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COVER LETTER
TO: Reglitration Sxetion
Division of Corponﬁgns
© . KEKE'S DURBIN PARK. LLC
SUBJIECT: :
Name of Limited Liability Company
m enclosed Articles of Amendment ard fea(s) arc submitted for fling.
Piezss return ull comrespondence oonmu:g ::qs togrter W the follomg
Stevén A. Weinberg, Esq.
Namt of Person
rank, Weinberg & Black, P.L.
Fux/Coempany
7805 SW Sixth Court -
Addrasz
Plantation, FL 33324
CityrSute end Zip Code
twagner@fwhblaw net
E-mai] eddiesa; (to be wed o7 Toiire semaa] 7port nofif:eation)
For further mfo:manon concerplng this matter, please call:
Leaome Wagner, Esq, 38 34430
. at
Name of Person Area Codz Daytime Tel=phone Number
' Enclosed i isa check for me 1ollowmg Hmount:
B $25.00 Filing Fee O $30.00.Filicg Fee & £1'555.00 Filing Fre & 2 860.00 Filing Fot,
Certificate of Statas Certified Copy Cart}ﬁcatc of Status &
(uddlsenal copy is enclosed} Certified Copy -
{edditional copy is cnclosed)
MAILING ADDRESS: STREET/COURIER A.DDRESS
Regisuration Scction Registration Section
Division of Corpormations Division of Corparations
F.O, Box 6327 Clifign Buildicg
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KEKE'S DURBIN PARK LLC | [_ HASOLEL YL,
of the: it kabitihe O 1 W on T~ rec| .

o 1 mpany, :

The Aricies of Organizztion for this Limited L jability Con'ipany wers filed on DCtober 9, 2019

and assigned
Florida document gumber L19000254255_ .

This anoendment is submitted to amend the following:

" A. I amending name, gater the sew name of the timited liability company here:

The pew name Znuse o dl.st]n.,ushﬂhlc and contaln rbc words “Ligited Lishility Ccmpany V7 the dcsxgxwon “LLC" or the abbreviation “L.L.C,”

Enter new prmmpal offices address, if applicable: =
Principa! office address MUST BE 4 STREET ADDRESS)

Enter new maih'.ng_ addmé, if apphcaple:
Maifin ess MAY BE NFFICE B().

B. It amtudmg the registered ngcat and'or regmu'ed oﬂice address on our records, -'aer the name of the mew -

registered apent and/or the new registered office address horo:
Name of New i ent:
" Now Registored Offjce Address:
. Eneer Florida street address
. ., Florida -
City : Zig Code
NEw fatarad Agent’y Si if changine Repistayed s

4 hereby accept the appointment as registered agent and agree o act in this capaciy. 1 further agree ro comply with the
provisions of all siatutes relarive to the proper and complete performance of my dutles, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office addre.ss 1 hereby confirm that the limited liabiligy
company has been notifled tn writing of this change.

If Cbsuging Registered Ageat, Signatuce of Naw Regivtervd Azens
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If amending Authorized Person(s) authorized to mapagy, enter the title, pamey, and address of each person beinp udded
or remcrved Trom our records: ) ’ '

MGR= Mznager
AMBR = Authorized Member

Title . Namc . Addresq . Type of Action

- ' _ 7512.DR PHILLIPS BLVD
MGR MAHEN, KEVIN E SUTTE 109

_ 01 Add
ORLANDO, FL 32819 '
O Remove

W Chonge

. - . 7512 DR PHILLIPS BLVD .
MGR | MAHEN, KEITH ' SUITE 100 B Acd

ORLANDG, PL 12819 _
O Remove

=] Cl‘;angc

I Add

0 Remove

£] Ramove

_[J Change

0 Add

O Remave .

B Crangs

B add -

O} Remove:

O Ghange
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necesary }

10-05-2019
E. Eﬂbcﬁvc d:tc,ﬂothurthnnmedateomﬁng' (apﬁonal} ;
(If an cllactive date u&mﬂ.d:dmmbumﬁcmmhpnormmofﬁknswmamhm?ﬂdmaﬂuﬁlml?mmmmmmm
Note: lf!hedalcinsntadm;hublukdnunmmthupphﬂbhmmmryﬁlmgmulmmm Ihlsdmmﬂmtbelmedume
dacument’s cHective date on the Department of State’s regords.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on 'l:he earfier of
(b) The Q-Gth day after the record Is flled.

. October 24 ' 2019
Dated :

w&pmudwmnfamu
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