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: . COVER LETTE

TO: Registration Section
brivision of Corporations

Kay Propertios [L1C
SURJECT:

R

Name of Limited Liahility Compiany

The enclosed Articles of Amendment and fee{ss are submitted tor liling,

Please return all correspondence coneerming this matter (o the following;

Susan Kay

Name of Person

Kay Properties 1.1.C

Firm/Company

1364 NW 12151 Way

Address

Gamneswlle, FEL 32606

Cuy/State and Zip Code

stevenhuyHWYoemail.com

LE-mail address: (1o be wsed for future annual report notifiction)

For further information coneerning this matier. please call:

Susan Kay 727 2493842

Hil )

Name of Person Arca Code

Enclosed s a check for the tollewing amount:

Davtime Telephone Number

= 2300 Filing Fee 1 S30.00 Filing Fee & LY 835,00 Filing Fee & 0 86000 Filg Fee.
Cenilicate of Status Certified Copy Certificaie of Stidus &
fadditiomad copy s enclosedy Certitied Copy

Mailing Address:

{additional copy 1s enelosed)

Street Address:

Registration Section Registration Section
Division of Corporations Division ol Corporations

P.O. Box 6327

The Centre of Tallahassee

Tallahassee, IFL 32314 2413 N. Monroe Street. Suite 81H)
Tallahassee. FIL 32303



e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kay Properties LLC

(Name af the Limited Lighility Company as it now appears on aur cecords. )
(A Flanda Timoed Liabiliny Company)

- : . L L - S/13:2020
Ihe Articles of Organization for this Limited Liability Compiny were Biled on P A0

L2000 29873

and assigned

Florida document number

This aimendiment 1s subnutted to amend the tollowing;

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~“Limited Liability Company,”™ the designation “1.L.C™ or the abbreviation ~1.1. ¢ 7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

~3

[ o]

3

—

= T
Enter new mailing address, if applicable: = —
{(Muailing uddress MAY BE A POST OFFICE BOX) - it

x

o CJ

n

>

B, HWamending the registered agent and/or registered office address on our records, enter the name of ¢
apcent and/or the new registered office address here:

e new registered

Name of New Revistered Avent: Seven Kay

N . 1 RN P
New Registered Otfice Address: 1364 NW T TEst Way

Fater Flovida soreer address
Gainesville Florida 320
Cine Zip Conde

1h

New Repgistered Apent’s Signature, if changing Registered Avent:

{herehy aceept the appoimment as registered agemt amd agree to act in this capacite. 1 further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my poxition as registered agent as provided for in Chapter §03. F.S. Or. if this documenr is
being filed 1o merelv reflect a change in the registered ojfice adds; hereby contivn thae the limited liabiline
company has been notified in wriring of this change,

I Tistered AR

Mipnature ol New Revistered Avent




If wmeading Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ar remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MGR Steven Kay 1364 NS 12 1st Way Ganesvalle, FIL 32606

A

CIRemove

O Change
MGR Darren Kay 12335 NW Tth Pluce Newberry, FLL 32669

=Rl

U Renwve

OChunge
MGR Ted 1. Kay

TIAdd

3549 Island Ave. Seminole, F1. 33772
- Romove

OChange

Cadd

O Remove

CiChange

O Add




D. Ifamending any other information. enter change(s) herer (diach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
{Itan effective date is listed. the date must be specitic and cannot be prior w date v Gling ar more than 90 days atter Gling.) Pursuant w 6030207 (3(h)
Noter [fthe daie inserted inthis block does not meet the applicabic statory (iling requirements, this Jate will not be disted as the
document's eftective date on the Department of State s records,

o he record specifies a defaved effective dote. but notan etffective tmwe. at 12:01 aum, on the eaclier oft (b The 90th day after the

record 18 Nled.

July 10th ﬁ / 2023
Dated e .

vnature of 3 member or authorized representative o' a member

Typed ur printed name of signee



