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COVER LETTER

TO: Registration Section
Division of Corporations

Keswick Mapagement, LLC
suBJECT: __*

Name of Limited Liability Company

Fhe enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return alk correspondence concerning this matter to the following:

Leigh Statford

Name of Person

Precise Planning

FirmACompany

430 L. Taylor St

Address

Reno. NV 89502

CitvrState amd Zip Cocde

leigh@preciseplanning.net

E-mail address: (10 be used for fulure annual report notibication)

For further information concerning this matter, please call:

Leigh Stattord ENE R48-6265

at | )

Namwe of Person Area Code

Enclosed is a check for the following amount:

= $235 .00 Filing Fee {3 $30.00 Filing Fee & 0 $33.00 Filing Fee &
Certificate of Status Certified Copy

(addinonal copy 1s enclosed)

Davtime Telephone Number

0O $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

(additonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FF1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Keswick Holdings, LLC
(Name of the Limited Liability Company as it now a ary on our records.)
(A Florada Tamited Taability Company)

202 .
0171572020 and assigned

The Artictes of Organization for this Limited Liability Company were filed on

. 2 37013
Florida document number L20000023013

This amendment is submitted to amend the following:

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

Keswick Managment, LLC
Fhe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the ahbreviation =1 1.C.”

Enter new principal offices address, if applicable:

{ Principal office address MUST BE A STREET ADDRESS) ) B '&:
e 5 J—
LS4 4 '
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Enter new mailing address, if applicable: o N
' R L
(Mailing address MAY BE A POST OFFICE BOX) ot ' e
- -~ -
o

o)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new rcg?s’lermi

agent and/or the new registered office address here:

Name of New Revistered Avent:

New Registered Oftice Address:

Fnier Florida streen address

. Florida

i Zip Conde

New Registered Agent’s Signature, if changing Repistered Agent:

{ herebyv accept the appointment as registered agent and agree to act in this capacite. | further agree o comply with the
provisions of all sttutes relative to the proper and complete performance of my duties. and Iam fumiliar with ared
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited liability

company has been notifivd in writing of this change.

If Chanping Registered Agent. Signature of New Registered Agent




0 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 Tvype of Action
MGR JOHN C TESH JR. 3948 3RD STREET SOUTH #334
= Add

JACKSONVILLE, FL 32250
ClRemove

OChange

MGR CORINNE TESH 3948 3RD STREET SOUTH #334
OAdd

JACKSONVILLE, FL 32250
m Remove

OChange

MGR JOHN TESH 3948 3RD STREET SOUTH #334
O Add

JACKSONVILLE. FL. 32250
= Remove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

(JAdd

ORemove

CiChange




D. If amending any other inlormation, enter change(s) here: (drtach additicnal sheets, if necessaryy

£. Effective date. if nther than the date of filing: {optional)
(I an effective daie i listed. the date mua he g e and cenag be prier 0 date of filing or more than @ daes atler filing Puncign w (050207 (3,
Note: [ the date inserted in this block docs not me<i the applicable statutory filing requirememts. this date will not be listed as the
Jdocument s effective date on the Department of State’s records,

If the record specifics a detaved sffeciive date. but net an offective time, at 12:01 2.m. on the cartier of: (bY  The 20th day afier the
record is filed.

OCTOBER 19 202!

S ayan

snafire ol member or suthorired rq‘rrc{ﬂm/ ol a member

JOHN C. TESH JR.

fyped or prinicd name of sigpee

Filing Fee: S23.00



