L20000 27454/

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pickup

[] war [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RHRERATRR N

500352857205

I0BRS20--01024--014  ##25. (10

1, f26

AL

63”\\:\

A W 9~



TO: Registration Section
Division of Corporations

Reuvee L1.C
SUBJECT:

COVER LETTER

Name of Limiled Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Plgase rewrn all correspondence concerning this matter 1o the following:

Katie Memmigan

Name of Person

Keuvee 1LEC

Fimn/Company

1211 N Orange Ave, Suite (M4

Address

Winter Park, . 32789

infol@keuvee.com

City/State und Zip Code

F-mail address: (10 be used for Tuture annual report nouflcaton)

For further infornation concerning this matter, please call:

Ratic Merrigan

407 HO967 56

at{ )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fec 3 $30.00 Filing Fee &

Certificiile of Status

Muiling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Area Code Davtime Telephone Number

{J $35.00 Filing Fee &
Cenified Copy
(additional copy is enclosed)

T $60.00 Filing Fee,
Centificate of Status &
Centified Copyv

(additional copy is metosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Menroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kcocuvee LLC

Companv as it now n

The Articles of Organization for this Limited Liabilitv Company were filed on and assigned
Florida document number _L- 2 QQOO02FYH 2 Y|

This amendment is submitted to amend the following:

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

=3
.=
=
r g
. & M
The new name must be distinguishable and contam the words “Limited Liability Company,” the designation "LLC™ ar the abbreviation "il..] ‘G'
. T m
Enter new principal offices address, if applicable; o
{Principul office address MUST BE A STREET ADDRESS) o)
wn
Lad |

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 Registered Office Address:

Fnrer Flordu storeer address

. Flonda

City

Zip Codde
New Repistered Agent’s Signatore, if changing Registered Agent:

I hereby accept the appoimment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
pravisions of all statures relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, I8, Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company hays been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

It amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being add
MGR = Manager
AMBR = Authorized Member

Title

Nrs,

Name

Address
Carolina Padilla Garcia

Type of Action
K412 Karwick Street, Orlando V1. 32836

= Add

BRemove
[
Mrs

- =
fonn )
. _Pﬂmnl
Carolina Mann/AR

L

BH12 Karwick Street. Orlando FL 32836

(13718

22@9‘

S

= Ranove

TIChange

JAdd

OJRemove

TIChange

TAdd

TJRemove

OChange

HAdd

JRemove

JChange

TAdd

TORemove

T Change



