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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION %
OF SR >
\'/,‘. B} T‘;‘/
Keys Basin LLC o :
j cars on our records.) "\_'?‘..,‘- %_
< e}
e :
The Articles of Organization far this Limited Liability Company were filed on 053118 and assigﬂ;)a_':, d‘}\
Florida documant pumber 118000145424 , 28
&

This zmendment is submitted 1o amend the following:

A. If amending pame, enter the pew name of the limited liability company here:

The now name must be distinguithable and contain the words “Limited Liakility Company,” the dzsignatinn “LLC™ ar the abbreviation “LLLT

Euter new principal nffices address, if applicable: -
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. gnter the name of the new
remistered agent and/or the new registerced office address here:

Name of Now Registered Agent:

New Registered Office Address:
: . Entar Flovruda streel oodrust

, Florida
Cine Zip Cade

New Repiciered Agent's Signature, if changing Regristered Arent:

I hereby accepi the uppoinimen! as registered agent and agree 10 acl in this capacin. I further agree 1o comply with the
provisions of all staruies relative 1o the proper and complete performance of my duties. and I om familiar with ond
accepl ihe obligations ¢f iy position as registered agent as provided for in Chapier 605, F.S8. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liubiliiy
campany has been notified in writing of this change.

if Clinnging Reglstered Apent, Signature of New Registersd Apent
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If amending Authorized Person(s) authorized to mapage, CHes G it mame, and address of each persgn _being added

or removed from pur records:

MGR = Manager
AMBR = Authorized Member
Title Name Addresy Tvpe of Action

MGR Timothy & Morley 7100 West 20 Avenuc, Suite 601
Hialeak, FL 33016 W Add

[ Remove

[ Change

0 Add

———
-

. [T
[} Remoye

;

.

-,U."ff-“ (T3
O Repiove

a

0 Change

0 Add

C Remove

{1 Change

0O aad

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here

(Attach additional shaeis. i neces®=T .,
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E. Fffcctive date, If other than the date of filing: (optional}
(1f un elfective dute is listed, he dute mus be specific and cannot be prior
Note: If the date inserted in this block does not meet the applicable statutory f
document s effective date on the Department of Siate’s records.
(&)

w0 dote of filing or more than 20 duy< sfler filing.) Purtuant o A05.0207 (3xhi
ling reauircmenss, this date will not be jistec as the
]
L
The S0th cay after the record is fled

If the record specifies a delayed effective cate, but nat an effective time, at 12:01 2.m. on the earlier of
July 24
Dated ¥

Ltk ‘Lx L
Crgnature o?ﬁwcmbv:r s authorzdd reproecniative of o member
Andres Vega

Tvoed or prinied name of signee
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