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COVER LETTER

TO: Registration Section
Division of Corporations

GLC KEY WEST. ELC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Anticles of Amendment and fee(s) are submitted lor filing,

Please return all correspondence concerning this matier to the following:

Nicole Flarms

Dickinson Wright PLLC

Name af Person

FirnCompany

2600 W Big Beaver Rd. Suite 300

Trov. MEA8230

Address

Civ/Stage and Zip Code

nharms@dickinsonwright.com

Fo-maal address: (1o be wsed for future annuil teport notiication)

For further information concerning this matter, please call:

Nicole Harms

248 J33-7585
at }

Name o Person

Enclosed is a check for the foliowing amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.(). Box 6327

Tallahassee. 191, 32314

Area Code Pas time Telephone Number

0O $35.00 Filing Fee &

O $60.00 Filing Fee.
Certified Copy

Certificate of Status &
Certified Copy
{addhinonal copy 15 enclosed)

faddinenal copy s enclosed

Street Address:

Registration Secetion

Dyivision of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. I, 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S B ey
OF Tkl

W02ZNOY -2 AM 9: 1,6
GLOKEY WEST, LLC .
(Nane of the Limited Liability Company as it sy _appears on our rcror(ls.w‘ﬁl":['.‘ﬂ.'._'. i Y
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20702 :
1173072020 and assigned

The Articles of Oraanization for this Limited Liability Company were filed on

. b T 10RN
Florida document number 120000374982

This amendmeni is submitted to amend the 1ollowing:

A. If amending name, enter the new name of the limited liabitity compiuny here:

MISFIT SOCTETY-KW LLC

The new name must be distinguishahle and contan the words “Limited Liabitiy Company” the designaion “LLCT or the abbreviation 7110007

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing addresy MAY BE A4 POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

avent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Otice Address:

Enter Florwda sircer address

. Florida
ity Zip Code

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

I herehv accept the appoiniment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all swnures relative 1o the proper and complete performance of my duties. and | am fomilior with and
accept the obligations of my position as registered agent as provided for-in Chapter 603, 1.5 0r. if this decument is
heing fited 10 merelv reflect a chenge in the registered office address. hereby confirny that the fimited lubility
compeany has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

TOAdd

ORemove

OChange

ClAadd

CJRemove

OChange

O Add

CIRemove

ClChange

[JAdd

CJRemaove

O ¢Change

Gf\dd

O Remove

O Change

[ Add

CJRemove

JChange




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

(optional)
(15 an effective date is Ksted. the date must be specific and cannot be privr 1o date of 1iling or more than 90 days after filing.) Pursuant w 6050207 135b)

Note: [1 the date inserted in this block does not meet she applicable stawtory iling requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s recerds.

If the record specifies a delayed effective date. but notan effective time, at 12:01 am. on the carlier oft (b)  The 90th day afier the
record 15 filed.

Novembuer 2 2022
[Dated .

M sigmature of @ member or uthorized representative of @ member

Michael T. Ravmond. M lanager

Typed or printed name of aignee

Filing Fee: 825.00



