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Samuel D. Navon, P.A.

ATTORNEYS AT LAW

Samuel D. Navon

» , 7805 5. W, & Court
Plantation, Florida 33324

Telephone (934) 380-8848

Telecupier (954) 358-3804

Writer's Diredt E-Mail; snavon@navonlaw.com

September 24, 2020

VIA Regular Mail

Florida Department of State
Registration Section

P.O. Box 6327

Tallahassee. F1 32314

Re: Carefield Ventures, LLC change of name amendment to Kevlite

Resources. LLC;

Document #; 119000234643 _f 2
FEI/EIN Number: 84-3290966 I—:: o -
Date Originally Filed: 09/17/2019 - i
Our File No. 247.001 SR -
L 0
Dear Sir or Madam: - - B
With regard to the above. enclosed please find for tiling Articles of Almndmcm o= -

Articles of Orgamzm]on of Careficld Ventures, LLC. a Florida limited liability Lompdm L
together with this firm's trust account check in the amount of $23. representing the tiling fee.

In the event vou have any questions, please do not hesitate to contact the undersigned.

Thank vou for vour assistance in this matter.

Enclosures

Very trul

SAMUIA. D.NAVON, P.A.

amuel [D. Navon

sladmletters 200reticld keylite resources.name change.trunsmittal.01.duoe



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Carefield Ventures, LLC

The Articles of Organization for this Limited Liability Company were filed on September 17, 2019 and assigned
Florida document number 19000234643 .

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited jiability company here:
KeyLife Pesources, LLC

The new name must be distinguishable and cortain the werds “Limited Linbility Company.™ the designation “LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

A =2
(Principal office address MUST BE A STREET ADDRESS) = pet
o
1 ™~ -
o)
i
Enter new maiting address, if applicable: - _3
{Mailing address MAY BE 4 POST OFFICE BOX) L=
o w
b - o

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

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street address

. Florida

Citv Zip Code

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree 1o comply with the
provisions of all siatutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Autheorized Person{(s) authorized to manage, enter the titie, name, and address of ¢ach person_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

G Add

ORemove

[CiChange

Ciadd

ORemove

OChange
- 3
[ . [ o)

Tn

- L

A5 01

&g

o
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YA

Z -
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T URemove
= e
e ~
D) Chajige

. T

O Add

[ORemove

CIChange

OAdd

CRemove

3Change

Oadd

ORemove

O Change




D. If amending any other information, enter change(s) here: (duach additional sheers, if necessary.)

Ty
S 1202

]
-

N, | Hd| 8¢

E. Effective date, if other than the date of filing:

(optional)
(1€ an e fective date is listed, the dale must be specific and cannot be prier to date of filing or more than 9¢ days zRer filing.) Pursuant to 605.0207 (3}(b)

Note; If the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanmem of Stare’s records.

if the record specifies a delayed effective dale, but not an effective time, at [2:01 a.m, on the carlier of: (b} The 90th day after the
record is filed.

September

2020
Dated

/

2y |
( >4M— 4/// L Mppge e

7 Signatwe ¢ a membef ar autforized represediative of o member

)(E\): o~ g? ~aR ”

Typed dr prinied name of signee

Filing Fee: $25.00



