1 20 00000 3!

{Requestor's Name)

(Address)

(Address)

(City/StatefZipiPhone #)

[]Pckue  [Jwar [] man

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AT ARR

200339233332

RCCEIVED
M2l m

2h:E Hd 12KV 020!



COVER LETTER

TO: Registration Section
Bivision of Corporations
Keys 2 Successtul Solutions Pro Se Legal Clinie, Notary & Mediation Services. L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are subminted for filing.

Please return all correspondence concerning this matter 1o the following:

Karen D, Gritfith

Name of Person

Keys 2 Successful Solutions

FienvyCompany

130 South Indian River Drive. Suite 202

Address

Fort Pierce, FLL 34930

Cny/State and Zip Code

karendenisegrid2@gmail.com

E-muail address: (1o be used for future annual report nontfication)

IFor further information concerning this matter. please call:
Karen D0 Griffith 772
at { )

Arei Code

226-0027

Name of Person Davtime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 1 830.00 Filing Fee &

Certificate of Status

{J $53.00 Filing Fee &
Certified Copy

taddinonal cupy 1s enclosed)

= $60.00 Filing Fee,
Certificate of Status &
Centified Copy

{additional copy 15 enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tullahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Keys 2 Successful Solutions Pro Se Lega! Clinic. Notary & Mediation Services, LLC

- S (
e - 1
= 2 4
(Name of the Limited Liability Company as it now appears on our records.) PR - \_'\
(A Flonda Limited Liabihity Company) e -
«cember 31,2019 e
The Articles of Organization for this Limited Liability Company were filed on Pecember 31.2 aid assignai?
g 2 : BT -
Florida document number -20000008361 . R o
=

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

Kevs 2 Successtul Solutions Legal Document Preparation, Notary & Mediation Services, LLC

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “1L1LC™ or the abbrevistion “L.1L.C."

Enter new principal offices address, if applicable: 130 South Indian River Drive

(Principal office address MUST BE A STREET ADDRESS) ~ >uie 202

Fort Picree, FLL 349350

Enter new mailing address, if applicable: 130 South Indian River Drive

(Mailing address MAY BE A POST OFFICE BOX) Suiie 202

Fort Pierce, FLo 34950

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 Agent:

New Repistered Office Address: 130 South [ndian River Drive, Suite 202

Fnrer Florida sireet address

Fort Pierce Florida 34950

City Zip Code

New Registered Apent’s Signature, il changing Registered Agent:

{ hereby accept the appoinment us registered ugent and ugree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of mv duties, and [ am_familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, FF.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm that the limited liability
company hus been notified in writing of this change.

1f Chunging Registercd Agent, Signature ol New Hegistered Agent




.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Karen 1. Gritiith 130 South Indian River Drive
OAdd

Suite 202
ORemove

Fon Picrce, FL 34930
& Change

OAdd

ORemove

OChange

Ciadd

ORemove

CIChange

OAdd

ORemove

CIChange

[:] Add

ORemove

JChange

Cladd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be specitic and cannot be prios 1o date of filing or more than 90 days afler tiling. ) Pursuunt to 603.0207 (3)(b)
Note: if the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

January 16 2020
Daied .

a \(\‘Lh%f\-@ \}QJ\A bty

Signature ofd member or authorized represensative of a member

Karen . Griftith

Typed or primed name of signee

Filing Fee: 825.00



