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((H24000317207 3)) ARTICLES OF AMENDMENT
‘ . TO :
ARTICLES OF ORGANIZATION !
OF ’ H :
KEENES LLC

08092019

The Articles of Organization for this Limited Liability Company were filed on
L190006203436

and assigned

Fiorida document number

This amendment is subnutted to amend the following:

A. If amending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) _ G %’
}E'- : “‘- ; 3 4 -rpeme
Enter new mailing address, if applicable: b H“ﬁ
"] 0B
(Mailing address MAY BE A POST OFFICE BOX) 2 ilE
N
Lamme
cn

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu sireet adidress

, Florida
City Zip Code

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

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my pusition as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change,

[f Changing Registered Agent, Signature of New Registered Agent

((H24000317207 3)))
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added

or removed from our records:
((H24000317207 3)))

MGR= Manager
AMBR = Authorized Member

Title Name Address

Type of Action
MGR RICARDO CORREIA RIMOLI 7901 KINGSPOINTLE PRWY

(JAdd

STE 17
= Remove

ORLANDO, FL 32819
T Change

MGR PRISCILLA MENDES FARIA 7901 KINGSPOINTE PKWY

= Add

STE 17
CRemove

ORLANDO. FL 32819
UiChange

(o Wn
ORemove

OChange

Tiadd

ORemove

[ 1Change

Chadd

ORemove

CChange




Page: 4 +09717/2024 05:03 PM TO: 18506176383 FROM:4073703120

(({H24000317207 3)))

. If amending any other information. enter change(s) here: (-friveh additional shees. [ necessary.
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K. Effective date, if other than the date of filing:
tran efte

toptional)
tive date i sied the date must be speentic wind cannot be preot o dake of filmg o more than 90 davs aster Tiling. Pursagnt 1o 6030207 (1))
Note: 10he dete weerted an thas Block docs not meet the apphcable staintons iling requiremenis, this date wall not be fisted as the
decument’s erfeciiv e Jite on the Depariment of Siates revends,

/

11 the recard specifies o delived etfective date, but notan effective timedat F2030 am on the carlier of () The 90th day afier the
record is fijed.

) ALGUST 8
Dated

CLEBTR DA CSILVA FARIA

Fvped o prinled namse of signee
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