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COVER LETTER

TO: Registration Section
Division of Corporations

KJL Lease Holdings L1.C
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendiment and feeis) are submitted for filing.

Please return all correspondence concermning this matier tr the following:

Kelsey Lindenberger

Name of Person

KJI. Lease Holdings E1LC

Finn/Company

26300 Overscas Hwy

Address

Summerland Key Florda 313042

CitviState and Zip Code

Kelsevinblucislandine.net

E-mail address: (1o Be used Tor futere anmial report notficalion)

For further information concerning this matter. please cail:

Kelsev Lindenberger 561
ar )

Name of Person Arca Code

IYavtime Telephone Number

FEnclosed 15 a cheek for the tollowing amount:

m $25.00 Filing Fee L $30.00 Filing Fee &

Cerufbicate of Swtus

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

Tallahassee, FLL 32314

LI $60.00 Filing Feu.
Certificate of Staws &
Certitied Copy

laddimionsl copy is enclosed)

[ $55.00 Filing Fee &
Certified Copy
{additional copy is enchosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on our records.)
(A TTonda Timmed Labality Company)

e . . L C . e . ®/2027
[he Articles of Organization for this Limited Liability Company were filed on 04087202
-~ - o L
Florida document number L=1900164490

and assigned

This amendment is submitted to amiend the following:

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 Liability Company.” the designation “LLC™ or the abbreviation “L.L.(

Fanter new principal offices address, if applicable:

{Principal office address MUST Bl A STREET ADDRESS)

m ~a
4 -
Enter new mailing address, if applicable: [3_> o =
» . I , —mo 0
(Mailing address MAY BE A POST OFFICE BUX) s I -
P p— o
SRR i
7 L
nNo = :
i =X 5"
B. If amending the registered agent and/or registered office address on our records, enter the name of ‘the new TEyistere
avent and/or the new registered office address here: ; >
a9 -
™
Name of New Reeistered Agent:
New Resstered Office Address:
Fater Florida sercet address
. Florida
(.'I'{I' Zfﬁ Cende

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

I hereby accept the appoiniment as registered agent und agree to act in this capaciey. I further agree to comply with i
provisions of all statutes relative to the proper and complete performance of niv: duties. and Iam fumiliar with and
accept the obligations of iy position as registered agent as provided jor in Chapter 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office addvess. 1 hereby confirm that the {imited liubility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Ayent




I¥ amending Authorized Person(s) authorized to manage, enter the title, name, and address of exch person being addee

or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MGR Kelsev Lindenberper

Address

26500 Overseas Hwy

Swmmerland Key FL 33042

I'vpe of Action

m Add

CTRemove

Ol Change

O Add

TJRemove

CI1Change

L Add

JRemove

CUChange

LJAdd

“JRemove

O Change

[ Add

TJRemove

ClChange

LIAdd

TJRemove

OChange



1). If amending any other information, enter change(s) here: (Auach additional shects. if necessary:.)

E. Effective date, if other than the date of filing: (optional)
(F an effective Jate is listed, the date must be specific and cannot be prior to date of filing or more than 90 days ofter filing.) Pursuant 10 6050207 (3)(b
Note: It the date inserted in this block does nor meet the applicable statutory filing requirements, this dake will not be listed as the
document’s eflective date on the Depaniment of State’s records.

i the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the

record is fited.

Scplember 12 022
Dated v

7

// ) gnature ol a member or autharized representative of a member

Kelsev Lindenberger

Typed or printed name of signee

Filing Fee: $25.00



