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COVER LETTER
H21000367206 3
TO:  Registration Section
Division of Corporstions
9 KEY LARGO LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:
Rogelio Veloz
Name of Person
9KEY LARGO VELOZ LLC
FirmyCompany
GI4ESI S
I
Hialeah FL 33013
City/State and Zip Code
velaz?99@zol.com
£-mmil sddress: (to be waed for fiture anmuad report aotifcation)
For firther information concerning this matter, please call;
Rogelia Veloz 305 389-6022
at( )
Name of Porson Ares Code Daytime Telephone Number
Enclosed is a chack for the following amount;
[ $25.00 Filing Fee T $30.00 Filing Foe & I” $55.00 Filing Fee & [J $60.00 Filing Foe,
Certificate of Status Certified Copy Cetificate of Status &
(nddstions] copy iy enclated) Certified Copy
{wdditiorm] copy is enclosed)
Malling Address; Street Address:
Registration Section Registration Section
Divigion of Corporations Dtvision of Corporations
P.O. Box 6327 The Centre of Tallahsssee
Tallahassee, FL. 32314 2415 N. Moaroe Street, Suite 810
Tallahassee, FL. 32303

H21000367206 3
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ARTICLES 03!;‘ 3MENDMENT H21000367206 3
ARTICLES OF ORGANIZATION '
OF

9KEY LARGOLLC

S 40 Aavi3da3s

The Articles of Organization for this Limited Liability Company were filed on 09/23/2021 and
Florida document number 121000421043

Vol rim "33SSVHY 11V
¢l 0l WY 0€ d3S 1202

This amendment is submitted to amend the following:

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

VELOZ 9 KEY LARGO LLC
mwmmbedisﬁnguhhbhmdmhﬂMM“UmhedUauliowwy.'dwduimlm “LLC” or the abbrevistion “L1.C.~

Enter new principal offices address, if applicable: L
(Priacipal office address MUST BE A STREET ADDRESS)

B. lfnmmdingthemghtavdagmtmdlorrqb&mdoﬁleeuddrmonourmurdx,mwmemeofggmmg

apent and/o new » here:
Neme of New Registered Agent:
New Registered Office Address:
Enter Flortda sireet addresy
, Florida
Clry Zip Code

1 hereby accept the appointmens as registered agent and agree o act in this capacity. I further agree 1o comply with the
provistons of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Ciavging Reglstered Agent, Signature of New Registered Agent

H21000367206 3
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From: Alvaro Alvarez Fax: 13057282377 To: Fax: (850) 617.6383 Page: 6 o! 7 03/30/2021 4:17 PM

If amending Anthorized Person(s) authorized to mansge, mew

or removed from gur records:
H21000367206 3

MGR= Manager
AMBR = Aunthortred Member

Nte Name Address f Actio

Gadd

ORemove

OChange

EAdd

ORemove

(JChange

Dadd

[Remove

MAdd

CRemove

OChange
H21000367206 3
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H21000367206 3

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

a2
E. Effective date, if other than the date of fling: 09302021

(optional)
(Ifmdﬁ::tiv:dnzi:Iind.thedmmbupndﬁcmdelmotbcpuinrmd:teofﬁliugotmedm%dmmaming)hmmw‘s.olmc)(b)

Note: 1f the dare inserted in this block does not meet the applicable stetutory filing requirements, this date will not be listd ss the
document’s effective date on the Department of State’s records.

g3anid

w—f
If the recard specifies a delayed cffective datz, but not sn cffoctive time, at 12:01 a.m. on the earlier of: (b) The SOth day sReCRS] =3
record is filed. e =
= o
m rm
ber 30th 202 or °
Septem ' 1 $§ I
m-< (o}

m
N il 2
i 4
/ \ ignature of . member or authormed representative of & member g(_): =
¥ -
Rogelio Veloz ISAANIN)

Typed or printed name of signes
H21000367206 3

Flling Fee: $25.00



