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TO: Registration Section.
Division of Corporations

SUBJECT:

COVER LETTER

Key Quest acquisitions,LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all corespondence concerning this matter to the tollowing:

Ryan McEntee

Nume ol Person

Key Quest Acquisitions, LLC

Firm/Company

650 N Alafaya Trl Ste 101 #780362

[
7
Address e
i
A
orlando, FL 32787 R
CinyyState and Zip Code ,
. . . L -—
contact@keyguestacquisitionsllc,.com A :

°1
E-mal address: (1o be used Tor future annual report notification) A -
T
For further information coneerning this matter, please call: SO

Ryan McEntee 407 716-3751
at{ }
Nume of Person Area Code

Enclosed is a check for the tollowing amount:

0 $25.00 Filing lee O3 $30L00 Filing Fee &
Certificate of Status Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

O £55.00 Filing Fee &

tubdiwonal copy 13 enclowed)

Davtume Telephone Number

¥ $60.00 Filing Fee.
Certificate of Siatus &
Certitied Copy

|1 J3S el

Hied

0c:

takdstional copy s enclosed)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassee. Fi. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Key Quest Acguisitions, LLC

{Name of the Limited Liability Company as it now appears gn gur records.)
tA TFlornda Timied Tability Company)

o . .- L N P . 08/14/2019
I'he Articles of Organization for this Limited Liability Company were filed on

Florida document number 113000207598

and assigned

This amendmient 1s submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited linbility company here:

—_————

The new name must be distinguishable and contain the wards “Eamited Liability Company,” the designatton “[LLC™ or the uhh_l};\'iati,qg CLLCT
= [t

-7 =3
Enter new principal offices address, if applicable: L 22 R
- 171 8
(Principul office address MUST BE A STREFET ADDRESS) / © —
- =2 P
b 4 !
Enter new mailing address, il applicabie: o s o
/ =
(Muailing address MAY BE A POST OF FICE BOX) / —

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

Name of New Registered Apent /
New Reuistered Otfice Address: /

/ Enter Floride street address

registered

. Florida
Cuy Zip Conde

New Registered Agent’s Sivnature, if changing Repistered Apent:

{ hereby accept the appointment as registered agenr and agree 1o act in this capacine. [ further agree to compiv 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 Chapier 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirm that the limited fiabilin:

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action
AMBR Melissa McEntee 650 N Alafaya Trail ste 101 # 780362
orlando, FL 32878 OAdd
IRemove
CIChange
FAdd
) —
M S
=0 Bemove
IR [Ze) -y
(—~rmoorm it
S N
Nl i'h:mg(:- v
Ul T
AN v
", e

'::\dLI "wv

SRR A
i oo
ORemove

OChange

COAdd

TJRemove

O Change

OAdd

CJRemove

O Change

OlAdd

Okemove

CIChange




D. If amending any other information. enter change(s) here: (:lutach additional sheets. if necessary.)

/772023
E. Effective date, if other than the date of filing: {optional)
(I an eftects e date s bisted, the date snust be specilic and cannot be prce 1o diie ol filing or more than % davs afler filing. ) Pursuant to 603 0207 (3 by
Note: I the date inserted in ths block does not meet the applicable statutory litmg requirements, this date will not be listed as the
document s ellective date on the Deparument of State’s records

[T'the record specifics a delayed etfective date. but not an effective time, at 12:01 a.m. on the earlier of- (b)) The Hth dav afier the
record 15 fited

Dated September 7 2023

Stgnature S0 hemberor authorred represeniative of a member

Melissa McEntee

Tvped or printed name of signec

Filing Fee: $25.00



