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1 1954}474-2008
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COVER LETTER
TO:  Registration Section
C Division of Corparstions
KEKE'S STRAND LLC
SUBJECT: L.

Nawe of Limit=d Liabitity Compamy

+ Theenclosed Articles of Amerdmont and fee(s) are ubmm::d for filing.

Picas: returg alf wmsponde:no: concerning this matier to thc fOIJOng

Sieven A, Weinberg, Eag.

Name of Pertca .
Frank, Weinberg & Black, P.1.

" Finm/Company
7805 SW Sixth Court

Addregs
Plantztion, FL 33324

City/Stare nad Zip Cods
Iwagne: @fwhlaw.net

E- mcu! address (1o be used By fitare anowsl repor notificution)

For further m:&mnnncn concerning this matier, please eall;

Lestne Wagner, Eag, oo , fass 3224430
az )
Mamz of Person . - Aros Code Daytime Telephane Number

Eoclosed is a check for the followiag cmoun:

- B $25.00 Filing Pes {1 $30.00 Filing Fec & O $55.00 Filing Fee & : .0 $60.00 Pllmg Fee,
Catificate of Status - Certified Copy . Certificate of Status &
) (aditiocsl copy iy ertlgsed) Certified Copy
(additdonal Topy & cactosed)
MAMNG ADDRESS: S'I‘REE'I‘ICOURIER ADDRESS:
Rsgiswation Seczion Registration Section : '
Divigion of Corpo.ranon: e . Division of Corporations
P.0. Box 6327 Clifton Building '
Tuollahasses, FL 32314 : 256) Executive Cénter Clrele

Tallakazsce, FL 32301
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ARTICLES OF AMENDMENT =~ [ 4] 307
TO ._;5" AL IR SR
ARTICLES OF ORGANIZATION ) .
OF B30 06T 2w P ¥ %9
hi’ ! (“-j;«,t 3y
Tte Articles of Qrganizzticn for this Limited Lliabllity Company wers ﬁ‘ed an chbcr $,2015 - and asqigned

Florida document number 19000254273

This am:ndmau is sub:mttad to amend the t‘ounw.ng-

A If amcnd.mg hazme, enter the new name of the Jimited lfa bilitv companyv here:

The new tams mus: be distnguishabls wd covain s words “Lamd Ly Commpacy.” s Gnigoatios LI o abbroviation LL L

Enter pew principal offices addm.s if applicable:
al office address A BEA ET

Enter new mailing address, if applicable:
ling addr Y BE A POST ICE BG

B. If amending the registmd agent and/or registered office addrcw on our rccords. ‘guter the name nl the new
istered ¢ andfor the new r red office addnss here; '

e of New istered A
New Registered Office Address: : :
- Enter Florida sraei dddrass
, Flonds
Cy Zip Code
Rectstered Apent's.Si if chan Recistered l

" [ hereby accept the appointment as regmared ogenr and agree 0 act in this capacity. | ﬁu-thar agreé o comply with the
provisians of all siatutes relative to the propar and complete performance of my dutics, dnd I am familiar with end
accept the obligations of my position as regisiered agent as provided Jor in Chapter 605, F.S. Or, if this documen: is
betng filed to merely reflect a change in the registered office address, I hareby coqﬁrm :ha: the ltimited liability
campany has been notified th wntmg af this change.

L Chaaging Registered Ageat, ignators of New Regisered Sgent

Page 1 of3
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If amending Aathorized Person(s) authorized to manage, entey the title, name, and .nddgess of each person being gdded
or removed from aur recards: | N o ‘

MGR= Manager
AMEBR = Authorized Member

Title MName ' Addresy Lype of Aghion

. 7512 DR PHILLIPS BLVD
MGR - MAMEN, KEVIN E SUITE 100 - '

B Add

ORLANDO, FL 32§19

& Remove

B Change

7512 DR PHILLIPS BLVD

MGR ~ MAHEN, KEITH : .SUITE 150 0 Add

ORLANDO, FL 32819

_ 0 Remove

B Change

Y.

K1 Remove

O Coange

. : : O Add

B Remove

: ClChmge_

O Add

DR.cmo‘ve_

.DCl"ningv :

O Add

O Remove

I Change

Poge 2 of 3
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document’s eTective dats og the Departmens of Stato’ :

‘s records, |

If the record specifies a deloyed effective date, but not bn effective time, at 12:01 a.m. on the earlier of;
(6) The 90th day after the recard is filed. _ .

- 'MOmberéil . 2019

KEITH MAHEN, MANAGER

Typed or panicd nome 6T ignce

Page 3 of 3
Fillng Fee: $25.00



