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TO: Registration Section
Division of Corporations

Keller Farms I, LILC
SUBIJECT:

COVER LETTER

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Martin R. Keller, Jr.

Keller Farms 11, LLC

Name of Person

117 Forest Park Cu

FimyCompany

Longwood. FL 32779

Address

mark@kellerinsuranceine.com

Ciny/State and Zip Code

I:-mail address: (1o be used for future annual report notification)

For further mformation concerning this matter, please call:

Martin R. Keller. Ir,

407 227-4009
at g )

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 1 §30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arca Code Daytime Telephone Number/

3 §53.00 Filing Fee &
Cerufied Copy

(additional copy is enclosed)

L1 $60.00 Filing Fee.,
Certificate of S_l:ﬁus &
Certified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassec

2415 N. Monroe Street, Suite 10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Keller Farms [ LLC
{Numc of the Limite

ears on our records. )

d Linbility Company as il now a

R, .
01/137202} and assigned

The Aricles of Organization for this Limited Liability Company were filed on

" 2 3387
Florida document number 21000032830

This amendment is subimniited 1o amend the following:

A. If amending name, ¢nter the new name of the lmited liability company here:

The new name must be distinguishable aad contain the words ~Lamited Liabtlity Company.” the designaton "LLC™ or the abbrevianon “L.L.C.”

Enter new principal offices address, il applicable: L17 Forest Pack CL

(Principal office address MUST BE 4 STREET ADDRESS) ~ bongwood. FL 32779

7 =51 Park C
Enter new mailing address, if applicable: L7 Furest Park €

(Mailing address MAY BE A POST OF FICE BOX) Loagwood, Fl.

32779

-

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

Name of New Rewistered Avent: Dawn V. Keller

e

New Resistered Oftfice Address: 117 Forest Park Ct. -2 -

Enter Florivda street address N

w4

32779 .

Longwood Florida 227 ;
Cury Zin Cade

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

Phereby aceepr the appoiniment as registered agent and qgree (o act in his capacitv. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and | am familiar with and
aceept the ohligations of my position ax registered agent as provided for in Chapier 603, F.5, Or. if this document is
heing tiled ta mereiv reflect a change in the regisiered office address, [ hereby conpirm that the limited liahifiny
company has been notified in writing of this change,

VN de e

nging Registered Agent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Memhber

Titte Name Address Tvpe of Action
MGR 1031 Reverse Exchange Company, 1520 Royal Palm Sq. Blvd, #320
Jadd

Fort Mvers. F1, 33919 _
mHemove

—Change

MGR [Dawn V. Keller 117 Forest Park (1.
= A dd

Longwnod, F1. 327740
ZRemowve

— Change

ZAadd

CRemove

TZChange (")
(]

CAdd

"~ Remove
!

—

— J
T UChange

— R
LiAdd -

“IRemave

“1Change

E Add

C Remove

[ ¢Change




D. 1T amending any other information, enter chanpe(s) here: (Auuch additional sheets, if necessary.)

o

. ¥

E. Effective date, if other than the date of filing: {optional)”.. -

{17 an effective date is hsted, the date must be specitic and cannet be prior o date of filing or more than %0 days afier fhng?) Punuant w 605.0207 (3K D)
Note: If the date insered in this block does not meet the applicable swatutory filing requirements, this daté-will not be tisted as the

N

document’s effective date on the Department of State™s records. N

It the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b}  The 90th dayv after the
record 15 fed.

August 8 2021
Dated .

YA s

Signature of a member or authorized representaive of 4 member

Theresa Knower, Manager of 1031 Reverse Exchange Company, LLC

Typed or pnnted name of signee

Filing Fee: $25.00



