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COVER LETTER

TO: Registration Section
Division of Corporations

Suphenty Realwy, 1.0

SUBJECT:

Name of Limitted Liability Company

The enclosed Anicles of Amendment and fee(s) arc submiitted for filing,

Please return all correspondence concerning this matter to the following;

Gustay Renny

Name of Person

Simplicity Realty

FinCompany

1300 Old Congress Ave

Address

West Palm Beach, 1L 33400

Ciov/State and Zip Code

susrenny @ me.com

F-nunl addiess; (to be used tor futere annual repont notitication)

For further information concerning this matter. pleasc call:

Cius Reony RITA] TIR-T1 4
at( }
Nuanw ol Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount:
= 5235 (1} Filing Fee 1 $30.00 Filing Fee & 1 $53.00 Filing Fec & 21 $60.40 Filing Fee,

Centificate of Status Centified Copy Cert
(addational copy is cnclosed ) Cent
{addi
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sui

Tallahassee, F1. 32303

ficate of Status &
fied Copy

.1 T
ional copy is enchmed)

te 8§10




ARTICLES OF AMENDMENT

|
TO
ARTICLES OF ORGANIZATION
or
sSimplicity Realiy, 1L1.C
ivame of the Limited Liability Compuny ay it now appears on our records.
(Al ompany'}
- . — Do T - 02:03,2020 .
I'he Articles of Orgamzation for this Linuted Liability Company were filed on and assigned
: 200k H3833
Florida document number _|-Z200HR3
Thes amendment is subntted to amend the following:
A. If amending name, enter the new name of the limited liability company here:
Kenny Realty, 1LLC
The new name must be distinguishable and cantain the words “Linuted Liability Company,” the designaiion ~1,LC Jor the abbreviation @1.1.C.”
= =
. . . . T =3
Enter new principal offices address, if applicable: R -
.l ;‘E a H
(Principal office address MUST BE A STREET ADDRESS) - pes) iy
) i
o 3
- 300
_:: }:,Si-'g
N ) . o
Enter new mailing address, if applicable: <
N
(Muailing address MAY BE A POST OFFICE BOX) ©
B. H amending the registered agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new registered office address here:
MName of New Registered Agent:
New Registered Office Address:
Enter Floyidu street addres:
. Flgrida
Cinv Zip Conle

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

{ hereby accepr the appoiniment as regisicred agent and agree o act in this capacity,  fu ']lher agree 1o comply with
provisions of all statnites relaiive to the praper and compleie performance of my duties. and | am familiarwith and
accept the obligations of my: position as regisiered agent as provided for in Chaprer 603, Vi"\ Or, if this document is
being filed 10 merely reflect a change in the registered office address, T hereby confirm th
company: has been notified inwriting of this change.

ar ihe limited liabiliny

If Changing Registered Agent, Signature g

f New Registered Agent




. - . . i .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being ad
or réemoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Add

CRemove

CIChange

TJAdd

ClRcmove

CChange

TAdd

CJRemove

O Change

ClAdd

CIRemove

DChange

ClAdd

CIRemove

ClChange

DAdd

CJRemove

UChange




D. If amending any other information, enter change(s) here: (4Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optignal)
(I an eifective date is Tisted. the date must be specitie and cannot be prior to date of filing or mwre than M davs after filing. ) Pursuant to 603 0207 (31
Note: If the date insenied in this block docs not meet the applicable stutory filing requircments. thig date will not be lisied 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 carlicr of: (b} The 9th day after the
record is Miled.

Dated A?'rl-.\ Q"Im

Signature of o member or@ihaor zedfEprosentative ol a member

GUSTA‘(?(’,f\n A

Typed or printed n:\cot'signcc




