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COVER LETTER

TO: Regiatration Section
Dlvmnn of Corponﬁons

KEKE'S wnssrn—:m':-:ssez TREE
SUBJECT: STREET LLE

Nume of Lxmmcd Lisbility Compasy

The-enclosed A.mr.lcs of Amendment and fee(s) are submittad for filmg,

Please returm al! cofrespondence conceming this maker o the following:

Swven A Welnberg, Esq.

Neme of Person
Frank, Weinberg & Blsek, P.L.

Fenv/Company
© 7805 SW Sixth Cours

Address
Plantation, FL. 33324

City/Staso sad Zip Code
vagner@fwblaw net
B-mdaddmsx(tobemdfwfummﬂwponmﬂﬂcm)

For further information ooncemmg thls mattor, pleass cal.l

-Leanne Wagnaer, Esq. ’ ' '386 ) 322-4430
ot :
]\a:ne of Pmn ' Area Code Daytime Tolephons Numbzr

Encloxcd is a check for the following ameuet | _
9 $25.00FilagFee  T1$30.00 Fillng Fee & £J $55.00 Filing Fet & £) $66.00 Filing Fee,

Certificats of Startus Certified Copy Certificare of Stamus &
(addition=! copy 13 enclosed) Cerufied Copy ]
. (addisanx] copy ia eoclogxd)
MAILING wnm:ss p STREET/COURIER ADDRESS:
- Registrafoq Secon - Regisranion Sactica '
" - Division of Corporations : . Division of Corporations
P.O.Box 6327 Cliffon Building

Tallahassee, FL 32314 2561 Executive Center Circlo
R * Taljahassee, FL 32301
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ARTICLES OF AMENDMENT/
~_To AU TN
. ARTICLES OF ORGANIZATION -3 = b= ?
OF -
?Eﬂﬂ lT- éu 23

KEKE S WEST TE}\‘NBSSEE STREETILLC

TAELAL MJ..__.Y-L(;,E‘. £
The Articles of Orgsaization for this Limited Liabil ty Company were filed on OSTober 9, 2019 .
Florida documeat munber 119090254266 -

Thls amendment is submitted to armend the ftﬁlomng' .
A lr amendmg namc, enrer the new name of the ﬂmlﬂ ﬂ ity ¢ EEE}I here

Th’.-’ Lew Fx_a::m wust ba dis:inguisha_ble and comtain the words “Limited Liabalsy Company,” the deaigadtion "LLC” o the sbbroviaon “LL.C.” -

" Enter new priueipal offices address, if applicable:
incipal office addrecs MUST BE 4 STREE. DRESS,

Enter new mailing address, if applicable:
‘Mailing address BEA POSYT OFFICE R

"B. "If amendipg the l‘egistcrbd agent aod/or registered office address on our recnrds, enier the game of the new
repixtered apent agd/or the new isteredd & address here:

Na = ictered Agent:
w red s
] Enter Florida siregt address
, Florida
Ciry Zip Code
Naw. stered A ’z Signature, il changing Resistered : tr

I hereby acceps the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stahetes relative to the proper and complete performance of my duties, and I am familiar with @,
accept the obligations of my position as registered agen: as provided for in Chapter 603, F.8. Or, if this docwnent is
being filed to merely reflect a change in the registered office address, I'herely confirm thas rhe Ifmired liabiliry
comparyy has been naxg'iad in writing of this change.

If Chavging Rogistered Agent, mgmmmmm .

Page 1 of3
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If amending Authorized Person(s) suthorized to mauw«ge, entor the title, name ang address of esch person being addeg
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or removed from Gur records:

MGR= Manager

AMBR = Aunthorized Momber

Tide Name | . : . Address ' ) Tvpe of Aection '

7512 DR PHILLIPS BLVD
MGR -MAHEN, KEVIN E SUITE 100

ORLANDO, FL, 32815

0 add

DRcl‘mtyvc

— W Change

S - 7512 DR PHILLIPS BLVD
MGR. MAREN, KEITH © SUTTE100

ORLANDO, FL 32819

0 Add

o Rz.:mvé

=] C.h'angf:'

01 Add

U Remave

O Choage

_ T Add

£l Remove

DChangc

O Add

0 Remove

0O Add

[ Kemove

-DChaz;ge
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D. Ifamending any other informstion, enter change(s) bere: (Antach additionsd shecty, if necessary,)

- 10-09-2018
E. Eﬁecﬂvedam,ﬁmmauﬂwdamdﬂlin {optivaal)
{Lr an effective date i Licted, e gate must be spacific n.hdcmmulh:pnnnn Morﬁmswmmmmwaﬂumjm to 605.0207 (3)(6)

Nope: lfdwdmhmmdindmblmhdnumuwmhpappmuommmyﬁhngmqmmm lhbdawmllmubeumduthc
d@mnnmt'seﬂbammonﬂubcp&mof’m s recordy,

If the record spedifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the earller of;
{b) The 90th day after the record Is filed. :

Cctobxr 24 . 19
Dated 2019

Wmmwﬂofmm

Papedof3
Fili_ng Fee: $25.00
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