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COVER LETTER
TO: Registration Section
Division of Corporations
Keke's Kollections

SUBIECT:

Name of Linited Linhilits Company

The enclosed Articles ol Amendiment and leels) are submitted for fiing.

Please return all correspondence concerning this matter t the followmg:

Nakeisha Lemaine

Naune ol Person

Keke's Kollections

Fiom/Company
1A Orne £

Address

Kissimmece. 1L 34739

CinState and Zip Cody
clemaineYIeE pmail .com

L-minil addiess: (10 be nsed tor future annual report noliticstion)

For further information concerning this matter, please call:

Nuakeisha Eemaine

bR SO-20-49
acf )
Name of Person Arca Uode Draxtime Telephone Number
Enclosed is a check for the following amount:
[0 825.00 Filing Fee CF S20.00 Filing Iee & | 55500 Filing Fee & C $60.00 Filing lec.
Certilicate of Status Certified Copy Certilicate of Status &

paddinomal caps 1 enclised) Certited Copy

Gaddinonal copy i enchosedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N Monroe Street. Sute 810
Tallahassee. 1. 32303



FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 23, 2021

NAKEISHA LEMAINE
1133 ORNE CT
KISSIMMEE, FL 34759

SUBJECT: KEKE'S KOLLECTIONS LLC
Ref. Number: L21000106419

We have received your document for KEKE'S KOLLECTIONS LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is P839000016354 -
NLENTERFRISES, INC..

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton

Regulatory Specialist 1l Letter Number: 021A00028456

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2021

NAKEISHA LEMAINE
1133 ORNE CT
KISSIMMEE, FL 34759

SUBJECT: KEKE'S KOLLECTIONS LLC
Ref. Number: L21000106419

We have received your document for KEKE'S KOLLECTIONS LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L20000037988 - NOBLE
ENTERPRISES LLC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 121A00024617

www . sunbiz.org
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) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Keke's Kollections

iName of the Limited Liability Company as it now appears on our records. )

(A Jabthity Company)
- . - o . C T i, 03/04/2021 .
I'he Articles of Organization for this Limited Liability Company were filed on and assigned
S 21000106419 "3
Florida document number . =
This amendment is submuitted to amend the following: \
[ A
A. Ifamending name, enter the new name of the limited liability company here: -y
—_ 2
N.1.. Roval Enterprises LLC 0

The rew name musi be distingaishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation lli

3500 Posner Blvd #1075

Fnter new principal offices address, if applicable:

. o . Davenport, F1. 33837
{(Principal office address MUST BE A STREET ADDRESS)

- - . . 3500 PPosner Bhvd #1075
Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

Davenport. FIL 33837

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 Avent:

New Reoistered Office Address:

Fater Florida strect address

. Florida
Cine Zip Code

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

P hereby aceept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 175 Or. if this document ix
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited lahiliny
compuany has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Oadd

CIRemove

CiChange

CJAdd

CIRemove

T Change

CiAdd

CiRemove

CiChange

CiAdd

ORemove

CiChange

CIAdd

CIRemove

OChange

COAdd

ORemaove

iJChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.j

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the dite must be specitic and cannot be prior 1o date of filing or more than 90 days alter fling.) Pursuant o 603.0207 {3xh)
Note: 1 the date inserted in this block does not meet the applicable statutory {iling requirements. this date will not be listed as the
document’s effective date on the Department of Siate’™s records.

I the record specilies a delaved effective date. but not an effective time. at 12;01 a.m. on the earlier oft (b)  The 90th day afier the
record is filed.

[December 1s1 2021

Jodhaiha homaind.

Signature ot a member of authanzed representative of a member

Dated

Nakeisha Lemaine

Typed or printed namwe of signee



