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COVER LETTER

TO: Registration Section
Division of Corporations -
NAME CHANGE
SUBJECT:

Name of Limited Liability Compans

The enclosed Articles ol Amendment and fee(sy are submitted Tor filing

Please return all correspondence concerning this maiter o the following
IAN KEYES

Name of Person

KURTZ KEYES, LLC

FinvCompany

3301 BONITA BEACH RD.LSTE 311

Addreas

BONITA SPRINGS, FLL 34134

[
CitysSuite and Zip Cade e
IANKEZKURTZREYES.COM = .
-
-l address: (1o be used for tature annual report notification) Tt
For turther intormation concerning this matter, please call: )
e N cv o e e
IAN KEYES 139 153.0055 L
at | ) o
Name of Person Area Code Davtime Telephone Number -
™
Enclosed 15 a check tor the following amount:
& 52300 Filing Fee 1 £30.00 Filing Fee & (3 $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Centitied Copy Certiticate of Status &
fadditional copy is enclosed)

Certitied Copy

tdditional copy i enclosed)

Muiling Address:
Registratiom Section
Division oi Corporations
'), Box 6327

Street Address:

Registration Section

vision of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Suite §10
Tallahassee. FL. 32303

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KURTZ KEYES,LLC

{Name of the Limited Liability Company 8y it now appears on our vecords. )
(A Flortda Linuted Liabiline Company)

o . y . e ; 71302 ,
The Artcles of Organtzation for thes Limated Liability Company were filed on /172001 and assigned
- T GO04 b

Florida document mmber -2 10091143

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
KEYES HOMES, LLC

The new nime must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “[L.L.C

Enter new principal offices address. if applicable: FOT BONITA BEACH RD. STE 311

(Principal office address MUST BE A STREET ADDRESS) — BONITA SPRINGS, FL 34150

Enter new muailing address, if applicable: 330LBONITA BEACH RD.. STE 311

(T2
=
v g 0 ) e R -:_I_ < w
(Muiling address MAY BE A POST OFFICE BOX) BONITA SPRINGS. FL 3413 30 o
-, o
; o s
R. If amending the registered agent and/or registered office address on our records, enter the namée of the Tiew registercd
asent and/or the new registered office address here: , ' = L,
3. . I ('_»J
| R e
- . AN KEYE ny
Name of New Rewaistered Agent: [AN KEYES

New Reaistered Office Address: 3301 BONITA BEACH RD.. STE 3 H

Foter Florida street addresy

BONTTA SPRINGS. FL Florida 34134

City Zip Conle
New Resistered Apents Signature, if chansing Registercd Asent:

! herehv accept the appoiniment as recistered aeent aned aeree o aci in this capacine. ! further agree to comple with the
d S S N [ Vo £ [EEN
provisions of all statiies relarive to the proper and complete performance of my duties, and {am funitior with and

accept the obligations of my position as registered agent as provided for in Chaprer 605, .S, Or. if this document iy
heing flled 1o merely reflect u change in the registered office address, Ther
company: has been notificd in writing of this change.

vconfirm that the limited liability

If Changing R aistred Agent, Sienature of New Registered Avent




Il amending Authorized Person(sy authorized 1o manage. enter the titde, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR RANDY KURTY T I0TH STREET SOUTH. SUITE 304
I Add

NAPLES, FLL 34102
W Remove

OChange

AMBR [AN KEYES 3301 BONITA BEACH R, STE 311
CAadd

BONITASPRINGS, FI, 341384
ORemove

& Change

i Add

ORemove
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OChange
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CJRemove

ClChange




D. it amending any other information, enter change(s) here: fdtach additional shects, if necessary)
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K. Effective date, if other than the date ol filing:

(optional)
docunient’s effective date on the Department of Stawe’s records.

(0 an etfeetive date is listed, the dute musi be specitic and cannat be prior o date ol filing or mue than 90 days atier tiling. ) Pursuant o 605.0207 (3)h)
Note: Hithe date inseried in this block does not meet the applicable statutory tling requirements. this date will not be listed as the

It the record specifies a delayed effective date, but notan eltective time. at 12:01 aan on the carlier ot (b
record is Aled.

The 90th day after the
. MARCIES
Dated

fred representalive ot a mwinber
TAN KEYES

Tvped or printed nume ot signee

Filing Fee: $25.00



