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Co : . COVER LETTER

TO: Registration Section
Division of Corporations

KIMBERLY KEITIL LLC
SUBJECT:

Nume of Limited Liabihity Company

The enclosed Articles of Amendment and tee(s) are submitied for tiling.

Please return all eorrespondence concerning this matter o the following:

KIMBERLY KEITH

wirne of Person

KIMBERLY KEITH. [.1.C

Firm/Company

668 SE DAMASK AVE

Address

PORT ST [LUCHE, FL. 34983

CuwfSiie and Zip Code
KIMKEITH@LIVIEECOM

E-mal address: (1o be used for future annuad repore notification)
For further information concerning this mater, please call:

KIMBERLY KEITH 772 YUSS-60-16
at )
Name ot Person Are Code Davtime Telephone Number

Enclosed is a cheek for the following amaount:

L1 §25.00 Filing Fee = S530.00 Filing Fee & {1 $55.00 Filing Fee & (D §60.00 Filing Fee,
Certifieate of Status Certificd Copy Certificate of Status &
tadditional copy is englosed) Cerufied CUP)I

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Mvision of Corporations

P.0O. Box 6327 The Centre of Tallahasscee
Taltahassee. IFIL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassce. FIL 32303



: _ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KIMBERLY KEITH, LI.C
(Nante of the Limited [iability Company as it now appears on our records,)
{A Flonda Limited Liability Company?

N ST 202 .
JANUARY IS8T, 2021 and assigned

The Articles of Organization for this Lamited Liability Company were tiled on
E2 1000023 1{1

Florida document number

This amendment is submitted to amend the following:

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

The new ninne must be distinguishable and contain the wards “Limited Liabiliy Company,” the designation “LLC™ or the abbreviation ©1.1.(

Enter new principal offices address, if applicable:
fPrincipal office address MUST BE A STREET ADDRESS) i -
Enter new mailing address, if applicable: i —

N N !
(Mailing address MAY BE A POST OFFICE BOX) . m
N Ry,
) =

B. If amending the registered agent and/or registered office address on our records. enter thé namdBY the new revistered

agent and/or the new revistered office address here:

Name ot New Repistered Avent;

New Rewistered Oifice Address:
Eneer Flovida streee address

. Florida
Zip Code

Ciny

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

P herehy accept the appointment as registered agent and agree to act in this capaciiy. | further agree (o complhy with the
provisions of all statutes relative o the proper and complete performance of niy dwiies, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, hereby confirm that the limired liability

company has been notified in writing of this change.

[f Changing Registered Apent, Signature of New Registered Asent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:
Tvype of Action

MGR = Manager
AMBR = Authorized Member
Title Name Address
AMBR KIMBERLY KEITH 068 SE DAMASK AVE
CAadd
PORT ST LUCHE. FL, 349383
ORemove

= Change

OAadd

O Remowve

Ol Change

Cladd
o @
3 T Remowve

71
DCI}?]ITMT;:
n
_ 0D

e d g gy

ORemove

CIChange

ClAdd

ORemove

O Change

D Add

CIRemowve

U Change




D. If amending any other information. enter change(s) here: (Auach addivional sheeis. if necessary.)
PLEASE CHANGE TITLE FOR, KIMBERLY KEITH. FROM MGR TO AMBR.
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Effective date, if other than the date of filing:

(Han effective date s listed, e date swust be spocilic snd cannat be prios o date of Bling or more thion 90 does aftor Aling,) Pursizt w 603,070

Note: Itthe date inserted in this block does nat meet the upplicable statutory filing reguirements. this date will not be listed as the

E.
document’s eftective date on the Department of State s records.

H the record specifies a delaved effective date. but not an etfective sime, at 12:01 a.m, on the carlier off (b)Y The Y0th day atier the
record is filed.
2021

FEBRUARY 23RD

d representative of @ member

Kb‘mk,abd.h i Lk:t'\_.

Dated
Signduure of a membier or authoriz

Typed or printed name of signee

KIMBERLY KEITH




