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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KALEY STREBT ACQUISITIONS, LLC

The Articles of Organization for this Limited Liability Company were filed on 9¥29/2019 and assigned
Flarids document mmber 119000084013

This amendment is submitted to amend the following;

A. 1f amending name, enter the new name of the Emjted Hability company here:

The new name must be distin gaishable end atain the words “Limited Lisb|lity Company,” the designation *LLC™ or the sbbrevistion "L.L.C*

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

Enter new malling address, If applicable:
{Malling address MAY BE A POST OFFICE BOX)

-t ~2
%

-

B. If amending the reglstered agent and/or registered office address on our records, snter the name of the new registered

agentand/or the new reglstered office adgdress here: =

m—

REGISTBRED AGENT SBRVICES OF SWFL, LLC T

Name of New Registered Agent:
- -l
New Repi Office Address: CNE SOUTH SCHCOL AVENUE, SUITE 500 N
Enter Florida Jirest addvess oo
SARASOTA, FL 34236 Plorida 34237
City Zip Code
New Reglstered Agent’s Si stered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and I am familiar with and
accept the obligations 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

compuany has been notified in writing of this change. W
2
IfChanging Regbtered Agent, Siguature of New Registered Apent
By Nicole VQS:L ev,as Wia napes™

Coudid B ([ HR3 000386886 =2))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaved from our records:
—————edl

MGR = Manager
AMBR = Authorized Member

lde Name
MGR - STEPHANIE FRAIM

MGR BARBARA ZDRAVECKY

(FAX)841 917 0505 P.Q03/004

Addresy

736 CENTRAL AVENUE

T of Action

Cladd

SARASOTA, FL 34236

BRemove

OChange

736 CENTRAL AVENUE

Badd

SARASOTA, FI. 34236

CRemove

[QAChange

Cadd

(Remove

OChange

OAdd

ORemove

OChange

Oadd

JRemove

OChange

OaAdd

DRQIIIO‘VG

OChange

O, AN AR Aenas o radr 2)))
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D. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary,)

E. Effecdve date, if other than the date of Nling: {optonal)
(If & effective date B listed, the dete must be specific and cenaot be prior to date of filing or more than 90 days after filing. ) Pursuant 1o 605.0207 (3)0)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
document's effective date on the Depariment of State's records.

If the record specifies a delayed offective date, but not an effective time, at 12:01 aum. on the eatlier of: (b} The 90th day after the
tecard is filed

paea NoNemiber T Qog3d

odlhnged

“Signature of a member or suThorized representative of a member

Nicole Vasi\ ey, Qucthon ded 1 preserdatrve.

Typed or printed neme of tignes

. Filing Fee: $25.00
Qudit #(( H2300038 6226 2)))



