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._ COVER LETTER
TO:  Registration Section
Division of Corporations

KEK.ESBUTL.E T.
SUBJEC‘!‘ R NORT HLLC

Nl.ma of Limited Liabil'ty Campuny

The ¢nclosed Artizles of Amendment and fee(s) mlsubmim:d for filing.

Please return all corresponder.ce concerning this matter to the follgwing:

Stoven A. Weinberg, Esq,

Name of Person
Frank, Weinberg & Blagk, P.L.

Fum/Compuzy
7805 SW Sixth Cour:

Addrees
Plantation, FL 33324

CityfSmte and Zlp Code
hwagner@fwblaw.net

E-mail uddress: (0 be used fot future anniel seport nouRcation)

Yor fn.r:imr'infonm;ichl conceming this mater, please call:

Leanpe Wagnes, Esq, L 386 322.4430
ar ( ) :
- Mame of Percan Arca Code | Daytime Telephone Niunber

 Enzlosedisa dwck for the fol lowmg amount:

B $25.00 Filiog Fee 053000 Filing Fec & O $55.00 Filiog Fec & [ $60.00 Flling Fes,
Certificate of Stamg Certified Copy Certificate of Stgus &
o {acctitiona] copy is onclosed) Certified Copy |

(additional oopy 17 snaloied)

MAILING ADDRESS: ' S STREELT/COURIER ADDRESS:

Registration Section - Registration Section

_ Division ¢f Corporetions Division of Cbrpcmllons

- P.O. Box 6327 ! Clifton Building . :
Tallahsasee, PL 32314 . 2661 Bxecutive Cenzer Clrcle

_Tellahassee, FL 32301
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ARTICLES OF AMENDMENT (=13 = |
| TO P et
ARTICLES OF ORGANIZATION %88
OF . A GLT 2u P2 BS
KEKBSBUTLER NORTHLLC 37+ % ';_f;'.;'\; £, A Ctie R
Ths Articles of Organizasion for this Limited Lizbility Company were fled og Ootober 9, 2019 and mssigned

Florida document numper L-9000254271

-

~ This amendmen- {s subrniteéd to amend the following:

A Hfumending name, eoter the new name of the limijted lishility company here:

Toe new neme must be distingpishablr ind contein the words “Limited Liabllity Compiany,” the devignuion “LLC® or the berc;riallon "LLC”

Eater new principal offices address, if applicable:

(Principal office gddress MUST KE A STREET ADDRESS)

Enter new pwiliog address, if applicable:

{Maiting addrexs MAY.BE A POST OFFICE ROX)

B. auneudmg the regmr,ertd ngent a.ndIOr rtgntmd office address on our records, enter the’ namc af the new

Eg‘l_!tﬂrﬂ agent and/or the new l_'gmsten:d office address here:

Na

New Repistered Office Addgess:

ew Repistered

Enmr Florika sirver acldress

» Florida

Qy ' 2ip Code

I hereby accept the appointment ag registered agent and agree 1o act in this capacity. I firther agree o camply with the

provisions of all swatuses relative to the proper ond compiete performance of my duties, and I am familiar with and
accépt the abligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

© beng filed to merely reflect a change in the registered office address, [ kereby confirm that the limited liability
company has been notified in vwriting of this chanﬂe

I Changinz Reglstered Agent, Sicaatir of New Regittared Azent

Page 1 of3
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If amending Anthorized Person(s) autborized to manage, Mﬁt_k,_nggdnd pddress af each person being added

"or removed from our records; |
"MGR = Magaper- .
AMBR = Authorized Member

Itle: Name . v . m . ’ £ of Action
: ' 7512 DR PHILLIPS BLVD - "
MGR - MAHEN, KEVINE SUITE 100

ORLANDOQ, FL 32819

0 Add

O Remove

Ebhangc

, _ ' " 7S12DR PHILLIPS BLYVD . ‘
. MGR MAHEN, KEITH . SUITEl00 - 0 Add

ORLANDD, FL 32819

Q Remove

W Change

0O Add

O Removye

"Dcmlmge

0 Add

Iil Remeve

[;Cha.nge

O Add

O Remove’

0 Add

22 Remove

O Change
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.D' H amending any other information, enter change(s) here: (Attach addfnhna{s'iweu. ¥ necessary.

30092019
E. Effective dats, if other than tie date of filing- . {optional)
{1f o eflective dato i Histed, the dote muﬂboMmdmb:mmdamorﬁlhgwmlhan?ﬁ@yuﬂuﬁ!hg.}?mmdnsmmﬁ){bj

Noee: Inbcdanchsqwdinllﬂablwkdmsnmmﬁwappucabl:mmryﬁnngmurmm.misdmﬂllnmbcliswdast.he.
document's ¢ffective date on the Depariment of Stata’s records. . . o

©If the re.coni spedfies o delaM effective date, but not on effective time, 3t 12:01 a.m. on the earlier of;
(b) The S0th day after the record is filed, ' ‘ ‘ .

Dmomz# . ' .2019

Wnrpmmdmduw
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