON 5850 W. CYPRESS 57,

MEMBER TAMPA, FL 33607

LY O Kshove | T
P

- rr
ey X
::-" ¥, Ddhange f:___”
R

(A%
0O Add

O Remove

C Change

C Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: ({rach additional sheets, if necessary.

BRFAX.2.3 Page 5

Bush Ross, P.A.

)

~na

=

- —

=

<l =

AN ™y

PRI
[T -
e —p '
Te .

om X
(optional) _ =~ -
o @605.0287.0h(b)

E. Effective date, if other than the date of filing:

(1T en effective date is Hsted, the date soust be specific and cannot be prior 1o date of filing or more than 90 days afler ﬂJing._irPdmmnt
Note: If the date inserted in this block does not meet the upplicable statutery filing requirements, this date:Witlhot beJisted as the
- (A%

document’s effective date on the Departmert of State’s recards.

If the record specifles a celayed effective cate, but not an effective time, 2t 12:C1 a.m. on the ezarller of:

{b) Tne 90th day after the record is flled.

NDECEMBER 17

Daied

Ry re—
' representaiive of o member

ANQ, AUTHORIZED REPRESENTATIVE
Typed or printed nane of signee

JOHN N, GIOR&
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