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COVER LETTER

TO: Registration Section !
Division of Corporations

Key2 Home Solutions, LLC
SUBJECT:

Nume of Limited Liability Compuny

The enclosed Articles of Amendiment and fee(s) are submitted for fiiing.

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

Lynette Cornell

Name vl Ferson

Key2 Home Selutions, LLC

14818 Carnation Dr

Firm/Cmmpany

D

Adledress o

>

] —

Tampa. FL. 33613 G
(%)

City/State and Zip Cade -

T, : >,
keyZhomesolutions 1 23@gmail.com =
E-mail address: (o e used tar future annual repart notiticatian) =

o

i

For further information concerning this matter. please call:

Lynette Cornell

640 253-3917
at | )

N ot Persan

Enclosed is a cheek for the following ameunt:

= 52500 Filing Fee (0 53000 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
.0, Box 6327

Tallahassee. FLL 32314

Area Code D time Telephane Number

{1 $35.00 Filing Fee &

O $60.00 Filing e,
Certitied Copy

Certificate of Siatus &
Cerufied Copy

taddimional capy is enclosed)

tadditonal copy 1 enclosed)

Street Addiress:

Reaistration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Key2 Home Solutions. LLC

(Name of the Limited Liabilitn Compuny as if now appears on our records.)
(A Flonda Trmited Tiabilin Company)

. . - T P, - 202
Phe Articles of Organization for this Limited Liability Compuny were tiled on 03/19/2020

and assigned
0o 2
Florida document number 1.20000085506

This amendment is submitted 10 amend the following:

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

n/a

The new ranie mast be distinguishable und contaon the words ~Limited Linbility Company.” 1he designation “LEU™ ar the abbreviation =1L

Enter new principal offices address, il applicable: 14818 Carnation Dr _

(Principal office uddress MUST BE A STREET ADDRESS) ~ 1ampa. F1.33613 N
= =7
LW EnC

Enter new mailing address. if applicable: L4818 Carnation Dr

(Muiling address MAY BE A POST OFFICE BOX) Tumpa. FL 33613

—
&

L0 h "y

B. If amending the registered agent and/or registered office address on our records, cater the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Ottice Address:

Enter Flovida street adedross

. Florida

¢ine Zip oo

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

Uherehv accept the appointment as regisiered agent and agree o act in this capaciny, { further agree to comply witl the
provisions of all stanies relative to te proper and complete performance of my dutics, and Fam familiar with and
accept the ablivations of my position as registered agent as provided for in Chapter 6035, 1.8 Or, if this docunent iy
heing filed to merely reflect a change in the registered office address. Thereby confivn that the limited ficehility
company has been notified inwriting of this change.

If Changing Registered Agenr, Signature ul New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Titl

~

Name T

Address Tvpe of Action

AMBR Mailor Oquendo Blanco

1393 Four Scason Blvd.. Tampa, FL 33613

o A\dd

D Remove

OChange

LlAdd

CIRemove

N

N
. [ e B
Cashange ¢ -

= T

el

£9

1
2

{Z
z
=

P

Hd

1 140

T

Iz
2]
2
L
&

L0

NS

CChange

A

TR emoeve

Change

JAdd

TiRemone

iIChange

T Add

JRemove

TIChange



D. If amending any other information, enter change(s) here: fdttach additional sheers, if necessary.y
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E. Effective date, if other than the date of filing:

{optional)
U an effective date is listed, ihe dite must be specific and caomot be prioe o date of 1iling o more than 90 diss afler filing.) Parsuant 1 6030207 (3)(h)

Note: Ifthe date inserted in this block does not meet the applicable siatutory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a defayed effective date, but not an effective time. at 12:01 a.m. on the carlier oft (h) The W0th day after the
record is tiled.

August 24
Dated £

i~
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i~

e, VLS

el 7 Sighattre of a member o authorized eprosentative of a member

L.ynette Comnell

Twped or prinlul namy nt'signcc

Filing Fee: $25.00



