AA1 QQQ 1441

{Address)
200380582592
(Address)
Co/SaelZipPhons ) DO D00 -0 we 2T 00
S 7 [] mar
(Business Entity Name)
(Document Number)
Cerified Copies Ceirtificates of Status EJ:Jl
Special Instructions to Filing Cfficer: -
Office Use Only T. MATTHEWS
FEB 16 202




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: \Lt\u‘i PerSsonal Shonm’r‘

Name ol Limited |, mb[hl Company

The enclosed Artictes of Amendment and fee(s) are submitied for filing.

Please return adl correspondence conceming this matter to the following:

‘}lczom nte Slona

Name of Person

Leliys RerSonal  Srogoty  LLL

FiemsC ompany

30 CMmmnn Bl ol #4xg

Address

o Rodon  FL 3344(

Civ/State and Zip Code

ey

-] adlddress: (t( bl usedd {0F annual repoft natehicanon)

For further information concerning this matter. please call:
Oiepirunie (gmn[‘; a Hol ) 42\ -1022
Name of Persen Arca Code Mavtime Telephone Number

LEnclosed 1s a check for the following amount:

[ §25.00 Filing Fev 0 830.00 Filing Fee & O §55.00 Filing Fec & 0O $60.00 Iiling Fee.
Cenihcate of Sutus Certified Copy Certificate ol Status &
(mdditional copy 1y enclosed) Certified Copy

(addational copy s enciosed)

Mailing Address: Strect Address:

Registration Section
Division of Corporations
P.O. Box 6327

PR Ty w4 s

Registration Section
Division of Corporations
The Centre of Tallahassee

~ 4 4 = T T % om e P —~ o o~



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Kellys Pe

{(Namd of the Limiteq

The Articles of Organization for this Limited 1iability Company were tiled on 04 ! 01 [ RO and assigned
Florida document number L | X000 I"-MCHK

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liubility Company.” the designation *1.L.C™ or the abbreviation *1..1.C.7

Enter new principal offices address, if applicable: 2 Cimrpi ‘4 v
(Principal office address MUST BE A STREET ADDRESS)  _Pora_Podon A A3Y9¢,

Enter new mailing address. il applicable:

{(Mailing address MAY BE A POST QFFICE 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:

Fner Floride sireet address

. Florida
Ciry Zip Code

New Repistered Agent’s Signature, if chanping Registered_Agent:

{ hereby accepn the appoiniment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent ay provided for in Chapier 603, F.S. Or. if this document is
being fifed 1o merely reflect a change in the vegisiered office address, T hereby confirm that the limited liobifiry
company has been notificd in writing 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 each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mep Otepraae Kelly Cra Kge 2% (hgmpion Bud Gl 2w
:‘* u;')l O Remave

%CQ— ?-beﬂ | R 3'_5(‘IQ(§ OChange

Mae EQLPQMGJ&@{ 2030 (g rapron Blvil_C-J) A
# LP)? O Remove

FAo N ; CiChange

OAdd

OlRemove

UiChange

CAdd

O Remove

DiChange

ClAdd

TRemove

CChange

EiAdd

CIRemomve

COChunge




D. If amending any other information, enter change(s} here: /dnach additional sheets, if necessary.)

T would lite o add Felipe Do Sl Cionge 05

68 rmnagzr.

E. Effective date, if other than the date of filing: OL” F /902| {optional)
(I an dh_u.n'.c date 1x Histed. the date must be specitie and cannol be prior o date of liling or more than 90 days alter filing.y Pursuant 1o 6050207 {3)(b)
Note: [Fibe date inserted in this block does notineet the applicable statutory tiling requirements, this date will not be listed as the
document’s elfective date on the Departnent of State's records,

[ the record specifies a deluyved effective date, but not an eflective time. at 12:00 am. on the carlier of: (by - The 90th day afier the
rccord s (Tled.

Dated Iﬂ)’}hfmj cngfh L8023

Mo Ot

'Signm}ifc of a Tetnber uUulhnri'/sﬂ representative ol a member

641’/0!’17 oy L @7",1 nove

" Tvped ar primed name of signee




