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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Neplune Naplas, LLC

The Astictes of Organization for this Limited Liability Company werc filed on Aprif 26. 2019 and assigncd
Florida document number L 19000108317 :

This amendment is submiticd to ancod the foliowing,

A. 1T amending nure, enter the new name of the Jimited Lability comnany here:

Keenan Neptune, LLC

The new name mut ba distinguishahle and contaiy the words "iimited Linbility Company,” the dosignation “LLC™ o the abbreviation “L.L.C.~

Enter new pancipal offices address, if applicable:

(Principal office address MUST BE A STREET ADRDRESS)

Enter now mailing address, if appiicable:

Mailing address MAY BE A POST OFFICE BOX) -

[
B. If amendimg the registered agent andfor registercd office address on vur records, enter the name of the new
registered agent avd/or the new rerigered office address bere:

[

MName of New Repistered Apens:
New Regsicred Office Address: .
Emier Florida sireet addrecsy
Florida
City

Zip Code:
New Registered Agent’s Sighature. if changing Regisiered Apeat:

{ hereln qocept the agpoinonent us registered agent und agree o act in this capacity, [ furiher agree to coniply with the
provisions of ofl stonuey relative to the proper and complete performance of my duties, and I am familior with and
aceept the ebligations of my position as registered ogent as provided for in Chupter 605, F.§. Or, if this documen: iy

being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabiipy
company has been natified in writing of this change.

I Changiag Regisered Agrac Signature of New Hegistered Agent
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If amending Authorzzed Person(s) authorized to mAanage,

or remroved from our records:

MGR = Munager
AMBR = Authorized Mcember

Title Name
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enfer the tide, name; and addvess of eych person _beipg added

Address

0 add

O Romove

0 Clange

03 add

O3 Retrove

O Change

0 Aadd

Z Remove

O Changs

O Add

O Remove

O Chunegze
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D. If xmending any other information. cuier chanpe(s) bere: (Aftach additional sheers, if necEssary

E, Effective date, if other than the date of Fifmg: {optionad)
(T an valective dxte is Bisted, the date masst be spectiic tod cagmat bo price 1o daie of filiog or mere Sun 50 dmys after Tiling ) Punuae o §05.0207 {3xb)
Date; If tho date imserted it this block dacs not mect ths applicable sutulory filng roquintmenty, this date wifl not be Lsted a8 the
docunrent’s ¢ fective date.on the Dearument of Stare’s records.

If the record specifies & delayed effective date, but not ar effective tima, at 12:01 a.m. on the earliar of
(b} The 50th day after the record s filed,

Dated /QPML 0, e E?

] ﬁl re of 3 member or auihonzed repreruntat vr of @ member
Pra ik TH

Teped o7 printed nameof suguuc
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