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COVER LETTER {((H23000066836 3))

TO: Registration Section
Division of Corporations

THE KEEP TEAM LLC
SUBJECT:

Naine of Limited Lisbility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspendence concerning this matier to the following:

LOVETTE DOBSON

Name of Person

Fim/Coempany

[ 7350 STATE HWY 2449 5TE 220

Address

HOUSTON TX, 77064

UityState and Zip Code
EFTLEN 234 @ ENCFILE.COM

Fomail aldresss (o be nsed Tor fataee anmaal seponl notifneation)

For turther information concerning this maner, please cull:

LOVETTE DOBSON 1
at { 3
Arca Code

KE8-462-3453

Name of Person Pavtime Telephune Number

Enclosed is a cheek lor the following amount:

= $25.00 Filing Fee 01 530,00 Filing Fee &

Certiticate o1 Stalus

(0 555.06 Fiting Fee &
Certified Copy

I:u.|\li:i|)n:|| copy in l.'m'lfhml)

2 $60.00 Filing Fee,
Cenificate of Status &
Certified Copy
{uddizional copy iz enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

({((H23000066836 3)))
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TO

ARTICLES OF ORGANIZATION
OF

FHE KEREI FEAM FLOC

tNxame of the Limited Linbility Company as it nuw #ppears on our records.
tA Flanida Dinnted Ty € [UIIHALTN]

: . _ e C . 1202
he Articles of Organizaton Tor this 1imited Liabilin Company were Tiled on HA202|

and assigned
g 2IO0NAT7A57 3
Flonda docament number 12190047457 3

[his amendment is submiited to amend the folfow ing

A. I amending name, enter the new name of the timited lability company here:

“lmited Liabilive Compaes.” the designaton ~5LCT or the ahbresation LG

e fes meme must be tistmgnishabie and contnm e waords

Enter mew principal offices address. if applicabie:

(Principal office address MUST BE A STREET ADDRESS )

Enter new mailing address, if applicable:

Mailing address MAY BE 4 POST QF FICE BOX)

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

[ =

L)

- ~

- [ S
=" i -
.- o : REPUIRLIC REGINTERRFD AGENT 1100 = =
Name of Now Rusistere] Avent: - : c e R : o X ~ i
) -
- . . = ‘_
. - A Y . L oz
New Registered OfTiee Address: IO NW T2l Ave Tower |80 435 p
}',u,rw- l",'m'.'u"u et :m’n"l'p_\_\ :.:_'.E '-—. f_:

—_— R ) )
. . : >
Muni Florida - 126
- 1
(i /f,n('u

New Registered Apent’s Signature, if chunging Hegistered Apent:

Fherehy cccepn e apponrmein ax registered agent and agieee o wot in this capacine, Flurther avroe to compivavith the
. ! i . . d precine. g : !
provisions of all swates relaiive w the proper ired complete pertormence of i dutios, and Fam famitiar with aned
accept the ohiigotions of my: positicns as regisiered agent as provided for e Chapier G038 O sf ihis docunent is

being filed ter merely reflect o change i ifie regisiered office address. fherehv confirnr that the nnied fiahiliny:
ComprRmy s heen notified in writing of this ahange.

Uiedliy o NPlecan ..
If Changing RuegisteregAgent. Signature of New Regisiered Agent
v

{{{H23000066836 3)))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records: ({(H23000066836 1))

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
AMBR MARCELA CARVAJALES 32530 NE ST AVE
OAadd
STE 305

s Remove

MEAMI, FL 353137
TiChange

i Add

O Remove

OJChanpe

Oadd

ORemaove

MChange

Madd

CIRemwve

{1Change

OaAdd

JRemove

OChange

Cladd

CIRemove

GiChange
(({H23000066836 3)))
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([tH23000066836 3)))

. Ifamending any other information. enter change(s) here: fdirach additional sheets, i nec easar

E. Effeetive date, if other than the date of filing: {optional)
an electiv e daie is Hsted, the dine st e wpeeilie el canne b priv G date of il o msre han 9y < aler gy Pursiant 1o 6050207 (31%b)
Note: Jthe dite inserted in this block dovs not meel the applicable statufory filing regub ements. s Jdate will not be fisted os the
document’s ertective date on1he Department of State s records.,

I the recard specities a defaxed effective date, but notan eflfective time. at 12:01 asm on the carlier of- {bYy  The 90th day after the
record is filed.

Pebeuirs 21s1 2023
Mated

— U‘:fz:m/rf f)uamar_ I

\IL.n ture of womember or authorised re presentabve Y T Member

Oscar Cruargde

Ty pad or printed mnse of sipinee

Filing Fee: $25.00 (123000066838 3))



